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Meta-analysis of Therapeutic Efficacy of Shuxuening Injection in the Treatment of Cerebral Hemorrhage
SUI Dong-ming', YANG Teng-fei', MA Chao®, YANG Ren' (1.Dept. of Gastrointestinal Surgery, The Affiliated
Shengjing Hospital of China Medical University, Shenyang 110004, China; 2.Dept. of Neurology, The Affiliat-
ed Forth Hospital of China Medical University, Shenyang 110004, China)

ABSTRACT OBJECTIVE: To evaluate clinical efficacy of Shuxuening injection in the treatment of cerebral hemorrhage systemat-
ically. METHODS: Retrieved from CNKI, Wanfang database, VIP and CBM online version, RCTs (QRCT)about therapeutic effi-
cacy of Shuxuening injection in the treatment of cerebral hemorrhage were collected. Meta-analysis of included trials was performed
using Rev Man 5.2 software. RESULTS: A total of 9 studies were included, involving 1 399 patients. Meta-analysis showed that
the improvement of clinical symptoms [OR=2.22, 95% CI(1.69,2.91), P<<0.01] and the change of hematoma volume in treatment
group [WMD=—7.18,95%CI(—11.44,—2.91), P<<0.01] were better than the control group after 14 d treatment; there was statis-
tical significance. There was no statistical significance in the change of edema volume in both groups 14 d after treatment [WMD=
—2.64, 95%CI(—6.03, 0.75), P=0.13]. CONCLUSIONS: Shuxuening injection is effective in the treatment of cerebral hemor-
rhage, and can significantly improve the clinical symptoms and hematoma volume.

KEY WORDS Shuxuening injection; Cerebral hemorrhage; Meta-analysis
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Systematic Review of the Effects of Hormone-free Immunosuppression Regimen on Common Complica-
tions in Liver Transplant Recipients
WEI Xiao-chen,ZHU Li-gin, WANG Chun-ge(Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To evaluate the effect of hormone-free immunosuppression (IS) regimen on common complications
in liver transplant recipients. METHODS: Related literatures were retrieved from PubMed, EMbase, Cochrane library, CBM,
CNKI, VIP and Wanfang database, randomized controlled trials (RCT) about the effect of hormone-free IS regimen on common
complications in liver transplant recipients were collected and evaluated. Statistical analysis was performed with Rev Man 5.1 soft-
ware after quality evaluation and information extraction were used to the test publication bias. RESULTS: 15 RCTs were included,
involving 1 914 patients. Results of Meta-analyses showed: compared with hormone IS regimen, IS regimen in which hormones
were replaced by IL-2 receptor antibody or antithymocyte globulin could decrease total infection rate [RR=0.81, 95% CI(0.68,
0.97),P=0.02]; while the incidence of postoperative acute rejections had no increase; there was no statistical significance in post-
operative total infection rate of liver transplant recipients in hormone-free IS regimen in which hormone were not replaced by anoth-
er IS agent; while the incidence of postoperative acute rejections was increased [RR=1.62, 95% CI(1.19, 2.22), P<<0.01]. hor-
mone-free IS regimen could effectively decrease the incidence of postoperative transplant diabetes mellitus (PTDM) [RR=0.48,
95%CI1(0.37, 0.62),P<<0.01]. hormone-free IS regimen could effectively decrease the incidence of hypertension [RR=0.82, 95%
C1(0.71, 0.95), P<<0.01]. CONCLUSIONS: Suggested IS regimen include Tac/CsA (+MMF )+IL-2 receptor antibody/ATG.

KEY WORDS Liver transplantation; Hormone; Complication; Meta-analysis
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