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Meta-analysis of Efficacy of Shuanghuanglian Injection Combined with Antibiotics for the Treatment on Infec-
tious Disease

LUO Heng-li', WANG Guo-jun', LI Ai-ling"(1.Dept. of Pharmacy, the Affiliated Hospital of Luzhou Medical Col-
lege, Sichuan Luzhou 646000, China;2.Evidence-based Medicine Center of Luzhou Medical College, Sichuan
Luzhou 646000, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy of Shuanghuanglian injection combined with antibiotics for the treat-
ment on the infectious diseases systematically, and provide evidence-reference for clinical treatment. METHODS: Medline,
PubMed, CBM,CNKI, Wanfang Database and VIP Database were retrieved to collect randomized controlled trials (RCT) of the ef-
fect comparison between Shuanghuanglian injection combined with antibiotics (test group) and only antibiotics (control group)
treatment on infectious disease. Meta-analysis was performed by Rev Man 5.2 software after the quality assessment and data extrac-
tion. RESULTS: In total of 8 RCT involving 788 patients were included. The results of Meta-analysis indicated that the cure rate
[RR=1.46,95% CI(1.29,1.66),P<<0.000] and the total effective rate [RR=1.15,95% CI(1.09,1.22),P<<0.000] in the test group
were significantly higher than those of control group. There were significant differences. CONCLUSIONS: Shuanghuanglian injec-
tion combined with antibiotics treatment on infectious disease can improve the clinical efficacy of antibiotics. But limited by the
quality of the included studies, the conclusions still need further confirm of plenty of high-quality RCT.

KEYWORDS Shuanghuanglian injection; Antibiotics; Infectious diseases; Meta-analysis; Therapeutic efficacy
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Effects of Sitagliptin on Blood Lipid Level of Patients with Type 2 Diabetes:a Systematic Review
XU Xiao-fei, WU Yu-bo, WU Yu-meng(Dept. of Pharmacy, Fourth Affiliated Hospital of Harbin Medical Univer-
sity, Harbin 150001, China)

ABSTRACT OBJECTIVE: To evaluate the effects of sitagliptin on blood lipid level of patients with type 2 diabetes, and to pro-
vide evidence-based reference for clinical treatment. METHODS: Retrieved from PubMed, Central, Embase, CNKI, Wanfang and
VIP database, randomized controlled trials (RCTs) about the effects of sitagliptin on blood lipid level of patients with type 2 diabe-
tes were collected, and Meta-analysis was conducted by using Rev Man 5.2 statistical software after extracting data and evaluating
quality. RESULTS: A total of 8 RCT were included, involving 2 233 subjects. Meta-analysis showed that sitagliptin could reduce
the levels of TC[SMD=—0.11,95% CI( —0.20, —0.01) , P=0.02], TG [SMD=—0.12,95% CI( —0.20, —0.04) , P=0.003] and
LDL-C[SMD=—0.18,95%CI(—0.34, —0.02) , P=0.03]; there was statistically significant difference. HDL-C was not influenced
by sitagliptin, and there was no statistically significant difference [SMD=0.03,95% CI(—0.05,0.11) , P=0.46]. CONCLUSIONS:
The long-term use of sitagliptin will make a significant decrease of the total amount of TC, TG and LDL-C in patients with type 2
diabetes. Due to small scale and low quality of included studies, more high-quality and large-scale studies are required for further
validation.

KEYWORDS Sitagliptin; Type 2 diabetes; Meta-analysis; Blood lipid
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