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Meta-analysis of Efficacy and Safety of Salmeterol and Fluticasone Propionate Aerosol in the Treatment of
AECOPD

LI Rui', LIU Xin', LU Lai-chun’, WANG Ming-xia' (1.School of Pharmacy, Chongqing Medical University,
Chongqing 400016, China;Z2.Dept. of Pharmacy, Daping Hospital of Third Military Medical University, Chongg-
ing 400042, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of salmeterol and fluticasone propionate aerosol in
the treatment of AECOPD and provide evidence-based reference for the clinical treatment. METHODS: CJFD, Wanfang database,
VIP,CBM, Cochrane Library, PubMed and EMBase were retrieved to collect the randomized controlled trial (RCT) of efficacy and
safety of salmeterol and fluticasone propionate aerosol in the treatment of AECOPD. After information collection and quality evalua-
tion, Meta-analysis was performed by using Rev Man 5.1 software. RESULTS: There were totally 17 RCTs, including 2 872 pa-
tients. Results of Meta-analysis showed FEV,[SMD=0.47,95% CI1(0.41,0.53) , P<<0.001], FEV//FVC [SMD=1.08,95% CI(0.76,
1.39),P<<0.001], FEV, percentage of predicted value[SMD=0.83,95% CI1(0.60, 1.06) , P<<0.001] and incidence of adverse reac-
tions [RR=1.38,95%CI(1.02,1.87),P=0.03] in test group were significantly higher than control group, with significant differenc-
es. CONCLUSIONS: Salmeterol and fluticasone propionate aerosol has good efficacy in the treatment of AECOPD, can better im-
prove patients’ lung function and the safety needs to be improved. Due to the limit of research methodology, it remains to be fur-
ther verified by large-sample and high-quality RCT.

KEYWORDS Salmeterol and fluticasone propionate aerosol; COPD; Acute exacerbation period; Meta-analysis; Efficacy; Safety
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Meta-analysis of the Efficacy and Safety of Shenxian Shengmai Oral Liquid in the Treatment of Slow Arrhyth-
mia
HU Zheng-bo, LU Hai-bo,ZHU Long-she, HAN Yu-xia(No.452 Hospital of PLA, Chengdu 610021, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of Shenxian shengmai oral liquid in the treatment of
slow arrhythmia, and provide evidence-based reference for clinical treatment. METHODS: Cochrane library, EMbase, PubMed,
CJFD,CBM and VIP database were retrieved to collect the randomized controlled trails (RCT) of Shenxian shengmai oral liquid(tri-
al group) vs.other Chinese medicines(control group)in the treatment of slow arrhythmia. After quality evaluation, the Meta-analysis
was performed using Rev Man 5.14 software. RESULTS: A total of 13 RCTs were included, involving 1 023 patients. The results of
Meta-analysis showed that the effective rate [RR=1.26,95% CI(1.18,1.35), P<<0.001] and average heart rate [MD=5.80,95% CI
(4.01, 7.58),P<<0.001] in test group were significantly higher than control group; there were no significant difference in the inci-
dence of adverse reactions between test group and control group[OR=0.46,95% CI1(0.17,1.22),P=0.12]. CONCLUSIONS : Shenx-
ian shengmai oral liquid is effective with good safety in the treatment of slow arrhythmia. However, due to low quality of included
studies, it remains to be further verified by high-quality and large-sample long-term RCT.

KEYWORDS Shenxian shengmai oral liquid; Slow arrhythmia; Meta-analysis; Efficacy; Safety
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