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A meta-analysis of clinical efficacy of a-lipoic acid joint epalrestat treat diabetic peripheral neuropathy
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[ Abstract |
jectively. Methods By retrieving CNKI, VIP, Wanfang Database, the randomized controlled trial with a-lipoic acid joint Epalrestat

Objective The effect of a-lipoic acid joint epalrestat in treating diabetic peripheral neuropathy was evaluated ob-

treatment was collected over the past decade. The quality of included studies were evaluated and the data was analyzed using the Co-
chrane Collaboration software provides RevMan5. 3. 5, then assessed the effect of them. Results Seven randomized controlled trial
(570 cases) were included. Efficiency of improving the symptoms of DPN in combination group was significantly higher (MD=2. 26,
95%CI [ 1.56, 3.25], P<0.000 1). In improving nerve conduction velocity, the effect of combination group was better than the con-
trol group. Conclusion The meta-analysis on this group shows that a-lipoic acid joint epalrestat can improve the clinical symptoms in
patients with diabetic peripheral neuropathy, and the effects are better than control group in improving nerve conduction velocity.
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Experimental

Control Mean Difference

Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl v, 95% Cl
Gao Ling2013[5] 39.75 2.01 40 39.61 1.71 40 14.4% 0.14 [-0.68, 0.96]
Liang Kalyong2012[4] 458 38 75 411 28 75 144% 4.80 (3.72, 5.88) -
Liu Hongmel2014[3) 572 21 24 395 16 24 144% 17.70[16.64, 16.76] -
Lua Fang2013(8] 51 5 40 44 5 40 14.0% 7.00[4.81,9.19] -
Qu Peng2009[6] 493 38 25 428 22 25 14.2% 6.70 [4.98, 8.42] -
Yan Bin2015(9) 472 41 24 431 29 24 14.1% 4.10(2.09, 6.11] -
Yang Xinming2014[7]  50.2 16 45 437 18 45 14.5% 6.50 [5.80, 7.20] .
Total (95% CI) 273 273 100.0%  6.71[2.17,11.25) -

Heterogeneity: Tau® = 37.02; Chi* = 678.33, df = 6 (P < 0.00001); I* = 99%
Test for overall effect: Z = 2,90 (P = 0.004)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl V. R 1, 95% Cl
Gao Ling2013(5] 3944 204 40 3919 265 40 14.8% 0.25 [-0.79, 1.29] -
Liang Kalyong2012[4] 456 53 75 413 42 75 143% 4.30(2.77,6.83] -
Liu Hongmei2014[3] 478 1.8 24 386 17 24 148%  920[8.21,10.19] -
Luo Fang2013(8] 51 5 40 43 5 40 134%  8.00[581,10.19] —=
Qu Peng2009[6] 395 15 25 353 06 25 15.1% 4,20[3,57, 4.83] -
Yan Bin2015(9) 466 43 24 412 44 24 130% 5.40 [2.94, 7.86] —_—
Yang Xinming2014[7] 402 34 45 348 22 45 147% 540 [4.22, 6,58] -
Total (95% CI) 273 273 100.0% 5.21[2.90, 7.53] D
Heterogeneity: Tau® = 9.15; Chi® = 163.06, df = 6 (P < 0.00001); I* = 96% - 1 o 5 H 5 1‘0

Test for overall effect: Z = 4.41 (P < 0.0001)
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Experimental Control Mean Difference Mean Difference
—Study or Subgroup ___Mean __SD Total Mean SD Total Weight [V, Random, 95% C| IV, R % Cl
Gao Ling2013(5] 4475 182 40 44.45 252 4D 14.5% 0.30 [-0.66, 1.26]
Liang Kalyong2012(4] 518 48 75 47.7 38 75 14.4% 4.10[2.71, 5.49] -
Liu Hongmel2014[3] 557 21 24 412 21 24 144% 1450[13.31, 15.69] -
Luo Fang2013[8] §1 5 40 43 4 4D 14.1% 8.00 [6.02, 9.98] —
Qu Peng2009[6] 532 39 25 475 13 25 143% 5.70[4.09, 7.31] -
Yan Bin2015[9] 497 36 24 435 48 24 139% 6.20 [3.80, 8.60] ——
Yang Xinming2014{7) 565 3.4 45 467 21 45 14.4%  9.80[8.71, 10.89] al
Total (95% CI) 273 273 100.0%  6.94 [2.82, 11.07) i
Heterogeneity: Tau? = 30.38; Chi* = 382,70, df = 6 (P < 0.00001); I* = 98% w5 - 1’ . . 1‘0 2=0
Test for overall effect: Z = 3.30 (P = 0.0010) Favaours [experimental] Favours [control]
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV.R 95% Cl v 95% Cl
Gao Ling2013(5] 3884 22 40 3824 213 40 14.7% 0.60 [-0.35, 1.55) ol
Liang Kalyong2012(4] 467 45 75 425 35 75 145% 4.20 (2,91, 5.49) -
Liu Hongmei2014[3] 479 21 24 379 16 24 146%  10.00[8.94, 11.06] s
Luo Fang2013(8] 53 5 40 43 5 40 136%  10.00[7.81,1219) -
Qu Peng2009[6] 475 31 25 411 17 25 144% 6.40 [5.01,7.79] -
Yan Bin2015(9] 489 41 24 429 39 24 135% 6.00 [3.74, 8.26) ==
Yang Xinming2014[7] 495 21 45 426 17 45 14.8% 6.90 [6.11, 7.69] -
Total (95% CI) 273 273 100.0% 6.27 [3.58, 8.96] -
Heterogeneity: Tau® = 12.59; Chi* = 204.32, df = 6 (P < 0.00001); FF = 97% 5 2 F - 1 G ; 1*0 2=0

Test for overall effect: Z = 4,57 (P < 0.00001)
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Control
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Gao Ling2013[5] 32 40 23 40 12.0%
Liang Kaiyong2012[4] 3 75 25 75 384%
Liu Hongmei2014{3] 17 24 8 24 6.1%
Luo Fang2013[8] 26 40 16 40 14.6%
Qu Peng2009(6) 14 25 6 25 69%
Yang Xinming2014[7] 24 45 18 45 22.0%
Total (95% CI) 249 243 100.0%
Total events 144 96

Heterogeneity: Chi* = 5,22, df = 5 (P = 0.39); I” = 4%
Test for overall effect: Z = 4.35 (P < 0.0001)
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