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Empagliflozin in the Treatment of Type 2 Diabetes: A Systematic Review
FANG Jianying,NIU Lin(General Hospital of Sichuan Petroleum, Chengdu 610213, China)

ABSTRACT OBJECTIVE: To systematically review the safety of empagliflozin in the treatment of type 2 diabetes, and provide
evidence-based reference for clinical treatment. METHODS: Retrieved from Cochrane Library, PubMed, EMBase, CNKI, Wan-
fang Database and VIP, randomized controlled trials (RCT) about empagliflozin (test group) versus other drugs (control group) in
the treatment of type 2 diabetes were collected. Meta-analysis was performed by using Rev Man 5.3 software after data extraction
and quality evaluation. RESULTS: Totally 7 RCTs were included, involving 10 267 patients. Results of Meta-analysis showed the
incidence of adverse reactions in test group was significantly lower than control group [RR=0.98,95% CI(0.97,0.99), P=0.006],
the incidence of reproductive tract infection-related events was significantly higher than control group[RR=3.85, 95% CI (3.11,
4.75),P<<0.001]; there was no significant difference in the incidences of hypoglycemic events [RR=1.01,95%CI(0.96,1.07), P=
0.66] and urinary tract infection events [RR=1.00,95% C1(0.91,1.10), P=0.95]. CONCLUSIONS: Empaglifozin has good overall
safety in the treatment of type 2 diabetes, clinical application should notice preventing reproductive tract infection.

KEYWORDS Empagliflozin; Medication safety; Meta-analysis; SGLT2

BN - 2 W B TR 6 32 2 11 2 (SGLT2) 1 1) 77 LR 471 ¥ (E.
mpagliflozin, EMPA) & —F i BUBE IR 2 . BARA KIUARSE
7 SGLT2 I 37 7] A7 LB ATOME Ak M 2128 17, 4 F 20k & A
SR AR 2 BOBE PRI , SGLT2 3 37 A AT A3 250k 35 i
B, 38 T ARG £ R I i AN s IR, (R X2 28 25 W i At
e Y e A G W B b R A B T JRR S e A SR A AT 44
A RHIE T L B2 i SRR S e b i g
BB HGE ., I, AR Meta 43T 0 2 RGN T
ARG ANERIT 2 BUREDRAE 1Y 28 4k, LU R I R LA TIE AR
i
1 #EREFE
1.1 WMASHERTRE
L1 WF5e2a W NAMATE R RPN IR (RCT) L i
TR Sy B SCRTH S
L12 W% Fik>18%, 2 iR LE4H 41 (WHO) 5§
2 FEBEIRE P2 (ADA) B [ 2 BRI B 96 45 1 (2013 4
WMONZWER 2 BRI . A HERIASER
L13 Tt 4] 8 4 T RAS 514 10 mg/d 5% 25
mg/d, qd; XF BRALEE 25 T LI
114 HiRfEls AR IR AR IR kS 525
M) BRI R e 1 R B SRR R

* BTN WRFCT5 1 R LR R A R 2 LI
028-85608482, E-mail:2794452418@qq.com

hEZEE 2016 EE oTHRE I H

115 HEBRARAE BB T BRI AR s & A sk s ™
W5 PR I 22 i B PR TRAE B2 HH 75 B 5 A0 b R k1 4 T U
Ueo SCHROCH THZE , JTCHEARBUIT R BT Meta 20T URIFSY o
L2 HWERE

PL “Sodium-glucose cotransporter 2 inhibitor” “SGLT2 in-
hibitor” “Empagliflozin” “Randomized controlled trial” Ay 9% 3
A ~g 1 IR Sy 0 71 B S v £ e R ol s e g N A B
Wb RF 2 E 7 b sck &3, 1S PLKE % PubMed . EM-
Base ,Cochrane B34 , o B 1) 4 SCEOR IE 0 5 B8R e p
SCRFEE 0PI T, 16 2 o) B Ay 45 508 e e Al 25 2015 4F 10
J 8 A0 ABFSE 1225 S0k, BB TR A e AR 251
Tk, KRS E FH A S A ARG A R
1.3 HERHRES REIFEM

P A DA B3 R BN A SCHER BT, 3% I8 Cochrane &
SEITH 53 T 5.0 Wb RCT st IR AR AT ik A4, N
FALIEBEHL A BC 735 o Be T R B L (0 V1 E WE ) |
25 R Fe b B s 0 e s E A TE R BER .
14 SitEHES

1% Ffl Cochrane PME M #2411 Rev Man 5.3 i 8 {44 4 7
Meta 4387, SRR K g K3 . Q2RA TS E JCGe it
SRPE(P>0.1,1°<50% ) , R I [l 5 R0 BT 3447 Meta 43
Brs ez, MR FEBEAL AL T HE AT Meta 5347 [RIES, SR
THURIFIE HEBR T I Rt Tk R fey , Wh BN 54T Meta B0

China Pharmacy 2016 Vol. 27 No. 33 .« 4679 -



B8 THECE BRI AR AE R (RR) T2 95% & A7 X [8] (CD)
FR o Meta T R IR K HE R 0=0.05. P<0.05 NZERHL
X
2 %
2.1 QW)\ﬁﬁai%zmn B

WIVAEKE 208 5 STk, A7 B SCHk I B & 4 S G
Fiz B AN 5 HE B4 o 07 0 Sk, e RN A T (3 RCT, 3%
1110 267 f] B H " PABFTGIEIRZ M T 020 ™, Fe /by
60 s AFF 5 R (7 A ) A A 24 J8], e ol 161 J]] (R r 8l
LAY BN ATE (28 )P, Y AMIFSE SR I L K-S AR
— 3. BRI RIS SRR (EARSA T R 25 20ty
HAREE
22 FEZREBITFNER

