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Meta Analysis on Clinical Curative Effect and Safety of Danhong Injection (

) Combined with

Routine Therapy in Treating Patients Suffering from Diabetes with Cerebral Infarction

GUO Qiang' ZHAO Huan® LEI Xingxing' ZHU Ranran' ZHU Yuxia® YANG Dongdong® CHEN Qiu’
(1. School of Clinical Medicine Chengdu University of Traditional Chinese Medicine Sichuan 610072; 2. Affiliated Hospital of
Chengdu University of Traditional Chinese Medicine)

ABSTRACT Objective To systematically evaluate the clinical curative effect and safety of Danhong Injection (

) combined with routine therapy in treating patients suffering from diabetes with cerebral infarction. ~Methods
Databases such as MEDLINE EMBase the Cochrane Library Chinese Journals Full-Text Database Chinese Biolog—
ical and Medical Database Wanfang China Online Journals and Chinese Science and Technology Periodical Database
were searched until December 2014. Randomized controlled trials on Danhong Injection combined with routine therapy

treating patients suffering from diabetes with cerebral infarction were collected. General information of patients as



2016 1 57 2 Journal of Traditional Chinese Medicine 2016 Vol.57 No.2 *+ 135

well as data on intervening measure and outcome indicator were extracted. Risk of bias evaluation tools were adopted
to conduct quality evaluation on methodology of the researches included. Meta analysis was conducted on total clinical
effective rate and neurological severity scores. Results Eventually 9 clinical studies were included including 782
cases of patients. Results by Meta analysis indicated that compared with routine therapy Danhong Injection
combined with routine therapy could increase total clinical effective rate of patients suffering from diabetes with cere—
bral infarction RR =1.29 95% CI (1.13 1.48) Z=3.70 P =0.0002 3 articles ; Compared with other
herbs combined with routine therapy Danhong Injection combined with routine therapy could increase total clinical
effective rate of patients suffering from diabetes with cerebral infarction RR =1.30 95% CI (1.14 1.47) Z=
4.03 P<0.001 4 articles ; Compared with western medicine combined with routine therapy Danhong Injection
combined with routine therapy could increase total clinical effective rate of patients suffering from diabetes with cere—
bral infarcion RR=1.23 95% CI (1.09 1.40) Z =3.27 P =0.001 2 articles ; Compared with routine
therapy Danhong Injection combined with routine therapy could decrease neurological severity scores of patients
suffering from diabetes with cerebral infarction MD = -4.94 95% CI( -6.31 -3.57) Z=7.06 P <0.001

1 articles ; Compared with other herbs combined with routine therapy Danhong Injection combined with routine
therapy could decrease neurological severity scores of patients suffering from diabetes with cerebral infarction MD =
-5.07 95% CI ( -7.40 -2.73) Z=4.25 P <0.001 2 articles ; Compared with western medicine com—
bined with routine therapy Danhong Injection combined with routine therapy could decrease neurological severity
scores of patients suffering from diabetes with cerebral infarction MD = -5.08 95% CI( -6.89 -3.27) Z-=
5.49 P<0.001 1 articles ; No serious adverse reaction arising from Danhong Injection was reported in the resear—
ches included in.  Conclusion Danhong Injection combined with routine therapy could increase clinical effective rate
and decrease neurological severity scores of patients suffering from diabetes with cerebral infarction. But definite
conclusion remains to be examined by more high—quality studies.
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