B[R IR b 2 OB P g R AR 2 ) O A e 5%
R AL ARH(BREERAZMEZHERAZH,%/RE 150001)

FESES R5H87.1 XHEftRERE C
DOI  10.6039/j.issn.1001-0408.2013.12.21

XEHS 1001-0408(2013)12-1112-05

W OE BN B RESWATRT TR AET 2 B Rk Bk flg 60 %ok, F ik /£ Pubmed . Elsevier . Springer. 7 7 43 & |
B A7) A LRI B e kAR R K R TR A 1996 F 1 A —20124-7 A, & 2 % BF % % % B Cochrane #F i 5 #F 33 X
BRHEAT R B RN IR IR YE KA Rev Man 5.0 SR 34T A X047, 2R E2MN V4RABR, A3 1 12761 B . Meta A4 R
2, 5 5 B2 SRR VB TR N 5T vl B3 AR 2 AR R B o i o 4G B 1 B B K B [SMD=—0.17,95%CI1(—0.32,
—0.03),P=0.02]. ik =& K-F[SMD=—0.24,95%CI(—0.37, —0.11) , P<<0.01], B F 3 I & 5 5 & & J2 [ B2 K F-[SMD =
0.34,95%C1(0.17,0.50) , P<<0.01],42 % £ 34K 55 % Bis B & A2 ] B /K T 64 % vy L8R £ 5+ 463 52 & L [SMD=—0.11,95%CI
(—0.57,0.35),P=0.64] %5t : KNI T 08 7T A R 5 AR 2 RUME SR B i P 09 B2 B B Hhid =B K-F, R 4R
LR G L ] B R T A AR B RG BR G A2 ] B R e

KGR T F s BT 2 AR R 5 iR

Evidence-based Study on the Effects of Acarbose on the Blood Lipids of Patients with Type 2 Diabetes
CHEN Long, WU Yu-bo(Dept. of Pharmacy, The Fourth Affiliated Hospital of Harbin Medical University, Har-
bin 150001, China)

ABSTRACT OBIJECTIVE: To study the influence of acarbose on the blood lipids of patients with type 2 diabetes through Me-
ta-analysis. METHODS: Related documents were retrieved from Pubmed, Elsevier, Springer, Wanfang database, CNKI, etc.
Their publishing dates ranged from Jan. 1996 to Jul. 2012. The qualities of literatures were evaluated by two authors with Cochrane
evaluation booklet, and Rev Man 5.0 software was used for Meta-analysis. RESULTS: 14 RCT involving 1 127 patients were in-
cluded. Meta-analysis showed that compared with control group, acarbose could reduce the levels of TC [SMD=—0.17, 95% CI
(—0.32, —0.03), P=0.02] and TG [SMD=—0.24, 95% CI(—0.37,—0.11), P<<0.01] while decreased HDL-C level [SMD=
0.24, 95% C1(0.09,0.40) , P<<0.01]. There was no statistical significance in LDL-C between 2 groups [SMD=—0.11, 95% CI
(—0.57,0.35),P=0.64]. CONCLUSION: The long-term administration of acarbose will make a significant decrease of TC and TG
levels in type 2 diabetes patient while make a significant increase of the HDL-C. It shows no significant effect on LDL-C.

KEY WORDS Acarbose; Meta-analysis; Type 2 diabetes; Blood lipid

BRI LR 24 AT B DL RS R 2 —1. 2 UpRIR
9 A A A I R LW T 5 | & 1) 5 ol 1 I 2 S 1 B ) B
Too EAMIFFEPEE S BoR B IR B 10 LB & A 2R
FE A o ) 2 TRUBE R R AT R YR YT T LAY B A
2% FL0 AR I8 1) & A RN E TR, 2 i W PR S8 0 A 3 T
o HET, AWV & BRI rT RE s 2 UM PR A 119 I
NG K-, 1 P AN E A ST R B s A 00 H8 AR AT AT
B U ML AR 96 1 e A o 2 3 T A R A SC SCHR R AT 25 AR 4y
BT, WF5E B s 2 00K PR £ LI FE B (1) 5 M, 4463) BT
RS MR T FREEE , LATS I R & #ER 24 .
1 #ERERE
1.1 X#ERiBESHRERZE

T A A PR R P AR DG SR . P Sk 4 v L
T4 SCBUIE IE (CNKI) 5 5 Bs B E AT R 2%, 40 S0 Sk &

M WEIE A . WEIE T ) 2R 4, HLIE - 0451-82576798,
E-mail: chenlong7@126.com

#AEAGIEE B, FATZG0 LA A 0B, S5 5 1) AR TIE
2 G A . K 0451-82576860, E-mail ; ydyxwyb@163.
com

