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Systematic Review on the Efficacy and Safety of Acarbose in the Treatment of Type 2 Diabetes
CHAI Li-qing, YAN Ai-rong(Dept. of Pharmacy, Shanxi Provincial People’s Hospital, Taiyuan 030012, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of acarbose in the treatment of type 2 diabetes and
provide evidence-based clinical reference. METHODS: Cochrane Library, Medline, EMBase, PubMed, CNKI, VIP Database,
Wanfang Database were retrieved to collect randomized controlled trial (RCT) about acarbose in the treatment of type 2 diabetes.
Meta-analysis was performed by Rev Man 5.0 software. RESULTS: A total of 14 RCT involving 1 604 patients with type 2 diabetes
were included. Meta-analysis showed, compared with placebo, acarbose had significantly reduced the levels of fasting plasmas glu-
cose[ WMD=—1.47,95%CI(—2.14,—0.80) ,P<0.000],2 h postprandial glucosef WMD=—2.98,95%CI(—3.82,—2.13) , P<<0.000],
HbA,c[WMD=—0.71,95%CI( —0.85, —0.57) , P<<0.000] and triglyceridef WMD=—0.17,95% CI( —0.26, —0.07) , P<<0.000] of
type 2 diabetes. The incidence of acarbose-induced gastrointestinal adverse events was significantly higher than placebo-induced one
[OR=5.56,95%CI(3.51,8.83),P<<0.000]. CONCLUSIONS: Acarbose has better effectiveness in the treatment of type 2 diabetes.
Adverse reactions usually happen in the digestive system. Due to the low quality of included studies, it remains to be confirmed
with large-samples and high-quality RCT.
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