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Meta-analysis of Enriching Qi, Nourishing Yin and Promoting Blood Circulation Therapy for Adjunctive
Treatment in Diabetic Cardiopathy Patients PAN Hai-yang'®, WANG An-yu’ ( 1. Guizhou Province
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[ Abstract | Objective: To evaluate the role of enriching Qi and nourishing Yin and promoting blood
circulation adjunctive treatment in treating patients with diabetic cardiopathy (DC) by Meta-analysis. Method :
The articles published from the January 1st 2000 to July 1st 2014 in databases of CNKI, VIP and Wanfang were
collected. All studies adopted in Meta-analysis were screened and evaluated strictly. Results data from the articles
were obtained. The works of Enriching Qi and Nourishing Yin and promoting blood circulation adjunctive treatment
for reducing the levels of fasting plasma glucose ( FPG) and improving the comprehensive clinical efficacy,
Electrocardiogram ( ECG) and blood support of cardiae muscle in DC patients were analyzed. Result: Eighteen
studies were included in our Meta-analysis model. As shown in the results, enriching Qi, nourishing Yin and
promoting blood circulation adjunctive treatment could reduce the serum levels of FPG [ Z =2.90, P =0.004,
MD =0.63, 95%CI (0.20, 1.05) ], and the clinical comprehensive efficiency [ Z =5.32, P <0.000 01, RR =
1.32, 95%CI (1.19, 1.46), ECG [Z=4.84, P<0.000 01, RR=1.31, 95%CI (1.17, 1.45)] and the
blood support of cardiae muscle [ (Z =8.34, P <0.00001, RR=1.83, 95%CI (1.59, 2.11) ] in DC patients
were improved significantly. Conclusion: Enriching Qi, nourishing Yin and promoting blood circulation adjunctive
treatment is an effective medical method for DC.

[ Key words ] diabetic cardiopathy; Meta-analysis; enriching Qi nourishing Yin and Promoting blood

circulation treatment; efficacy
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B IR 55 P O BE 95 ( diabetic cardiopathy, DC) , B4 IR W5
(diabetic mellitus, DM ) &35 I ol £F & (9.0 1L 3 605 , L6
TeL R B ok K A T Ak 4 o0 IE 95 ( coronary heart disease, CHD) ,
Wl DRI P O JULSG A I A8 A R0 1 S A 42 ) i 2R AL BT B O
RO REk R . BT MM, ML E
T PR T T i o 9 W M BR i O U VR DA 9 i e L S
Ja Lo, DR G IR P o U9 8 v 5 i 44 R T R e
BT A PR 5 e T 00 0 O R =2 — AR PR RO I L H
T 9 TG AR 31 14 A 28 B YA R E L T BE AR S D SR IR A I R R R
FOTEIRITHE RO R R A R T AR, £ 2 0
M5 PRI EHE 52 , 45 57 B0 37 100 V2 8 Bl 9 o7 0 R i 12 o O g
WIR A —ERIT R Bl THF S REA T WA /N, T 4
T J52 W 32 0 X M8 R 1 o PR 11807 280, AR SCXF 20 K T 28 X
77 135 1L 77 i DG 7 0 PR 45 280 IR B997 AEE AT T Meta
S3HT L LU e 3R A S 2 00 I S I S5 8, S W R g e 0 D
9o (1 T 2 2 7 VA SR AR AR
1 #REHFE
L1 ek s Reiise ke b B (CNKT) |, 235 K T3 J7
B 22 2000 48 1 H—2014 57 H SCHRK, 43 475 A =5 ) 42 5
SCEUHE T o A6 ZR AR A W RO O IS T TR R 0 IR
“ R AR BIIGMLT OEET ITRC BB BT
1.2 gy AtRdE O IE I BE AL BRI 5T @WF 58 % 52 0 Bl
R 1 0 JUE 9 A5, 504 0 T o AR A 2 0 LG
Wl PRI O 0 8 KRR PR O BE B 32 0 22 7 s BT 5T
A i, S5 20 R AR VY (IR B R s Bh) L LA
ST+ a8 SR I LT ) AL AR O B BT BED T S
JiE 58 Bl e B T 2 AE BUA 25 3R I LT A0 T 5 4 BR 4
K1 HANHARERER

