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Abstract. Objective To evaluate the effectiveness and safety of traditional Chinese medicine { TCM ) versus conventional
treatment (CT) for diabetic osteoporosis ( Dop). Methods Systematic searches were conducted in PubMed, The Cochrane
Library, SCI, CNKI, VIP, CBM and Wanfang database to collect randomized controlled trials (RCTs) on TCM treating Dop from
inception to March 2013. Two reviewers independently screened articles according to the inclusion and exclusion criteria, extracted
data and evaluated the quality of the included studies. Then meta-analysis was performed using RevMan5.2. Results A total of 8
RCTs involving 698 patients were included. Compared with the CT group, the influences on osteocolcin [ MD =0.90, 95% CI
(0.22,1.57)], BMD of the lumbar spine [ MD =0.02, 95% CI(0.02,0.03)], femoml neck [ MD =0.03, 95% CI(0. 00,
0.06) ] and ward’s triangle { MD =0.03, 95% CI(0.01,0.05) ] were showed by Meta-analysis, respectively. No study reported
the quality of life and severe adverse reactions after TCM treatment. Conclusion Current clinical evidence indicates that TCM is
efficient for increasing BMD in Diabetic osteoporosis and for alleviating bone pain. However, due to lack of enough high-quality
studies, TCM has to be further studied by conducting more strictly-designed, multicenter, large-scale and double-blind RCTs.
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