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Meta-analysis of Therapeutic Efficacy and Safety of Zopiclone Versus Estazolam in the Treatment of Insom-
nia

YAN Wei-wei, XU Guo-liang, XU Hui, QIN Ling (Dept. of Cardiology, Second Part of First Hospital, Jilin
University, Changchun 130031, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of zopiclone vs. estazolam in the treatment of insomnia
systematically,. METHODS: Retrieved from Cochrane library, Ovid-medline, PubMed, EMbase, CNKI, Wanfang database, VIP
and CBM, the randomized controlled trials (RCTs) about therapeutic efficacy and safety of zopiclone vs. estazolam in the treatment
of insomnia were collected, and Rev Man 5.1.6 software was used for Meta-analysis after data extraction. RESULTS: A total of 7
RCTs were included, involving 703 patients. Results of Meta-analysis demonstrated that effective rate of zopiclone was higher than
estazolam in the treatment of insomnia [OR=2.31, 95%CI(1.41,3.81),P<0.05]; the incidence of ADR was lower than estazolam
[OR=0.32, 95%C1(0.21,0.49), P<<0.05]; there was statistical significance. CONCLUSIONS: Therapeutic efficacy and safety of
zopiclone is better than estazolam group in the treatment of insomnia. Large-scale high quality RCTs are required for further study
due to few studies is included.

KEY WORDS Zopiclone; Estazolam; Insomnia; Meta-analysis
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A Systematic Review of Therapeutic Efficacy and Safety of Adjuvant Therapy of Compound Sophora flave-
scens Injection in the Treatment of Tumor

SU Rui', LI Ling’, XU Hong-bin’, HUANG Fang®(1.Anhui University of TCM, Hefei 230038, China; 2.The Af-
filiated Tenth People’s Hospital, Tong ji University, Shanghai 200072, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of Compound Sophora flavescens injection in the treat-
ment of tumor. METHODS: Retrieved from Cochrane Centre Database, Medline, EMbase, CBM, CNKI, Cochrane Controlled
Trials Register, SWIC and Wanfang database during Oct. 2012, RCTs about Compound S. flavescens injection combined with che-
motherapy vs. chemotherapy alone were collected. Data were extracted and evaluated by two reviewers independently with designed
extraction form and Rev Man 5.0 software was used for data analysis. RESULTS: 82 RCTs were included, invovling 5 921 pa-
tients. Meta-analysis showed that Compound S. flavescens injection combined with chemotherpy can imporve total response rate
[RR=1.36,95% CI(1.29, 1.44) , P<<0.01], clinical benefit response [RR=1.39,95% CI(1.29, 1.50) , P<<0.01], KPS [RR=1.65,
95%CI(1.52,1.78),P<<0.01], 1 year survival rate [RR=1.41,95%CI(1.23,1.63),P<<0.01] and 2 year survival rate [RR=1.75,
95%CI1(1.23,2.48),P<<0.01] significantly, reduced toxic side effect and improve patient’s tolerance. CONCLUSIONS: Compound
S. flavescens injection combined with chemotherapy in the treatment of tumor improves the short-term curative effect, clinical bene-
fit and life quality, and decrease the toxicity of chemotherapy. High quality randomized controlled trials should be performed due to
the low quality of included trials.

KEY WORDS Compound Sophora flavescens injection; Malignant tumor; Systematic review
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