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non-proliferative diabetic retinopathy
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Abstract: Objective To evaluate the clinical efficacy of integrated Chinese and Western medicine in the treatment of
non-proliferative diabetes retinopathy ( NPDR) by Meta-analysis, so as to provide evidence-based consensus for it.
Methods The databases of CNKI, WanFang Data, VIP Chinese Journal Database( VIP) , China Biomedical Literature
Database( CBM ), PubMed and Cochrane Library were searched by computer. Using RevMan 5.3 software, a Meta-
analysis was performed to retrieve clinical randomized controlled trials (RCTs) involving the integrative Chinese and
Western medicine in the treatment of NPDR in the last 10 years. Results A total of 1 549 patients with NPDR were
included in 19 Chinese RCTs. Meta-analysis showed that, compared with Western medicine alone, integrated Chinese
and Western medicine had better effects in the following aspects; improving the clinical efficacy [ OR =3.98, 95% CI
(2.93-5.40) | and the visual acuity [ MD=0.11, 95%CI(0.09-0.13) ] ; reducing fasting blood glucose [ MD=-0.51,
95%CI(—-0.92-—-0.11) ], high shear whole blood viscosity [ MD =-0.55, 95% CI(-0.86——-0.25) ] and plasma
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viscosity [ MD = —0.18, 95% CI ( -0.32--0.04) ] ; reducing the serum levels of VEGF [ MD =-9.37, 95% CI
(=11.63-=7.12) ] ; increasing the peak systolic velocity(PSV) [ MD=0.62, 95%CI(0.36—0.88) | and end-diastolic
flow velocity(EDV) [ MD=0.32, 95%CI(0.13~0.51) | and reducing resistance index( RI) of the central retinal artery
[MD=-0.04, 95% CI(-0.88--0.01) ]; improving the fundus condition, including reduction of the number of
microvascular tumors [ MD=-0.96, 95% CI(—1.21--0.71) ], small bleeding points [ MD=-1.67, 95% CI( —1.90-
—-1.44) ], cotton wool spots [ MD=-0.91, 95%CI(-1.16—-0.67) ] and hard exudation [ MD =-0.97, 95% CI
(-1.15--0.80) ] (P<0.01, P<0.05). Conclusion In the treatment of NPDR, integrative medicine is superior to
Western medicine alone. However, due to the impact of sample size and the quality of literature, more RCTs are needed
to confirm the efficacy of integrated Chinese and Western medicine.

Keywords: Integrated Chinese and Western medicine; Diabetic retinopathy, non-proliferative; Randomized controlled
trials ; Hemodynamics of central retinal artery; Fundus signs; Meta-analysis
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Fig. 4 Meta-analysis forest chart of clinical effective rate between integrated

Chinese and Western medicine group and control group
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