R/ INEERBOXT 2 AR Do A Bl R 5 2 B R 28032 i ) Meta 34
EEE" R ARELBRE QLM ERAZHER, AR D038, RYERAEE R
ERIERPEREZRPHHAZAIRE 4 20031)

hESESE R282;R587.2 XEARERE A TERE
DOI  10.6039/j.issn.1001-0408.2014.47.03

1001-0408(2014)47-4422-03

B E A AN e SEaad 2 B ks K RO B FAR IR (ISD e . 7 ikl ad i AU R 7 o7 B HIEE T
2 P A S P B A B 5 IR AR VA R PubMed 2095 JE IR BB BEARGS OT 2 BME R R K R 9 RE AL IR R 3 R A
Rev Man 5.2 5 A+ 3E47 Meta 7. 4 F: AN 65 LK, 94 R K K. Meta >4 £ 277, 2h B BEART VA &2 A48 A% K R 89
ISI[TWMD: —0.67,95%CI(—1.03, —0.31),P<<0.000 01], &-#F 7% Z 8] A5+ e . 2538 2h B 0> BEAR T VA A S 36 2 BB R K
K89 1SI,

KEIE AR BEAR 2 AU AR KR R B R R AR 3 Meta AT

Effects of Berberine Hydrochloride on ISI in Type 2 Diabetic Rats: A Meta-analysis

ZHUANG Xing-xing', YANG Xiao-xu', WEI Liang-bing’, GAO Jia-rong"*(1.College of Pharmacy, Anhui Univer-
sity of TCM, Hefei 230038, China; 2. The First Affiliated Hospital of Anhui University of TCM, TCM Prepara-
tion Level 3 Laboratory, State Administration of TCM, Hefei 230031, China)

ABSTRACT OBJECTIVE: To evaluate the effects of berberine hydrochloride on insulin sensitivity index (ISI) in type 2 diabetic
rats. METHODS: Retrieved from Wanfang database, CNKI, CBM and PubMed, RCTs about berberine hydrochloride in the treat-
ment of type 2 diabetes in rats were included. A Meta-analysis was conducted by using Rev Man 5.2 software. RESULTS: 6 litera-
tures were included, involving 94 rats. Meta-analysis showed that heterogeneity existed among all involved studies and berberine hy-
drochloride could improve the ISI in type 2 diabetic rats [WMD: —0.67,95% CI(—1.03, —0.31), P<<0.000 01]. CONCLUSIONS:

Berberine hydrochloride can improve ISI in type 2 diabetic rats significantly.
KEYWORDS Berberine hydrochloride; Type 2 diabetic; Rats; Insulin sensitivity index; Meta-analysis
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