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Meta-analysis of the Effects of Comprehensive Intervention Method on the Utilization Ratio of Antibiotics
among Inpatients

TANG Yu-qing, DU Xin, WANG Hong-tao, YANG Lian-ping, ZHANG Xin-ping (School of Medicine and Health
Management, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the effects of comprehensive intervention methods on reduction of utiliza-
tion ratio of antibiotic among inpatients. METHODS: Retrieved from CNKI, Wanfang database and VIP database, correlation and
quality evaluation were conducted in relevant literatures met inclusion and exclusion criteria. Rev Man 5.0 software was adopted for
Meta-analysis of the included studies. RESULTS: After comprehensive intervention, the utilization ratio of antibiotics decreased
[RD=—0.08,95%CI(—0.10, —0.06), P<<0.01]. Sub-group analysis was conducted for base utilization rate of antibiotics, time
for re-test and the grades of hospitals, and results of sub-group analysis revealed the three factors could not completely explains the
heterogeneity. CONCLUSIONS: The comprehensive intervention can decrease the proportion of antibiotics effectively. But because

the studies are not high quality, reducing the reliablity of the conclusion, we suggested carrying out randomized study to proviede

more reliable clinical evidence-based.
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Tab 2 Results of fractional analysis by baseline rate on
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Meta-analysis of Therapeutic Efficacy of Terazosin for Benign Prostatic Hyperplasia
ZHU Ling-fei(Dept. of Urology, Zhuji Municipal People’s Hospital, Zhejiang Zhuji 311800, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of terazosin in the treatment of benign prostatic hyperplasia. METH-
ODS: Retrieved from Pubmed, Cochrane library, University of Cambridge Press Journals, electronic journals of American Medical
Association, electronic journals of Royal Society of Chemistry, Wiley-Blackwell full-text database, ELSEVIER electronic journal
full-text database, Karger full-text electronic journal, OVID Medical Journal full-text database, Springer Link master point, Oxford
Journal full-text database, CNKI, randomized controlled trials (RCT) about terazosin on benign prostatic hyperplasia were includ-
ed, and packet system was evaluated using the statistical software for WinBUGS. RESULTS: A total of 10 RCT were included, in-
volving 1 493 patients. Meta-analysis results showed that, compared with control group, terazosin could effectively improve IPSS sc-
ore [WMD=0.75, 95% CI1(0.03, 1.46) , P=0.04] and the peak urinary flow rate [WMD=0.81, 95% CI( —0.39,0.85) , P=0.03].
There was statistical significance. In addition, covariance analysis showed that baseline prostate volume didn’t influenced the effect
of terazosin. CONCLUSIONS: Terazosin can effectively relieve benign prostatic hyperplasia and improve peak urinary flow rate.
The effect of terazosin on symptoms and peak urinary flow rate was independent of the baseline prostate size for the range of pros-
tate volumes reported.

KEY WORDS Benign prostatic hyperplasia; Terazosin; Meta-analysis
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