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Meta Analysis of Efficacy and Safety of Bailing Capsule in the Adjuvant Treatment of Primary
Nephrotic Syndrome in Children
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Abstract: Objective To systematically evaluate the efficacy and safety of Bailing capsule in the adjuvant
treatment of children with primary nephrotic syndrome. Methods The databases at home and abroad, including
CNKI, Wanfang, VIP, SinoMed, PubMed, the Cochrane Library, and Embase, were searched comprehensively
to collect relevant randomized controlled studies of Bailing capsule as the adjuvant treatment for primary nephrotic
syndrome in children from the establishment of the database to August 2020. Two investigators independently
completed the literature screening and information extraction, and used RevMan 5.3, Stata 16.0 software and
GRADE classification software to analyze the outcome indicators and the quality of evidence. Results 12 eligible
studies were finally included, involving a total of 988 samples(493 in the experimental group and 495 in the control
group). The overall quality of the included studies was general. Compared with the control group, meta— analysis

results showed that the experimental group could significantly improve the clinical effective rate of children with
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primary nephrotic syndrome[RR=1.24, 95% CI(1.16, 1.32), P<0.000 01] and plasma albumin level[RR=7.18,
95% CI(6.51, 7.84), P<0.000 01], reduce 24 h urinary protein [MD=-1.42, 95% CI(-1.63, —1.21), P<0.000 01]
and total cholesterol [MD=-1.36, 95% CI(-1.52, —1.19), P <0.000 01], and fibrinogen levelMD=-1.00,
95% CI(-1.19, -0.80), P<0.000 01]. There were no adverse reactions documented. Consideration of subgroup

analysis indicated that different combinations of drugs may be the source of heterogeneity in 24 h urinary protein

related to studies. According to the GRADE criteria, the evidence quality rating of related outcome indicators is

mostly moderate and low. Conclusion Buailing capsule used for adjuvant therapy can further improve the clinical

efficacy of children with primary nephrotic syndrome , and it is safe and has a certain clinical application prospect.

Keywords: Bailing capsule; primary nephrotic syndrome in children; efficacy; safety; Meta—analysis; randomized

controlled trials
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Figure 1 Literature screening flowchart of Bailing capsule in the

adjuvant treatment of children with primary nephrotic syndrome
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Figure 2 Quality evaluation for methodologies used in research of Bailing capsule in the adjuvant treatment of children with primary

nephrotic syndrome
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Figure 3 Risk of bias from the trials included in the research of Bailing capsule in the adjuvant treatment of children with primary

nephrotic syndrome
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Figure 4 Meta analysis of clinical effectiveness of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome
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Figure 5 Meta analysis of plasma albumin of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome
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Figure 6 Meta analysis of 24 h U—pro of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome
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Figure 7 Subgroup analysis of 24 h U—pro of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome
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Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% C/ IV, Fixed, 95% C/
2434l 2008 52 11.26 30 55 9.21 20 13.0% -0.28 [-0.85, 0.29]
IR 2015 90.2 298 38 849 29 38 206% 0.18[-0.27,0.63]
TR 2013 90.24 29.82 40 B84.97 29.01 40 21.7% 0.18 [-0.26, 0.62]
BAIEIE2016 88.67 23.54 43 96.21 16.58 43 23.0% -0.37 [-0.79, 0.08]
#|AWL 2013 89.79 30.01 40 97.03 31.24 40 21.7% -0.23[-0.67,0.21]
Total (95% C/) 191 181 100.0% -0.10[-0.30, 0.11]

Heterogeneity: Chi*= 5.25, df= 4 (P=0.26); [*= 24% :1 F2 EII 5 1
Testfor overall eflect. Z= 0.92 (P= 0.36)
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Figure 8 Meta analysis of serum creatinine of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome

Experimental Control Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% C/ IV, Random, 95% C/
2424l 2006 589 075 30 4662 045 20 20.0% -40.73[-41.06,-40.40] .

