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Efficacy and Safety of Xiaoke Pill versus Glibenclamide in the Treatment of Type 2 Diabetes Mellitus: A Sys-
tematic Review

WANG Yong-zhong',LI Ying', LI Xiang, LUO Huan',JIANG Hui', LI Ying”(1.Dept. of Pharmacy, the First Affili-
ated Hospital of Anhui University of TCM, Hefei 230031, China; 2.School of Pharmacy, Anhui University of
TCM, Hefei 230031, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of Xiaoke pill versus glibenclamide in the treatment
of type 2 diabetes mellitus, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from Medline,
PubMed, EMBase, Cochrane Library, CBM, CJFD, Wanfang Database and VIP Database, randomized controlled trials (RCT)
about the Xiaoke pill (test group) versus glibenclamide (control group) in the treatment of type 2 diabetes mellitus were enrolled.
Meta-analysis was performed by using Rev Man 5.2 software after document selection, data extract and quality assessment by Co-
chrane systematical evaluation. RESULTS: A total of 15 RCT were included, involving 3 319 patients. Results of Meta-analysis
showed the hemoglobin A,c (HbAc) level [MD=—0.39,95% CI( —0.75, —0.02) , P=0.04], fasting plasma glucose (FPG) level
[MD=—0.70,95%CI(—1.27, —0.12) , P=0.02], 2 h PGIMD=—10.87, 95% CI( — 1.55, —0.20) , P=0.01], incidence of thirst
with desire for drinks [RR=3.35,95% CI(1.92, 5.85),P<0.001], incidence of tiredness and debilitation[RR=5.74,95% CI(3.52,
9.36), P<<0.001] and incidence of hypoglycemia [RR=0.67,95% CI(0.49, 0.91),P=0.01] in test group were significantly lower
than control group, the differences were statistically significant. CONCLUSIONS: Xiaoke pill has better efficacy and safety than
glibenclamide in the treatment of type 2 diabetes mellitus, can obviously improve the HbA.c, FPG,2 h PG tevel and TCM symp-
toms.

KEYWORDS Xiaoke pill; Glibenclamide; Type 2 diabetes mellitus; Efficacy; Safety; Systematic review
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Meta-analysis of the Efficacy and Safety of Astragali Radix Injection Combined with Trimetazidine in the
Treatment of Viral Myocarditis

LIU Shuai, NIU Heng, ZHANG Jin-guo (The Second Dept. of Cardiology, Affiliated Hospital of Jining Medical
College/Key Lab of Heart Disease Diagnose and Treatment in Shandong Province, Shandong Jining 272029,
China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of Astragali radix injection combined with trimetazi-
dine in the treatment of viral myocarditis (VMC), and provide evidence-based reference for clinical treatment. METHODS: Re-
trieved from PubMed, CBM, CJFD, VIP and Wanfang Database, randomized controlled trials (RCT) about Astragali radix injec-
tion combined with trimetazidine (test group) vs. western conventional treatment and(or) trimetazidine alone (control group) in the
treatment of VMC were collected. After quanlity evaluation and data extraction, Meta-analysis was conducted by using Rev Man
5.2 statistics software. RESULTS: A total of 14 RCT were included, involving 1 324 patients. Results of Meta-analysis showed the
total effective ratefRR=1.32,95%CI1(1.25,1.39),P<<0.001], lactate dehydrogenase level [MD=-—99.80,95%CI(—135.52, —64.08),
P<<0.001] and creatine kinase level [MD=—49.66, 95% CI( —80.43, —18.90) , P=0.002] in test group were significantly lower
than those of control group, there was sgnificant difference between 2 groups; and there was no significant difference in the inci-
dence of adverse reactionsflRR=0.86, 95% CI(0.48, 1.55) , P=0.61]. CONCLUSIONS: Astragali radix injection combined with
trimetazidine has good efficacy and safety in the treatment of VMC.

KEYWORDS Astragali radix injection; Trimetazidine; Viral myocarditis; Meta-analysis; Efficacy; Safety
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