YN T IR FE X830 FRCE AL 4 BEAIL 44 K 43 i B
FEE T AN ARG e RUSs: DL Jel 111 2

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (perfformance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

il

Other bias

% 25% 50% 75%  100%

e

| . Low risk of bias D Unclear risk of bias

Bl {RiAEXKEERE
Fig 1 Bar graph of bias risk

[l High risk of bias

= =
[ £ z & §
El- g 35 & &
= = = R4 x =
8 s 3 b
= = ©x 8 <= <
2 =g 8 8 B B
&> = o> = = =
- + - + + + | Random sequence generation (selection bias)
- + - + + -+ « ion bias)
+ + + + + + | Blinding of and p (perfc bias)
- - - - - - Blinding of outcome assessment (detection bias)
-+ - . - - £ Incomplete outcome data (attrition bias)
- + + + + + | selective reporting (reporting bias)
. | - < [+ [~ ]~ ]othersias

B2 fmiEXESE

Fig2 Summary of bias risk
2.3 Meta 3 HTE5R
2.3.1 ANRFMFEER 71ﬁ6)¥%i’ﬂ$ﬁLTT Rk,
BT TEGE T2 5 Bt (P=0.82,1*=0) , 3R J [l 2 Ry 46
RBUGHT LTEILIEI 3. Meta 73 B8 R iR I 4 B AR R F
RAEZRWFRT XA, 22 R A 50012 X [RR=0.98,95%CI
(0.97,0.99), P=0.006], % I8 A 5114 A ) 550 dm ik — 254 70
AT, 245 B % BUEAS 5115 10 me/d AN B =0 & A 2R 5 0 R
AL, ZR LG %5 X [RR=0.98,95% CI(0.96, 1.00) ,
P=0.06], 1} 25 mg/d YA R FH &AL G T, 225
HHiT2= R X [RR=0.98,95%CI1(0.96,1.00) , P=0.05], £/~
AR PR ARG HAH R,
2.3.2 ARMBEL AR THURGE Y HEE T K M A& A R0,
AR TCS 2 Bt (P=0.31,1°=14%) , T [H E 0%
FERLAYHT , PEDLIE 4. Meta 20l 3 @R, 56 20 H o fIC m b
KAREN A, 2R LG8 L [RR=1.01,95%CI
(0.96, 1.07),P=0.66], Fi 18 B4 F A RIFEE—E4T A
I3 25 5 T BN [) 391 e JRAS 900 P AU IR 24 2R 5 0t BE ]
e 22 B T G2 5 X [10 mg/d: RR=1.02,95% CI(0.94,
1.10) , P=0.69; 25 mg/d: RR=1.01, 95% CI1(0.93, 1.10) , P=

- 4680 - China Pharmacy 2016 Vol. 27 No. 33

0.82], FE/n IR I A& AR S5 45 25 i To ok

Experimenta Control Risk Ratio Risk Ratio
Study or Subgroup _ Everts Totd Events Total Weight M H, Fixed, %% CI MH, Fixed, %5%Cl
7.1110mg s arl
Haring, H. U. 2013 62 25 M 25 25% 108[094,123 ™
Haring, H. U. 2014 124 207 121 207 22% 098[083, 11§ T
Kovas,CS 2014 m 165 120 1868 21% 093080, 107 =
Nishimura, R.2015 3 20 2 21 00% 157[029,846 —
Rosenstock, J. 2014 160 186 %9 18 30% 096089, 103 T
Tikkanen, |. 2015 135 26 M3 272 25% 093P79,110 -T
Zinman B.2015 212 2345 2139 BB 3IF77% 098 095, 1.00) L
Subtotd (95% Cl) 3434 3411 500% 098[0.9,1.00]
Total events 2’7 2835

Heterogeneity: Ch? =366, df= 6(P =0.72); P= 0%
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Effect of Xuebijing Injection on Inflammatory Mediators in Patients with Severe Acute Pancreatitis: A Sys-
tematic Review

ZHANG Ying, KE Zhenghua (Huangshi Central Hospital, E dong Healthcare Group, Affiliated Hospital of Hubei
Polylechnic University, Hubei Huangshi 435000, China)

ABSTRACT OBIJECTIVE: To systematically review the effect of Xuebijing injection on inflammatory mediators in patients with
severe acute pancreatitis (SAP), and provide evidence-based reference for clinic. METHODS: Retreived from PubMed, CJFD,
CBM, VIP and Wanfang Database, randomized controlled trials (RCT) about the effect of Xuebijing injection on inflammatory me-
diators in patients with SAP were collected. Meta-analysis was performed by using Rev Man 5.2 software after data extraction and
bias risk evaluation. RESULTS: Totally 10 RCTs, involving 811 patients. Results of Met-analysis showed, Xuebijing injection can
significantly reduce IL-1[SMD=1.22, 95% CI (0.64, 1.79) , P<<0.001], IL-6[SMD=1.86, 95% CI (1.46, 2.27) , P<<0.001], IL-8
[SMD=2.16,95%CI(1.45,2.88), P<<0.001], TNF-a[SMD=2.16,95% CI(1.56,2.76) , P<<0.001], C-reactive protein [SMD=1.63,
95% CI(0.56,2.70) , P<<0.001] and endotoxin [SMD=2.39,95% CI(1.33,3.45), P<<0.001], and it also can significantly improve
IL-10[SMD=—2.75,95%CI(—3.84, —1.67),P<<0.001], with statistical significance. CONCLUSIONS: Based on conventional tre-
cotment, Xuebijing injection can significantly improve inflammatory mediators in patients with SAP.

KEYWORDS Xuebijing injection; Severe acute pancreatitis; Interleukin; Tumor necrosis factor; C-reactive protein; Endotoxin;
Meta-analysis
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