Table 1 Characteristic of including studies

SRR 7 B LAY

1.3 HEBRARME  HEBR IR A 2 R IKA R A8 KRR, 3
Py SC Bt 5 1) SCHR, It A0 HE BR OF 5 ) il A VR R R Y

SCHK

1.4 SCERAREE PO 4 VRN DS VE B ARG R SCRRIT X S
MR BTt AT AN, A0 AN — B, 8 i e U R AR

L5 i2WibnuE B8R AY 2 B IR 5 T AR H 20 (WHO)
1999 45 4l JR I 1912 W 5 23 2 bp o, WE SR 97 3 H) 5 2 IR T
Az ER A A2 1 TP 2T 23R T T VR O OB R ) I R B 53 48 5
O] P R T A S A o W PR A% 250 E R 12
R o B 18T BRE IR 25 A

1.6 Meta PHOIFRBOFAN$E 47 107 0 J5 25 IR L4 ( fasting
plasma glucose, FPG) [ A% 1% O . 0> 5 & (electrocardiogram ,
ECG) BUGEAF L 25 & 7 U O CREAR S0 iy I’ k3% ) IR YT
T o U R e 17 0L

1.7 G4k R RevMan 5.2 B {4 3 47 Meta 43
B, P BCBORER I A& B L (risk ratio, RR) B H: 95% A5 X Al
(confidence interval, CI) FE/n, it BRI K x £ WL+ 47
W2 B 95% CLArR o S BRPE ST R x* K 6, 48 30 7K e
a=0.05, %W P>0.05 5% I >50% , BiWJ [ i M 4o 43 #
SR JH S O AR R, 0 P < 0..05 5 1P > 50% |, 5 B S B 4%
IR, T e FH B8 AL 200 07 A5 R R AT R 36, AR bR 1] TP R IR Meta 43
B R, R 3% A A B s = I 3R0R

2 #HR

2.1 UK RESA SRR B G B R A OGS 21 B H
oL RERIER 2 RS A T S RS B, B 2 3R 18 R STk 44
AR o B e 14 R, 01 R e iR 3 4
o AN SCHRTEANE L UL SR 1,

9o 191 K + B
i 25 R T
(17C) RIT popiid
¥IF 2013 26/24 AT + 35 EENAIT YEYT S WA I AE A, I RR 5 TR T WS O B RE 2 R LA B D S, N- i
&7 A IR 48 (NT-proBNP) 7K 5 0 IEFZ 18 I A2 72 s P9 4% (LAD) | 72 % 67 5K K N
1% (LVEDD) , /2 = 45 i 43 3L (LVEF) | E W (il 3 36 56 | Mo W 5e 28 A I % E/
AN RN 2 B O, i R IO v PR R B 0 BR
vk 2002 30/30 BRRT + B HEEhRIT VAT IR U SRR IR 43 G KR I & A OB P TR A R 2 s ) B g 7R H v
LT FH A 45 A 0 365 00 5 I R IR s ECG 34 < 8 75 .0 3h 1 B DT REAG A% 5 1M1 A%

#2010 30/30 5 A R T 25 5 A 36 9T 2

AT IR LR BRI ; 42 AL 48 4 s ECG IR A, # 8 BNz 0 3 K Bb 57
iz 3R 22 I AR AR DL 5 25 607 O E

REIRPEH ; ECG PEA

ECG P
WL T 25 TR 0 B0 R AR R, o0 R R AR PR 3 ECG 3 A5 A8 b

Y+ RGP+ RO
IS
EE2010  36/24  HEWAIT + 45 MEEIAST
SFRHIE Ly
T 2000  88/50 WL 3
M 2013 33/30 BRAIT + 55 ZERERYT
L& AL H b
FAEE 2001 150/76  WIEE k2% B

ST HIE FPG, BG4 154 5 IO Bl R B0 LB I 7 2%
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Gk 1
| — T Hi
e . 25 Ja P
(17C) BIT pogilil
k2% 2000 80/10  HE.LF VU 253897 SERIT G ECG PP, T B0 T B A A 5 ol L IR B E KL, O I T AR A

SR 2003 68/59 KRR ST + B HfbI6 T + ik
AL 2003 68/29 BAFHIE M IR
7 7
L2013 60/60  JEEEGIT + 3 HEEEGIT
DA
JEHEE 2001 58746 BEL T W45 I
4R 2013 60/60 BLRGRIT + 48 ZERRIRYT
AT
A 2005 30/30 HERIGAST + 35 ZERAST
IRBIIE 17
e IG5 30/30 SRR ST + HRIIGIT +
2007 BE WA ML + = S HR BHE
LG
W& 2010 105/105 AR IT + 4 HRNAIT + &
LEF Jitts
B 2008 33/27 HRINAT + 35 RS
IoYig
{1 2006 36/36 HAbIAIT + 45 AR

