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Protective Effect of Atrovastatin on Renal Tissue in Patients with Diabetic Nephropathy: A Meta-analysis
LI Sha, WANG Fang, TANG Liang, WANG Xiao-yan, FANG Xiu-mei(Dept. of Pharmacology, The First Affiliat-
ed Hospital of PLA General Hospital, Beijing 100048, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of protective effect of atrovastatin on renal tissue in patients
with diabetic nephropathy (DN), and to provide evidence-based reference for clinical use. METHODS: Retrieved from PubMed,
EMBase, Medline, Cochrane Library, CNKI, Wanfang database, VIP and CBM, RCT about protective effect of atrovastatin on re-
nal tissue of DN patients were included, and these included RCT were analyzed in quality by evidence-based medicine literature
analysis after data extraction. Meta-analysis was performed by using Rev Man 5.2 software. RESULTS: A total of 9 RCT were in-
cluded, involving 722 patients. Meta-analysis showed that atrovastatin could decrease the level of UAER [MD=—35.31,95%CI
(—65.92, —4.69),P=0.02], Scr [MD=—7.63,95%CI(—14.10, —1.15) ,P=0.02] except for BUN [MD=—0.09,95%CI(—0.80,
0.63), P=0.82]. CONCLUSIONS: Atrovastatin for DN can significantly improve UAER, Scr, BUN and other index. Due to low
quality of included studies, more high quality and large-scale RCT are required for further study.
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Tab 1 General information of included studies
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Tab 2 Quality evaluation of included studies
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