HRIGIE 2016 738 136 43 769 205 43 20.0% -0.31 [-1.05, 0.43]

& 2020 615 1.07 43 723 112 43 200% -1.08 [1.54,-0.62]

#®AEL 2013 7.72 264 40 749 213 40 20.0% 0.23[-0.82,1.28]

BHE2010 555 0.43 35 782 053 35 20.0% -2.27[-2.50,-2.04]

Total (95% C/) 191 181 100.0% -8.83 [-27.57,9.91]

Heterogeneity: Tau®= 457.00; Chi®= 39 303.58, df= 4 (< 0.00001), /"= 100%

Testfor overall effect Z= 0.92 (P= 0.38) -50 -25 0 28 50
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Figure 9 Meta analysis of blood urea nitrogen of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% C/ IV, Fixed, 95% C/
TS 2015 39 048 38 52 12 38 11.8% -1.30[1.78,-0.82] -
SRS 2013 391 081 40 523 123 40 120% -1.32[1.79,-0.85] —_
EER, 2016 36 07 51 53 14 51 146% -1.70[213,-1.27] -
AL 2013 388 093 42 528 133 40 10.8% -1.40[-1.90,-0.90] -
TR 2019 275 1.03 37 354 1186 37 10.8% -0.79[1.29,-0.29] -
AHEIE 2016 386 085 43 5325 1.09 43 158% -1.39[-1.80,-0.98] -
PRI 2018 392 093 40 532 1.1 40 13.4% -1.40[-1.85,-0.95] -
AL 2013 389 092 40 529 1.32 40 10.8% -1.40[-1.90,-0.90] -
Total (95% C/) 331 329 100.0% -1.36[-1.52,-1.19] ¢
Heterogeneity: Chi*= 7.59, df= 7 (P= 0.37); [*= 8% t t

M

Py

-4 -2 0
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Figure 10 Meta analysis of total cholesterol of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome

Test for overall effect: Z=16.18 (£ = 0.000 01)
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237 4R AR 4 WAFsEr 2R 0E T A YgEE N
JEAE bR, SWE5E R JCH 85 5 PE (P=0.61, P=0%) .
Meta 7 Hr 45 R Bon, SXTIRAME, ALK

Experimental Control Mean Difference

AW BREARLF 2R UEUKT, ZRAGITFE X
[MD=-1.00, 95% CI(-1.19, —-0.80), P<0.000 01],
L 11,

Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed. 95% C/ IV, Fixed, 95% €/
F42014 33 13 56 42 05 56 28.8% -0.90[1.26,-0.54] -
tAIEIE2016 32 1 43 41 04 43 36.9% -0.90[1.22,-0.58] -
#PEFR 2020 365 1.05 43 482 111 43 18.4% -117[1.63,-0.71] -
PR 2018 33 09 40 45 13 40 159% -1.20[1.69,-0.71] —_
Total (95% C/) 182 182 100.0% -1.00[-1.19,-0.80] L 4

Heterogeneity: Chi*=1.83, df= 3 (P=0.61); /*=0%
Test for overall effect: Z=9.99 (P< 0.00001)

2 1 0 1 2
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Figure 11 Meta analysis of fibrinogen of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome
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Figure 12 Meta—analysis funnel plot of plasma albumin of

