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Tangmaikang Preparations Combined with Conventional Hypoglycemic Agents in the Treatment Diabetic
Kidney Disease: A Systematic Review

GUO Qiang',ZHAO Huan’, LEI Xingxing', LU Yan', WANG Shengju', FANG WeisZU, Yizhi' *PANG Xiaomei',
ZHU Ranran', CHEN Qiu’(1.School of Clinical Medicine, Chengdu Uniyersity-0f TGM,; Chengdu 610072, Chi-
na; 2.Dept. of Neurology, Affiliated Hospital of Chengdu University of TCM, Chengdu 610072, China; 3.Dept.
of Endocrinology, Affiliated Hospital of Chengdu University of MTGM, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To systematically.review the efficaCy of Tangmaikang tablet combined with conventional hypolycemic
agents in the treatment of diabetic kidney disease,wand provide evidence-based reference for clinic. METHODS: Retrieved from
Medline, EMBase, Cochrane Library, CBM, CJFD, Wanfang Database and VIP, randomized controlled trials (RCT) about Tang-
maikang tablet combinéd,with western medicine (test group) versus western medicine alone (control group) in the treatment of dia-
betic kidney“disease were collected. Meta-analysis was performed by Rev Man software after data extraction and quality evaluation.
RESULTS;: Totally 9 RCTs were included, involving 883 patients. Results of Meta-analysis showed, the clinical effective rate in
test group were significantly higher than control group [OR=4.88,95% CI(2.56,9.32),P<<0.001], Scr level[MD=—28.48,95% CI
(—34.90,22.06),P<<0.001] and 24 h urinary protein excretion [MD=—100.26,95% CI(—106.00, —94.52) , P<<0.001], with sta-
tistical significance; there was no significant difference in BUN level in 2 groups [MD=—0.85,95% CI( — 1.36, —0.34) , P=
0.001]. CONCLUSIONS: Tangmaikang granule/tablet combined with conventional hypoglycemic agents has good efficacy in the
treatment of diabetic kidney disease, which can reduce patients’ Scr and 24 h urinary protein excretion.
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