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Efficacy and Safety of Different Doses of Canagliflozin in the Treatment of Type 2 Diabetes: A Meta-analysis
ZHANG Shuai"*, ZHENG Tingting', CAO Guoying"*(1.Dept. of Pharmacy Administration and Clinical Pharma-
¢y, School of Pharmacy, Peking University, Beijing 100191, China;2.The Fifth Clinical Medical College, Pe-
king University/Beijing Hospital, Beijing 100730, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of different doses of canagliflozin in the treatment of
type 2 diabetes, and provide evidence-based reference for the clinical treatment. METHODS: Retrieved from PubMed, Cochrane
Library, Clinical Trails.gov, CJFD, Wangfang Database and VIP, randomized controlled trials (RCT) about different doses of
canagliflozin in the treatment of type 2 diabetes were collected. Meta-analysis was performed by using Rev Man 5.3 software after
data extract and quality evaluation by Cachrane 5.10. RESULTS: Totally 11 RCTs were enrolled, involving 5 399 patients. Results
of Meta-analysis showed, canagliflozin 300 mg/d were superior to 100 mg/d in reducing HbAlc[MD=0.14, 95% C1(0.09,0.19) ,
P<0.001], FPG[MD=0.40,95% C1(0.20, 0.61) , P<<0.001] and reduction rate of body massfMD=0.69,95% CI1(0.42,0.96) , P<<
0.001], the differences were statistically significant; and there were no significant differences in the incidence of total adverse reac-
tions [RR=0.97,95%CI1(0.94,1.01) ,P=0.10], hypoglycemia [RR=1.02,95%CI1(0.94,1.10),P=0.67] ,urinary tract infection[RR=
0.96,95% CI (0.78,1.18) , P=0.69] in 2 groups; There was significantly different of genital mycotic infection in 2 groups[RR=
0.84,95%C1(0.70,1.00) ,P=0.04]. CONCLUSIONS: Canagliflozin 300 mg/d is better than 100 mg/d in controlling HbAc, fasting
blood glucose and body mass of patients with type 2 diabetes, and the genital mycotic infection should be attentioned.
KEYWORDS Canagliflozin; Type 2 diabetes; Dose; Meta-analysis; Efficacy; Safety
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Content Determination of Garlic Saponin in Allium sativum by Pre-column Derivatization-HPLC
SONG Xingliang, LIANG Shukun,ZHAO Yimeng, WANG Peng(School of Chemistry & Chemical Engineering,
Linyi University, Shandong Linyi 276005, China)

ABSTRACT OBIJECTIVE: To establish a method for content determination of steroidal saponin in A//ium sativum. METHODS :
Pre-column derivatization of steroidal saponin was performed by using the derivatization agent of nitro-benzoic acid-chlorine. And
HPLC was conducted to determine the content of steroidal saponin. The column was Shimadzu VP-ODS with mobile phase of aceto-
nitrile - water mixed solution (80:20,F/V) at a flow rate of 1.0 ml/min, the detection wavelength was 254 nm, the column temper-
ature was 25 °C, and the injection volume of 20 pul. RESULTS: The linear rang of sarsasapogenin was 0-1.25 mg/ml(=0.999 0);
RSDs of precision, stability and reproducibility tests were lower than 2% ; recovery was 93.1%-96.8% (RSD=1.56% ,n=6). CON-
CLUSIONS: The method is simple, stable with good separation, and can be use for the content determination of steroidal saponin
in A. sativum.

KEYWORDS  Allium sativum; Pre-column derivatization; HPLC; Steroidal saponins; Sarsasapogenin
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