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Meta-analysis of Efficacy of Preperative Statin Treatment in Patients Undergoing Coronary Artery Bypass
Grafting

MA Bao-xin', LIU Xian-liang®, LI Hua', LI Jing-sen'(1.Dept. of Cardiology, The Affiliated Hospital of Binzhou
Medical College, Shandong Binzhou 256603, China; 2.Dept. of Cardiology, Qilu Hospital of Shandong Univer-
sity, Jinan 250000, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness of preoperative statin treatment in patients undergoing coronary artery
bypass grafting (CBAG). METHODS: Retrieved from PubMed, EMbase, Cochrane library, CNKI, CBM and VIP, RCT about
preoperative statin treatment in patients undergoing CABG were involved and compared, and the quality of the included studies was
evaluated and Meta-analysis was performed by Rev Man 5.1 software. RESULTS: 12 RCTs were included, involving 1 063 patients.
Meta-analysis showed that preoperative statin treatment reduced mean length of hospital stay [WMD=—0.61, 95% CI ( — 0.83,
—0.39), P<<0.01], ventilator support time [WMD=—1.69, 95%CI(—2.97, —0.41), P =0.01] and the incidence of myocardial
infarction [RR=0.37, 95%CI(0.15,0.93), P=0.03]. But there was no statistical difference in cength of ICU time [SMD=—0.15,
95%CI(—1.31,0.01) ,P=0.06]. the length of CPB [WMD=0.50,95% CI(—1.60,2.59) , P=0.64] and the incidence of postopera-
tive stroke [RR=0.71,95%CI1(0.14,3.51),P=0.67], anemia [RR=0.97,95% CI(0.61, 1.54) ,P=0.90] and fever [RR=0.83,95%
CI1(0.58,1.17) , P=0.29]. CONCLUSIONS: Meta-analysis shows that preoperative statin treatment has some benefits in reducing
mean length of hospital stay, ventilator support time and the incidence of myocardial infarction. More studies are needed to confirm
this conclusion.

KEY WORDS Coronary artery bypass grafting; Statin; Meta-analysis
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Tab 1 General information and quality evaluation of included studies

HB—EH BT 25 % WL, % TR it ST R L85 Jadad PE4

Mannacio VA(2008) et 100 75.0 T fP AT 20 mg/d, ARAT 1 DB 3
X HE 2 100 70.0 sl

Ji Q(2009) R 71 68.0 BTFEAALTT 20 mg/d, AR 14 2B 4
X REZH 69 71.0 L

Song YB(2008) " N e 62 63.0 F4EAABTT 20 mg/d, RFif3 d DG 3
X HR 2 62 68.0 ZH

Spadaccio C (2010) " R 25 52.0 BIFEAMTT 20 mg/d, R 3 JH DDEO® 3
X REZH 25 56.0 L

Sun Y(2011) " R 49 65.0 BB 20 mg/d, AR 14 DB®ED® 1
popiEiEl 51 69.0 LRI

Tamayo E(2009) " janiedtl 22 713 FARAMBTT 20 mg/d, ARHiT 3 A 20® 2
X HE 21 22 81.8 =H

Vukovic PM(2011) " RIGH 29 86.2 BIFEAAETT 20 mg/d, AT 3 J& S0 3
X HE 2 28 82.1 Z51

Chello M(2006) " RN R 20 80.0 BTHGARALTT 20 mg/d, AT 3 4 DRDE® 3
X REZH 20 75.0 sl

Caorsi C(2008) ™ R 2H 21 17.0 WAl T 40 meg/d, RO d @ 1
X HR 2 22 19.0 Z51

Christenson JT( 1999)1 G 40 77.5 EARABTT 20 mg/d, AT 4 JH 096 1
X BB 21 37 83.8 =H

Berkan O(2009) ™ 620 23 60.9 ARABTT 80 mg/d, AR 3 OO® 3
PORiEE) 23 65.2 sl

Youn YN(2011) " e | 71 80.3 FAPARAMTT ARG 12 1,40 mg, RAET2 h, 20 mg & 2
X HE 21 71 74.6 Z=H

REZGG; 2013 4F55 24 5 36 1 China Pharmacy 2013 Vol. 24 No.36 - 3393 -
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Fig 1 Forest plot of Meta-analysis of the length of hospital

stay in 2 groups after CABG
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Fig 2 Forest plot of Meta-analysis of the length of ICU
time in 2 groups after CABG
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Fig 8 Forest plot of Meta-analysis of the incidence of post-
operative fever in 2 groups after CABG
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A Systematic Review of Therapeutic Efficacy and Safety of Atomoxetine in the Treatment of Attention Defi-
cit Hyperactivity Disorder in Children

HE Yao-zhong', CHEN Liang’(1.Dept. of Pediatrics, Maojian Hospital of Dongfeng Motor Corporation, Hubei
Shiyan 442000, China; 2.Dept. of Neurology, Chongging Fifth People’s Hospital, Chongqing 400062, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of atomoxetine in the treatment of attention deficit hyperac-
tivity disorder (ADHD) in children. METHODS: Retrieved from Cochrane library, Medline, EMbase and CBM, RCT about atom-
oxetine in the treatment of ADHD in children were collected and analyzed by Rev Man 5.1 software. RESULTS: A total of 17
RCT were included, involving 2 548 patients. Results of Meta-analysis showed that the improvement of ADHD-RS [MD= —7.53,
95% CI(—9.56, —5.51),P<<0.01], ADHD-RS Hyperactive/Impulsive [MD= —4.15,95% CI( —5.25, —3.06) , P<<0.01], AD-
HD-RS Inattention [MD=—3.80,95% CI(—5.08, —2.51),P<<0.01] and CGI-S [MD=—0.74,95%CI(—1.23, —0.26), P<<0.01]
in atomoxetine group were significantly greater than in control group. There was no statistical difference in the number of lost to fol-
low-up between 2 groups during treatment [RR=1.00,95%CI1(0.85,1.18),P=0.99]. The incidence of nausea, vomiting, loss of ap-
petite, abdominal pain, headache, dizziness, somnolence, irritability, fatigue and weight loss in atomoxetine group were higher
than in control group (P<<0.05). CONCLUSIONS: Atomoxetine is effective in the treatment of children with ADHD, and can im-
prove hyperactivity/impulsivity and attention deficit in children with ADHD. No significant difference is observed in atomoxetine
group and placbo group. But the side effects of them should be considered.

KEY WORDS Atomoxetine; Children; Attention deficit hyperactivity disorder; Meta-analysis; Systematic review
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