<1112 - China Pharmacy 2013 Vol 24 No. 12

Pubmed., Elsevier., Springer #F 17 6 & , #4452 1996 4 1 H —
20124F 7 F N FF e 22 W STk, 46r 22500 “ Bl 1= 5 and AR
“Buf < 5 B and AR34F or g B4 18f or HDL-C or LDL-C or TC or
TG” | “Acarbose and lipids or lipid metabolism” . “Acarbose and
HDL-C or LDL-C"%,
12 HN/HERRFRHE
121 gIARRHE DR TR IR R 8 i R BTk
BEGAIT S, AR I AS SCHR U] 26 OGS0 I (] S A< (R A A 980T 4
QI 5 X BEALRIBUH [ i Lt vR 97 7 28, anBEatify T 25
P RE R s s . A2 SRR 25, W &
PRI . D21 M A A BRAE AR R LA B IG5 b 20 8
ARIEEE(TC) i = (TG) i % FE AR 8 1 AR [ B (HDL-C) |
IR 25 3 i 2K IR B (LDL-C ) &5 22 S L4 12 X
1.2.2 HEBRbRUE  OWFFEN GO AR 2 BUBE ARG B3, Bl i
S o QIRI A B ANIE Y SCHR , anA R BEHLGS BRI |
BRI 5 . ORI H s Rt B R 1 Sk . @B R &
FE SR
L3 REITFM

H 2 24 S kST I N A SRR ) H S, g A

TEIE 2013 FH 24 B 124



kST AR Cochrane FRME M £ GE 1T 53 T-IF 5.0 Firdii ik (1) B
FLXT BRI G 07 i PR AR EEA T REMY , L35« 1) BE ML 5 15 1 i
P& 2) S 0 BEBSORT, 2 BC ) i 1A 3) B AR A H 5 4)
TR ZE R B 58, A TOAZ I RV sR 5 5) B R R A
BT o ARG DL FAREXT N ASCRR A TEE R 28, ndi 2
ARG ARG 28 SCHR RN SCHR T 2 2 A B 4 76 3 D0 A B, A B
B 3 S e B — A AR
14 HIESH

AR L 97 126 19 SCRIR , A S ORI . 4 # TCL TG
HDL-C.LDL-C 434 4 41, $2BGR 50 41 5 % BEA1IAT7 T L %L
Piro FERFIUAIEH , FIRALAT R B3 A T O B Ay ay R il
HARPRYZEE, R 38730 =107 5 TYHE — IR PR, 1
TR ORI , T B B A PN bR 22 BRI
FEARIEAT SD ="V SD sy +SD s — 2X7%SD s X SD s
RAR, MRS, A =04
15 HFit¥EFE

H1 2 A58 S BRI , R FH Cochrane HME P HE AL
Rev Man 5.0 B AT Z5 2600 M o B0 R0 R T AR X S 6
(Relative risk, RR)VEWSTRU TG 5 V1 PORER ATINAS
%074 (Weighted mean difference, WMD) B Fr1fE L 4% 2% (Stan-
dard mean difference, SMD) 271k, HA$ UM ¥ LA 95 % AT {5 X
[4] (Confidence interval, CI )&/~ . TEIEATZEZE 40 #r Ry e % 44
A BRI A TR JBPEAS 36, 24306 2t SR 0] [R] o 1 A e st (P>
0.1,1°<<50% ) , R FH & 2 W AR 7Y (Fixed effects model ) X £

FEIEATLZEFE T 5 B &5 TR I [R] ok BAIC e (P<<0.1, 17>
50% ), S M S PR SR UL, X6 BT B s S TP R I8 28 kA 7
WAH AT, A0SR I8 ) A AE ST 24 S vk i I R O 1k e 22
S0 2 7] 19 22 5 0 G T2 B SCH, DU SR R BE AL 83 g A5 75
(Random effects model) HEATZE 404 o & Ty AP LA £
=+ E AT 0T
2 R
2.1 MAHRHIERSFERFETMH

WIS 1 306 i SCHk , 2 IR T AL % 38 2R R il 44y
L A 129 55 SOk, E— 25 R R A SO, 4 SCRR B P AR
SCHYANASHEBR AR TR 1L |, e A8 A 14 B BEDLRT BRI SCk
HrP Ak 8 5, TP SCOCHk 65 . XSRS AAT A 1 127 45
B, HA R4 558 1, X AL 579 1] . X BB 5T 4R
T REPLXT IR, AT s TFSE S 2 ik e, 9 SR ARGE T
KA OL. AT STHR A FEARAE S 5 i 7P W 1,
2.2 Meta 3 HTLER
2.2.1 WHEFH TCACERYFEM 3 10 WFFEe 7 1 1 %)
WAL TC /K- sg i, o 36 20 360 5], XF i 2 364 41
BAHIFFE IR TE S TR (P=0.72,1°=0) , % FF [ 2 Rk W B 0 k4
ST PEILIE 1o Meta 43 Hras RN, Al b 22 e it
2 Y [SMD=—0.17,95%CI(—0.32, —0.03) , P=0.02], F W[
] LR PR R 1 TC K- (8 2 I e L& 2.,
[ 2 IR, 25 WSS AR X Rl AN S22 R 2 51430 A, 48R o] REAT
TER MR o

