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Meta-Analysis for Shuxuetong Combined with o-Lipoic Acid in Treatment of Diabetic Peripheral Neuropathy
Sun Xinyi, Miao Junjun, Wang Lijuan,Ge Jing
(Jiangsu Province Hospital of TCM ,Nanjing 210000, China)

Abstract Objective: Using Meta analysis of shuxuetong combine with a-lipoic acid clinical effect on treatment of diabetic periph-
eral neuropathy by systematic review. And the analysis of the results guides clinical medication options. Methods ; “ Diabetic neu-
ropathy” , “ a-lipoic acid” and “Shuxuetong” were adopted as the search terms for comprehensive search in databases. Meta analy-
sis was applied for literature relevant to Shuxuetong combined with a-lipoic acid therapy and «-lipoic acid therapy in the treatment
of diabetic peripheral neuropathy. Results: Six papers including 614 patients with diabetic peripheral neuropathy were analyzed and
the valid rate of a-lipoic acid treatment group was significantly higher than that of the control group( RD =0.19,95% CI [0.13,
0.25],P <0.01). Conclusion : Shuxuetong combine with a-lipoic acid,compared with single a-lipoic acid therapy may effectively
relieve the symptoms of diabetic peripheral neuropathy. As issues existed in methodology for the selection of literature , authenticity
of the results may be affected. Rigorous,large sample , multi-center, randomized , controlled clinical trial will be further designed to

validate the study.
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Experimental Control Risk Difference Risk Difference

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed. 95% CI

kA A2012 45 50 3 46 168% 0.12(-0.03,0.26] ! B

&/\412013 41 45 35 45 158% 0.13(-0.01,0.28] =

162013 23 24 17 24 84%  0.25(0.05,0.45] ——

AEBH2011 38 43 24 42 149%  0.31(0.13,0.49] —

32012 63 65 54 65 229%  0.14[0.04,0.24] —

#2014 56 60 42 B0 211%  0.23[0.10,0.37] -2

Total (95% Cl) 287 282 100.0%  0.19[0.13,0.25] *

Total events 266 208

Heterogeneity: Chi*=5.11, df= § (P = 0.40); "= 2% 7 o 5 0z A

Testfor overall effect: Z= 6.34 (P < 0.00001) Favours [control] Favours [experimental
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TR 2R 2 DK g R H el Y v i B A 355 PR i G, R
IO TR S PR A1 1 351) 5 DR SR M1 35 2 DA b g v 4 B 1Y)
HAFEGENZ A, B IR HEEN I
PR2G A FH M 3% AL, 28 TH 2 ALA & —
P K PT A A, & BHRGYT DPN sy T
PR . ALA 58 S fon RS54, gk
HAY S C iR -2 Bl B 3t DA A HR 4 b S WU S e 0
EERIF AP EAER o S SE g R R g 5 2
Bl ALA REfEVE R ROS B A &R B 1 B Hh iy
P e S AR B LS o-
B PR AH LR -8 2 TR BE A R 2% ff W PR s 5] Bl
P2 AR TE AR

= A B AT 32 1 R 255 P8 BRI S8
] Pt 28995 A8 %) SCHR L 1HL 2% SR BIF 22 SCHR A D 9 13
B P Blee it AT A A 0 T (A 2 —
AUIE . 2 I A K R R SR & BB I KA
ALA 5 ALA XJH, 7236 T DPN, 238 i R AE AR
Je A 2 A% S 5 T T A B8 47 A8, AHL T A 2R STk
I A B3P, A BB B Meta 23T ifE— 25 15 KA
AR R AL L SRR R ALA B B I 3 00
FPRUE L ALA 147

IR Z2 SCHR I R A rh 251K 5 V0 245 BB T 4 1Y
P I ARSE AR, (HUAH S BiF 5% K £ i = LS i B IR
i, BFEAR RN, 82 i G, iz BE A
JTRUBREAR G — , WG W T I7 50T 0 2 0 5 L 2
o ARWFFE BRI R & 0 R 255G ALA fii—
ARGV o 8 A7 A0 el 52 SRR & B 2 98 R i

