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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.
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Fig 1 Process and results of literature screening
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Tab 1 General information of the included studies

Lo () R (b ctk) L R i WRAGE M 4R
K | A R4 figisci B R WA HEEE O ME R
Llado L(2006)" 96(7521)  102(80/22) 52995 554%89  IEHEHENTHE(L HBV HCV IFANE S CsA+Bas CoA+Bas+St 3 oM D3O
Benitez CE(2010)"  21(18/3)  16(12/4) 51411 349 EPERFERL FFRRER G HBV R TactATG TactSt 6 DA D20
1k Wilson's #§
Margarit C(2005)%  28(18/10)  32(25/7) 5747 648 EIGIERFRESL HBV HCV RMERFRESL HF K Tac TactSt 3 “irf o 0B
NI
Kato T(2003) 19(16/3) 20(16/4) 52(42~68)  s0(44~67)  HCV TactMMF+Dac  TactMME+St 3 4584 DRBD
Pelleter §J(2005)"  36(25/11)  36(28/8) 55t 531 EETEIFREL HOV FATERE TactMMF  TactMMF#St  3~6 424 00
Filipponi F(2004)"  66(51/15)  T4(54/20) 536463  518+84  HCV CoA+AmtBrs  CsA+AztBastSt 3 4R 00
Langrehr JM(2002)" 15 15 50(25~67) HCV TactMMF TactSt Fifd 054 0@
Tisone G(1999)" B(18/5)  22(16/6) 490498 50562 EKSPEATERL HBY HCV JRIBHEAFREML, Hfl CsA+An CsA+AzatSt 3 WA 020
Klintmalm GB(2011)" 146(105/41) ~ 72(54/18) 513174 51.6t78  HQV ToactMMF+Dac TactMME+St  Efliid a4 08D
Reggiani P(2005)"  12(8/4) 18(13/5) 97146 504489 ERHERFEEL FRAIERFEEL SRR, TaMME TactMMPsSt 3 M 0239
FRIRRERFRE(L I (05 R AR 2638 SR
Lupo L(2008)" 26(233)  21(1873) S0(34~64)  S4(30~65)  FEAHEMITHENRIfL HBV HOV RIRMEIFBEML,  CoA+Bas CsATSt 3 A6AH 0D
JFERMOAE  Wilson s %6
Boillor O(2005)™  351(239/112)  347238/109) 509104 51098  JFREML. IFAMNA BLREIE & Budd-Chiarifid  Tac+Dac TactSt 3 WA 0089
i g 2
Eason JD(2001)" 36 35 LT HOV SRR RIRMEIFEE  TactMMPF+ATG  TactMMFSt 3 A 0@
T BRI LRI & A
Spada M(2006)" 36(18/18)  36(1521)  2901~5)  28(1~5)  MFERBLIER, R TactBas TactSt KN V(5 I 610
Otero A(2009)"™ ;8(5523)  19(5920)  54(22~69)  SA(18~67)  EMEHEIFE(LHBY HCV FAIMLAE JRAAEM  TactMMPHDac  TactSt 3~6 34 0089
FEIFBEIL I € LA
HHBV N R R s HOV NN BRI SUMIE s CsA IR A AZA N TRMEIERS ; Tac R il 5852 m)
note: HBV, hepatitis B virus; HCV, hepatitis C virus; St, hormone; CsA, cyclosporine A; AZA, azathioprine; Tac, tacrolimus
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Tab 2 Methodological quality evaluation of included studies
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Llado L(2006)" Kk f FHEH il 18 & 7 I C
Benitez CE(2010)* TN LA Fifiib GEUEES Tl 9/3 B - & B
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Pelletier S](2005)" Fflih Fdlih PR30 Hif 40 b F ik & B
Filipponi F(2004)" TN LA WE Ak i 18/23 - i & B
Langrehr JM(2002)" Fiiib Kl Ak T 22 £ Kb Atk B
Tisone G(1999)" TR BT Kb Filik 1 5/6 £ Kiid PR B
Klintmalm GB(2011)" Ffiih Flih Fik i 36/14 7 7 7 B
Reggiani P(2005)" PRIl PRIt A Hibl 13 & Atk PRIt B
Lupo L(2008)" e Fifiik AHik i) 26 o % i B
Boillot 0(2005)" Kk WH PRI il 92/66 & # s B
Eason JD(2001)" R0 PRz R0 il 4/4 = Ak R0 B
Spada M(2006)" Atk PRI A 1 43 & Atk Atk B
Otero A(2009)"™ R A FHEH 1 4/ £ £ & B
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