Bailing capsule in the adjuvant treatment of children with

primary nephrotic syndrome
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Figure 13 Meta— analysis additional contour funnel plot of
plasma albumin of Bailing capsule in the adjuvant treatment of

children with primary nephrotic syndrome
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capsule in the adjuvant treatment of children with primary

nephrotic syndrome
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Figure 15 Meta—analysis additional contour funnel plot of 24 h
U-pro of Bailing capsule in the adjuvant treatment of children

with primary nephrotic syndrome
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Table 2 GRADE evidence evaluation of Bailing capsule in the adjuvant treatment of children with primary nephrotic syndrome

i H W YR WFEA—Etk e kS s WEEANEHRE i oy AR (IR DN S ) S e 8
AR TorERIRME DOV EAEE O JOTEERRNE OTEAREIE B SRELS KL )R
M HEA TorERIRME DO EAEE O EBREE O EAREIE B gk FHEL SR
24 hREEHER  JUTEBERME JOTEA—SE TEEENE TR R (=23 FHEL R
Sl L TEBRE R EA-ENE JOCEE S O EAKE R R MR SELS HEL R
P YEE A ) T EERE DO EA-EE JUEEEE AR REER R =23 HEL R

firl ] EA RS T LI PNS o] HE 5 I K16 J7 5L
o BARE KR WK R S e e 4 il 7
ORI R, BURZGHRE I R, E A n]
RAARR B /INBR I 308 328 A B i) PR B P U L il
g I 2 A B 7 LAYl /(A L AR R LA
G RETIREI Uk B /N T B IR BER, RIE A e
Al L5 ik JLEE PNS A6 RAEIR .

Meta 325 BT, PHEE® HIAITT F REBEAH
A JE A W Bt B v R I R A AR S R A K
o, FEREAR 24 h JREE I E 5 (24 h U-pro) 5 SUIH[E
PSR- | AT A 1 R K45 T 3 A TR
WA, HZaetil, THEARRMNMAES .
WA 20 R TR R A7 020 2 B &5 21 o, e R
24 h U-pro 71, HABBREIKE 2 Fh DL L F LI
2y, SRR, SOV EER, (A2 SCHRECE fi&
45 )R T8 PRI GRADE iF4E Bt S PP AR m g, ik
ST — IR, A, ARBFSE & B E A
TR ZH A 2 LT . IR R A F8 bRy A Ge it
RN, HRmtEEm, TReS S0 A

WRa ISR 22 5 A0, IZE A TR iE—P Tk,

BT W AFAE— 8 JR BRI . DR AN ABETE
12 5 SCHk , o B HAF 5 8 1A R MR o i — i
A 9 BT I REALIL 7 SR VRN, 70 e Feud &
BEN B S N, fE—E R ERRR T AR
WIES; QARSI E T [ STk, e el
AN, BRI T RGFO IR R, HR R o)
Pras R SMENE ;. @OMAR SCIRE = K WBEDy, H
LRMHGEANRL, YA RE . Gk, &
JUAE A7 oo B 25 W) G 97 S8 A o it — 20 Ik
@AW R Pk Z T EFHIER E , EH &L PNS J
HRTUAR DY, Jork AL Bt X b ik 2wl o o 2
REBHERNL T, A2 R 52 45 AT
AR

Zi Lk, ARG JLE PNS Al ift—
A B B I R ROR SOR RAR s, HoR e R
4o B T AN B R R, IR 28T
U ST RS A 22 v BEATL G IEOBUE 358k i LA
Ll



PGS G RSB 20213 A F 30245538

. 427 -

S -

[1] X0, sk3Emn, Tl LR R LS MRS M TCF-B1 M
IL-18mRNA K I A 16 PRSI I R LBF A4k, 2015, 33(6):
520-524.

[2] FILLER G, YOUNG E, GEIER P, et al. Is there really an increase
in non— minimal change nephrotic syndrome in children?[J]. Am ]
Kidney Dis, 2003, 42(6): 1107-1113.

[3] LARKINS N, KIM S, CRAIG J, et al. Steroid-sensitive nephrotic
syndrome: an evidence—based update of immunosuppressive treatment
in children[J]. Archives of Disease in Childhood, 2016, 101 (4) :
404-408.

[4] JIANG W F. Integrated traditional and western treatment on HPA
axis in Patients with nephrotic syndrome[J]. Med InnRes, 2008, 5
(20): 58-59.