®1 MNHAROEXFREREITMN

Tab 1 General information and quality evaluation of included studies

%L

Hi—eH T A TR SRR E BLTIE "k SYBCEEE  RUiAR NE I ES

Hiwu CM 2003 54/53 18 ZHOBEHL W FA 8 ;Ezgiﬁ gg%’ﬁ? 50 mg, tid
Hoffinann ] 1997° 31/32 24 ZWLEEHN WE R g LT FUKAI00 me, dd
Rosnbaum P 2002 20/20 2 Bkl WE it # ;Ezziﬁ g%ﬁ%ﬁ 50 mg. bid

Halimi S 2000" 59/70 24 ZHOBENL OWH Al H ;ﬁ%iﬁ gg%?ﬁ%ﬂﬁéﬁd e
Yilmaz H 2007" 15/19 24 FititL AN HE Kl H ;Iﬁ%ﬁ %Egﬁ 300 mg/d-+1HelEy
Costa B 197" 36/29 24 ZHOBEHL W i # fﬁ%iﬁ g;gﬁ 100 mg, td
Hasegawa G 2008 13/11 12 Bl RisE Kl T ;ﬁ%ﬁﬁ g%ﬁ%ﬁ? 100 mg , tid
Derosa G 2011 88/87 28 ZHOHHL OWE A il A ;ﬁ%iﬁ gg%ﬁ 50 mg, tid

ST 1996 50/50 12 HamL W et % ;iﬁ%iﬁ E;g*ﬁ? 50 mg, tid

F A 2012 30/30 12 B FRRA R X ;ﬁgiﬁ gg%ﬁ 50 m, tid

KA 2006 36/42 4 L Fige e o ol B PUCRESO me adtBR A
YEpFEE 2005 50/50 12 AL NG AHE & %%ﬁ E;E;E‘j%*’f ssglziféid

et 2005 w1 K S W

TEIE 2013FE 24 EE 120

China FPharmacy 2013 Vol. 24 No. 12

- 1113 -



Std.Mean Difference Std.Mean Difference

Study or Subgroup Mean _ SD Total Mean SD Total Weight 1V, Fixed.95%CI 1V, Fixed,95%CI
Chii-Min Hwu 2003 -1 29 54 0 34 53 14.9% -0.03[-0.41,0.35] I
Goji Hasegawa 2008 -0.1 051 13 -007 0.5 11 3.3% -0.06[-0.86,0.75]
Jurgen Hoffmann 1998 -34. 31 -27 4864 32 83%  -0.65[-1.15,-0.14] ¥
Rnsnhauml’)DOZ -11.58 8! 20 -15.38 83.84 20 56% 0.04[-0.58,0.66] —
-1547 754 50 4.64 71.54 50 13.8% -0.27[-0.67,0.12] S

-066 133 36 -022 151 42 10.7% -0.30[-0.7! 14] ]
-0.03 1.32 40 -0.03 1.28 34 10.3% 0.00[-0.4 I

i -1.16 131 36 -09 145 42 10.8% -0.19[- 063 0 26] I
R 2005 -0.15 154 50 -0.11 1.39 50 14.0% -0.03[-0.42,0.36] —
E#iHf 2012 <032 09 30 -0.02 13 30 83% -0.26[-0.77,0.24] ]
Total (95%CI) 360 364 100.0% -0.17[-0.32,-0.03] >

1

Heter ogeneity : Chi=6.20,df=9(P=0.72) ; '=0%
Test for overall effect: Z=2.33(P=0.02)

Bl XFEBRE TCKEZME Meta 53 T ZR 4k [E
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Fig 2 Funel plot of the effects of TC in 2 groups
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Effects of Compound Glycyrrhizin on Liver Function in Patients with Alcoholic Liver Disease: a Meta-anal-
ysis

MENG Wei, YU Liang-zhu, WANG Li(Dept. of Physiology, Basic Medical College, Hubei University of Sci-
ence and Technology, Hubei Xianning 437100, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of Compound glycyrrhizin on liver function in patients with alcoholic liver dis-
ease. METHODS: Retrieved from Pubmed, CNKI and Wanfang database, randomized controlled trials (RCTs) about Compound
glycyrrhizin in the treatment of alcoholic liver disease were collected, supplementing literature recourse retrieval. Quality evaluation
and Meta-analysis of included literatures were conducted. RESULTS: A total of 12 RCTs were included, involving 838 cases. Me-
ta-analysis results showed that the levels of alanine aminotransferase [MD=—42.70,95% CI( —52.71, —32.69), P<<0.01] and as-
partate aminotransferase [MD=—47.93,95% CI(—62.77,—33.09), P<<0.01] and y-glutamyl transpeptidase [MD=—92.32,95%CI
(—99.05, —85.60) , P<<0.01] in experimental group was lower than control group after treatment. CONCLUSION: Compound
glycyrrhizin can significantly improve liver function in alcoholic liver disease.

KEY WORDS Compound glycyrrhizin; Alcoholic liver disease; Liver function; Meta-analysis
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