TR B 1M 75 5

¥ FPG, I g

RITHIE FPG W 5 3 B B0 (1ST) 1M 15 25 M 19 & % (Tns) B C-RoK
S8 LI AR A TR AR AR AL AR 5 VA YT RS O IR IR A L R A
AL O DR B A A T RE S B Ak A 0 AT SR D i S BB A i
4 SICAM-1,sVCAM-1,IGF-1 75k,

o BB R AR VE 41 5 BCG 40

LA b5 FPG I B s ECG T4

LAAIT R AR + ECG PEAR
ECG J7 A4 5 1697 1 G O SO G R R 2, A OB, e S e ) 2 A

REARARAE 5 Az BLAE AL 48 b, IR AG T o 8 7500 3 Jo 200 6 67 SR D e A 2

Wi PRAE AR 5 A= B A AR A5 45, ECG AP, 00 IR 8 S 0 D R A 2 5 IR 4R AL,
A A ORGP R AR AR A £ 5%, AU IR R R AR (0 3 O A IR ) &
R LER I

RIT AT JE SR 25 KL, AT S0 AR B AR L0 R LR ;24 h B A D LA
(Holter) ;.0 UFE 4R i 15 21
HRIT IR O SO YR TS ] s ECG A2 4k 5 1 g

SEARVE O

2.2 SCERAHTEE R

2.2.1 WBITLAITRL MRS A T ASBESE I TR A
i SR I ML 1 B B BLIR T 43 B0 3A T W R M O I 9 1
I PRAE R AN ECG 48 41 25 A 97 250 1 B, 3k 481 fi], 3R 97 4l

5.58,P =0.47,1" =0% , %5 BF 55 [ Jo o 4, 43 #r 5% A [0 2
N 2 SR 28 AR FR B YT kS AT H AR, Xt v
VA i 3 0 RO O I3 i R AR AE B ECG 48 A5 19 25 B 97
[ Z =5.32,P <0.000 01, RR = 1.32,95% CI (1.19,

250 {3, xF 2 226 ), S BRMERY SRS R (B 1) ) (H R 1.46) ] .

HSFMH xHE M Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
ik 2002 2730 16 30 101%  1.69[1.18,2.41] -
FEE 2010 2730 20 30 127%  1.35(1.02,1.79) -
2kiE 2010 33 36 19 24 144%  1.16(0.92,1.45) ™
TR 2001 51 58 28 46 198%  1.44[1.12,1.86) -
$h4I 2005 25 30 20 30 127%  1.25(0.93,1.69) ™
BRFG.LAI 2007 26 30 20 30 127%  1.30(0.97,1.74) =
&g 2006 32 36 28 36 17.7%  1.14(0.93,1.41] ™
Total (35% Clj 250 226 100.0%  1.32[1.19, 1.46] ¢
Total events 2 151
Heterogeneity: Chi*= 5.58, df= 6 (P = 0.47); *= 0% ) : .

Test for overall eflect. 2= 5.32 (P < 0.00001) Favours [experimental] Favours [control]

Bl 1 i3SIRFAE M7 &R I 48 PR w0 AR 9% B 47 & 97 30 Meta 5347
Fig.1 Enriching Qi nourishing Yin and promoting blood circulation treatment for improving comprehensive clinical efficacy in DC patients by

Meta-analysis

2.2.2 GRYVETE MR EEN K2ERERNE, HR SERPER S P <0.000 01,77 355 92% . 45 8 58 45 5 R ok

e B M7 2530 97 B PR Mk 0 IR 8 FPG R IREL S M 80K, B Meta 23 BT R T BEHLZGC L A2 280 . 364 9 THUATT 52 44 A

FF BT R S I W R R ) R PO, AR AT L ik T REAL, SO 1B 843 il IR oY 41 504 451, X 2 339 4],
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Meta 43 Hr 45 50 0] W, , 25 /< 55 B9 1 41 B A% FPG {4 > # L7
32 % RR =0. 6395% C1(0.20,1.05) ,P =0.004, 45 B4

Gt L.
2.2.3 JRTHEIE OB ERERL IR T RS ORI

FRARI LR BT AR, B S T 1 TR 3 X R o
JUE 5 & ECG BGERTOL, AT 7 WUHE 5 e T X A48 b,
1% 526 41, iR 47 4 268 {4, %F BR4H 258 {4, 18] 3 Jf 7R, % AT
TR (' =12.64,P =0.05, =53% ) , WF 5% 5% F [
SERERY 25 TSR B ML 5 0 MR 9T 4L LA AT I B R