S BEHU IS T 97 R VTR R AT 4
T RSO, O AR SCIRECR B, A
Sk Jadad 4R UK 2 43, 20 A At 40 ] 72 A
LA L BL 5 4 40 G . 0 40 ) 520, b
il 0, 45 FFE 2 AR AE 25 (2 ~3 ), 4y
SRR B A 22 5, XA SRR (945 AR AE
e20p

(AABFSAEER B2 b 1) BIREL 2R 4
RG2Sk (0 Pl T 45 SR 3 S e, R it
ABFILE R B R R RO . 2) DA GBS
T RRAEE 22 5%, BETE TR DI K 2 R A THGA . 3) 48
NSRS RE A 0>, A8 A B SRR A T bR
JRFF 4, 4) N SCHR I3 D

AT DU LS 45 & 9T DPN 1997 2L R 50T
2 A7 LA T LR 5 A« 1) o B S 4 T8
LWL 52 ) I7 2T 5 BT ;3 ) SRl VT
A P24 7 T 45 T 2 7, AT % P 25 4 07 4
I, BEL AR — B 5 R PEHEAT AP HT 55 o B o
L5 R P25 1697 DPN MG — 25 1) 2 5007 50T
ST — 25 SE R 1 P B B T EIE 48 7
G R
B H
(1] iR 2 2 Wl DR 2 43 2% v ] 2 BB SR 917 ¥ 46 7 (2010 45

J) [S]. o EMEIR R 24 ,2012,20(1) - S1-S37.
(2] 4plidt, ol SR 0% B 5. W 05 i B0 ot 2606 28 10 v B B E YR
Frab R[] R EE 2y ,2015,10(9) :1448-1452.
(F4% 2144 7)



- 2144 -

WORLD CHINESE MEDICINE

October 2016, Vol. 11, No. 10

2 s iR L TR TR 505k
LTS, K B , % R A RS O R T
SR ). A L RR 2015,44(6) :113-118.
(2198 5, XA, L RLAL. LT S B A b2 ik 1 R T e
B HORR AR . 2k ,2015,38(9) :1831-1834.
3135 b S A L R TR S W2 1]
it~ 5 GE AT ,2015,35(9) :2388-2392.

[4]VERE, KSR KU, %5 HET L2 2 v 22 b T 4
RZ ST ], B2 E BE E 25,2015 ,46(12) :1825-1829.

(51T, T B . 58 1 AL 0740 T2 BT R 3 R
[J]. fFrp EEZS,2015,10(12) :1854-1858.

6] T , 7 A, 125 ik 7 e AR IR T2 5 b7 (A F
FEIRLIIL )] 252 95 e 201,29 (4) 241246,

7 XU BRRD, XU, %5 146 BRI 28525 25 0 55 7407 .
¥ [ 12 [E 24,2011 ,22(10) :2528-2530.

8] 114, Pk, o 2. BRACK T BB SBR[ ). 1017
2245287 ,2013 ,42(17) :974-976.

[9] B2 0. T2 M. s i o B 28 1 A, 2006 :564-587.

[10] H1) 4. Bt LR S HLAEF =AM B LD ] 1 ARt

JEER2E 2011,18(6) :33-36.

(11 ] Bl 38 A 5, R AESC. FE T RIS HT S U 40 BT B9 7R AT 48
LRGSR )] B R 524505 ,2015,17(6) :381-385.

C12 e i, . 1k 25 3R 3540 B /) IRV R 8 24 F AR 1k 2%
FrgE[ 0] B A AR YRR ,2015,34(5) (4-8.

(13 ] H 75, ki, AR, %, & RS 250 i 83080 0% 15 80 %
IAMTLT]. BE25 4R ,2015,34(12) : 1623-1627.

[14 ] 43k, THa. INZE B0 B4R Y HPLC $5 20 /3% K H R K00 (1],
GREZS ,2015,19(11) :2077-2080.

(15 B  ZE 2 &, T, 25 36T SAS BV5.0 1 28 05 R SR 264y
Hrid]. B ps 22 4% ,2012,25(3) :323-326.

(16 ] i , 5 Bt ASEH 2R 285 43 Br 26 13 B 2 A R St D7 v 1 7
L], &bk B 2 Be 41,2015 ,31(3) :4647.

