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Efficacy and safety of neurotropin on diabetic peripheral neuropathy: a meta-analysis
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Abstract: Objective To make a systematical evaluation of the effectiveness and pharmaceutical safety of neuortropin (NTP) in the
treatment of type 2 diabetes complicated with peripheral neuropathy (DPN), so as to provide effective evidence-based basis for the ratio-
nal application of NTP.Methods Cochrane Library, PubMed database, EMBASE, Wanfang, China Biology Medicine and CNKI data-
base were searched, and articles related to randomized controlled studies (RCTs) about NTP in the treatment of DPN were collected ac-
cording to the criteria of screening. The retrieval period was from the database establishment to December 2019. After retrieval, the
quality of studies was evaluated and each outcome indicator (the total effective rate, median nerve motor nerve conduction velocity, tibi-
al nerve motor nerve conduction velocity and incidence of adverse reactions) by was analyzed by RevMan (version 5.3).Results  This
study included all of 9 RCTs, involving 934 patients in total. The final results indicated that the total effective rate of DNP in the test
group had more advantages than that of the control group [OR=3.91,95%CI(2.64-5.78),P<0.001]. In terms of improvement of neurologi-
cal disorders, compared to the control group,the median nerve [MD=4.07 m/s,95%C1(2.12-6.03),P<0.001] and tibial nerve motor nerve
conduction velocity [MD=2.93 m/s,95%CI(2.08-3.79),P<0.001]of test group were significantly faster. Compared with the control group
in the respect of safety,the adverse reactions (ADR) incidence of test group was slightly higher with no statistically significant. Conclu-
sion Neurotropin is a kind of clinical medicine with good efficacy, as well as a wide range of clinical application value for its signifi-
cantly improvement of nerve function, the risk of adverse reactions should be paid more attention in clinical use at the same time.

Key words: Diabetic neuropathies; Neurotropin; Vitamin B 12;  Electromyography; Effectiveness; Safety; Meta-analysis
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