ECG 1M, £ 9 H Gt E X[ Z=4.84,P <0.000 01 ,RR =
1.31,95% CI(1.17,1.45) ],

2.2.4 RYTHIE O LB M B EAF A A S WA L
PR 7 O PR P O U 9 A O L BBt I 3 5 T L A
% 698 il , B I S MG U6, =7.07,P =0.13, I =
43% , 150 WA Y [R) S50 Pk AT, o 0 [ A R Y, B 4 4R
AL, g SFE BTG ST 2 T R R AR O LB i AR B
RR {H 35 1.83,95% CI(1.59,2.11) , L A G it ¥ = X
(P <0.00001),

Frgg €]k TR Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
BEEE 2010 457 212 30 278 157 30 B81% 1.79[0.85,2.73] —
FEE2013 006 0.41 33 003 045 30 131% 0.03[-0.18,0.24] T
#3335 2001 401 087 150 416 1.04 76 128% -015[0.42012) -
#Z2000 169 147 80 068 182 10 ©6.6% 1.01[-0.16,2.18] R
Fa2013 649 098 60 6 1.01 60 12.3% 0.49[0.13,0.85] -
BE 2001 743 1.2 58 555 152 46 11.1% 1.88[1.34,2.42) -
$hi0E 2005 061 055 30 057 074 30 125% 0.04[-0.29,0.37] T
PRSI 2007 1.8 034 30 087 041 30 13.2% 0.93[0.74,1.12) -
#3% 2008 215 122 33 183 1.3 27 10.3% 0.32[-0.33,0.97] T™
Total {95% CI) 504 339 100.0% 0.63[0.20, 1.05] L 2
Heterogeneity: Tau®= 0.34; Chi*= 99.73, df= 8 (P < 0.00001); F= 92% f t f f

Test for overall effect: Z=2.90 (P = 0.004)

&2

0 2 4
Favours [experimental] Favours [control]

S5 R E M7 R T iR R RO AE RS B E BT /S FPG 4L Meta 55477

Fig.2 Enriching Qi nourishing Yin and promoting blood circulation treatment for reducing FPG in DC patients by Meta-analysis

bk X8R Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
3k 2002 22 30 12 30 73% 1.83[1.12,299 -
EEE 2010 17 22 9 21 56% 1.80[1.053.10] —
EFE013 29 33 25 30 16.0% 1.05[0.86,1.29] T
FHt 2013 45 60 33 60 202% 1.36[1.04,1.79 ™
SRR 2013 55 60 49 60 299% 1.12[097,1.29 ol
BRFS.LII 2007 25 30 20 30 122% 1.25[0.93,1.69] ™
#7497 2008 25 33 13 27 87% 1.57[1.02,243 —
Total {95% Cl) 268 258 100.0%  1.31[1.17,1.45] )
Total events 218 161 . . ) .
Heterogeneity. Chi*=12.64, df= 6 (P = 0.05), F=53% 005 02 : 20

Test for overall effect: Z= 4.84 (P < 0.00001)

B3 #mSFPIFEMITEGTERBEOCHEREE ECG EFR Meta

Favours [experimental] Favours [control]

el

Fig.3 Enriching Qi nourishing Yin and promoting blood circulation treatment for improving ECG in DC patients by Meta-analysis

friat o E gt Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
#H3EE 2001 19 150 30 76 292%  2.01[1.50,2.69] +
#2000 46 78 2 7 27% 2.06[0.63,6.76] T
SEEdE 2003 krg 51 722 72%  228[1.21,4.30] -
BE 2001 48 58 17 46 139%  2.24[1.51,3.33] -
FHES 2010 97 105 64 105 470% 152[1.29,1.78] |
Total {95% CI) 442 256 100.0% 1.83[1.59,2.11] ¢
Total events 347 120
Heterogeneity. Chi*=7.07, df=4 (P=013); F= 43% 'IJ.U1 011 ] 110 1EIUI

Test for overall effect: Z=8.34 (P < 0.00001)

Favours [experimental] Favours [control]

4 SRFPIFMTERTERFEOCHERE2FONRMEEB R Meta 5347
Fig.4 Enriching Qi nourishing Yin and promoting blood circulation

Meta-analysis
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