(17 JRSESE 0. B 2 o3 B e Al XS Rl h R [T ). 4%
IR A 225247 ,2015,19(3) :3740.

(18] Z=m, 7 TLHE. T BOMI 3R 384 B vk A6 75 SR T e X &l 43 vh Y
REFHLI]. PREE M4 5T 2014 ,6(3 ) :44-46.

(19 ]S iAe , S 28, X gt A, 4. W AE h 25 B 5 & IR oo R &
TN E BRI HT ] BB E BE 1E 245,2010,21(3) :650-652.

(20 ] JE 4, R mbH AL, 4. b 25 ORI R 27 [ U] 4204
22475 ,2004,19(5) :339-341.

(2015 - 10 - 13 4 As  FTHES 3 SR )

(L5 2140 1)

[3 ] Brownlee M. The pathobiology of diabetic complications: aunifying
mechanism[ J]. Diabetes,2005,54(6) :1615-1625.

[4]Wang Y, Schmeichel AM, lida H, et al. Ischemia-reperfusion injury
causes oxidative stress and apoptosis of Schwann cell in acute and
chronic experimental diabetic neuropathy[ J]. Antioxid Redox Signal
2005,7(11-12) :1513-1520.

(51223 FE 4, IMARL. MW /236 7 B s 4l 16 b 22395 728 30
FILT]. AR BE24,2010,5(1) :38-39.

[6 R IETT. B2 5 MR ) ABIBE 5 171 4 5 3R 30 3R97 2 BUMEIR
Ji] Bl 2 AT AOMR [T I B2 2,2012,7(2) :163-165.

(7% /NEL. B MRS o FRYAY T I I 6l it 220 2% 45 )i
RWEELT]. SER T B AL ,2013,27 (12) :17-19.

(811 35, B ME RS B BRIVGYTHE b Jil [l it 28905 72 65 {91 i PR 43
MrlT]. P EBEZGHERE,2012,10(10) :290-291.

(9T FKACAS. it MLAE HR 5 A~ TR 1 T DR J] Lo 22 728 9 7 280 L 4%
[J]. B Pg R 2 A 470k ,2012,21(28) :3129-3130.

(10 ] FHBCER, 2577 i 158 156 5 8- BR VA 7 B s J&] FL i 22995 72 1Y

IR MEL[ ], A H P R 45 4 2 ,2011,20(32) :4093-4094.

(11 TAMRIR. co-BRESF BRIK A I LA 76377 A8 i 75 JE) 1B ot 2995 728 14 7 3
WEL[)]. W E EE2515R5,2013,11(36) 1442443,

(1285, &7, W/IN™. B 038 5 57 TR G VA 97 W s Ja] P 48
TR MG R ULER [ T ] i K = 2% T2 ,2014,21(7) :869-870.

(13 ] R, R HE. Meta 53 BT (90 D AR A5 [ 1] 98 IE I 2, 2002, 2
(4) :216-220.

(14 MR BES, SR, 67 I3 36 7 0 DR G ] [ fof 42855 2 s RS AF
[ J]. e EE 2424 1],2010,28(3) :663-665.

(15 TaR AR, s Pe58 MM, 45, b B 4 38 06 48 2 ALK PR
g AR [ T] . B BRAFSY 2013 ,27(2) :330-331.

(165, B H 8, kA0, 5. o-Bi2E BR A T7 M PRI J5] 1B 4 289
AFEROWER [ ], R R 2 ,2009,17(9) :696-697.

(17 ] DS, B2 A% BEPR I Fa [ #2200 748 s AL B IR T IF 9t 0t e
[J]. EAP 2 44t 2003 ,23 (3 ) :204-206.

(18] FAkEE. FRIERE = 5 Meta 437 [ J]. ARIE BE2%,2002,2 (1) :50-
52.

(2015 12 —05 cAl oA 2 4 . 3k S 46)



	2016年世界中医药10月第10期 202.pdf
	2016年世界中医药10月第10期 203.pdf
	2016年世界中医药10月第10期 204.pdf
	2016年世界中医药10月第10期 208.pdf

