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Reappraisal of Systematic Reviews of Glucagon-like Peptide-1 Receptor Agonist in the Treatment of Type 2
Diabetes Mellitus Based on GRADE System
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ABSTRACT OBIJECTIVE: To reappraise systematic review/Meta-analysis (SRs/MAs) of the efficacy and safety of glucagon-like
peptide 1 (GLP-1) receptor agonist in the treatment of type 2 diabetes mellitus (T2DM), and to provide evidence-based reference
for clinical use of these drugs in the treatment of T2DM. METHODS: Retireved from Cochrane library, PubMed, Embase, CBM,
Wanfang database and CNKI, systematic review/Meta-analysis about GLP-1 receptor agonist in the treatment of T2DM were
collected during the inception to Dec. 2019. After data extraction of literatures met inclusion and exclusion criteria, GRADE system
was used to evaluate the quality of evidence included in the study, and the evidence of efficacy and safety outcome indexes were
summarized. RESULTS: Finally 31 literatures were included, involving 91 outcome indexes, and GRADE evidence quality was
medium, among which 4 (4.4% ) were very-low-quality, 33 (36.3% ) were low-quality, 45 (49.5% ) were medium-quality, and 9

(9.9% ) were high-quality outcome indicators. The results of evidence summary showed that GLP-1 receptor agonists were better

than or similar to placebo and other oral hypoglycemic drugs,
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than other oral hypoglycemic drugs in the incidence of
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hypoglycemia; higher than other oral hypoglycemic drugs, placebo and DPP-4 inhibitors in the incidence of diarrhea and nausea;

higher than other oral hypoglycemic drugs and placebo in the incidence of vomiting. CONCLUSIONS: The evidence quality of

systematic review/Meta-analysis about GLP-1 receptor agonist in the treatment of T2DM are moderate. These drugs have good

clinical efficacy in the treatment of T2DM, but their safety are not as good as placebo or other oral hypoglycemic drugs.
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Tab 1 General information of included studies
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Tab 2 Results of GRADE quality evaluation of evidence in included studies
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Continued tab 2
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