[5] WA, PeIBf, FRoTHE. A MR A o S 2 BAE ). B
ZEEEZ, 2008, 19(1): 2804-2806.

[6] HAREE o LR e B 2. ORI B2 RO B 2
ARSI IRIESS # (2016) )] LR, 2017, 55(10)
729-734.

[7] I E i 2 o B LG R, 2 2 e PRI 9 45 = 50 AT
M]. dbmt: PEEEZREGE ML, 2002: 34-352.

(8] PA/KAL. JLBHEAR ST Sy Abr M), i i b B2
JizkE, 2006: 46-51.

[9] HIGGINS J, GREEN S E. Cochrane handbook for systematic reviews
of interventions version 5.1.0[EB/OL]. (2011-03)[2020-10-30]. http://
www.handbook.cochrane.org.

[10] B%E, ¥ DA, M, 4% Q] 64 B X Al HGRADE R 4¢
1. hEEIEESZRE, 2011, 11(9): 985-990.

[11] ZEZ05 Meta 3BT P U R Rl a7 T A9 HLAR(D). )N —%
BRR%:, 2007

[12] FBETT, BREF, FM8, 55 04 RS e 5wl ih YT LR
MR B R A AR T R PR )). P AR P E AT,
2020, 38(5): 203-206.

[13] EBA. A MBS TIFRIGST R TR B2 A T2
WRZELI]. W PRES 24 SCHRFL T2535, 2019, 6(91): 50, 53.

[14] BRAN. T4 BB AR TG T L2 e R M B R 2 B e
JPRONE). AL, 2018, 15(5): 52-53.

[15] ZE B R A BB AR T IR IGY T LR I M B £ B Ik T
BOWZE()). IIRBITSE, 2016, 24(12): 77-78.

[16] FMFIY. EA S MR TR RyT LI EUR T B 4G
fiE I RS 7 R0 BT )] AT, 2015, 9(24): 183-
184.

(7] BA L. T2 BB A RS T IRV Y IR ML B W 25 B AR I R
HilJl. hESTEEZ, 2013, 8(4): 131-132.

(18] T, /NRIREARIT THFRIE G 112 e 80ih Y7 LB R L B i 2
BAEIERA ). IEIRES24, 2013, 33(7): 94-95.

[19] Fk2200. T2 BB AR 1T 2367 LT R B i £ B A 1Y
JERGI). REBES TR, 2013, 21(10): 168, 171.

[20] BOX4A, WEATHE. PPYBESS AT /N LR SR A R3S P[], Tk
2477, 2010, 22(10): 101-103.

(210 &, NEZAH, AN, A AR TN LB RS A IR R
HHRIENREMIGRDETE)]. PP EESS A s, 2006, 7
(3): 169.

[22] Ak, E A B eI I ARG F IR 1Ry LA IR A e B i 23 5 i
AT ). B2 4ER, 2014, 12(27): 12-13.

(23] WM. A AR NG o> T 2R T LB IR B 25
AERYIE RS TR T HESEHIEEZS, 2016, 11(27): 172-173.

[24] 235, RO, %, A5 TR BRIRYT TR RN
JE[]. NRZEEE, 2017, 60(11): 1141-1143.

[25] WANG Z J, WANG S C. The advance in the mechanisms of the
treatment of cordyceps sinensis for diabetic nephropathy[J]. Chin J
Integr Tradit West Nephrol, 2008, 9(1): 88-90.

[26] WANG B J, WON S J, YU Z R, et al. Free radical scavenging
and apoptotic effects of Cordyceps sinensis fractionated by
supercritical carbon dioxide[J]. Food & Chemical Toxicology,
2005, 43(4): 543.

[27] BOHE=S, WOIEZR, ZOMRdh, 45 T BB G RAASBHLMT AT
TR RIS PRI TR 2 2RI RGP )] Th A R ZG%T),
2019, 37(6): 1290-1297.

WAEG B MLEA, R



