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Meta-analysis of the Efficacy and Safety of Astragali Radix Injection Combined with Trimetazidine in the
Treatment of Viral Myocarditis

LIU Shuai, NIU Heng, ZHANG Jin-guo (The Second Dept. of Cardiology, Affiliated Hospital of Jining Medical
College/Key Lab of Heart Disease Diagnose and Treatment in Shandong Province, Shandong Jining 272029,
China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of Astragali radix injection combined with trimetazi-
dine in the treatment of viral myocarditis (VMC), and provide evidence-based reference for clinical treatment. METHODS: Re-
trieved from PubMed, CBM, CJFD, VIP and Wanfang Database, randomized controlled trials (RCT) about Astragali radix injec-
tion combined with trimetazidine (test group) vs. western conventional treatment and(or) trimetazidine alone (control group) in the
treatment of VMC were collected. After quanlity evaluation and data extraction, Meta-analysis was conducted by using Rev Man
5.2 statistics software. RESULTS: A total of 14 RCT were included, involving 1 324 patients. Results of Meta-analysis showed the
total effective ratefRR=1.32,95%CI1(1.25,1.39),P<<0.001], lactate dehydrogenase level [MD=-—99.80,95%CI(—135.52, —64.08),
P<<0.001] and creatine kinase level [MD=—49.66, 95% CI( —80.43, —18.90) , P=0.002] in test group were significantly lower
than those of control group, there was sgnificant difference between 2 groups; and there was no significant difference in the inci-
dence of adverse reactionsflRR=0.86, 95% CI(0.48, 1.55) , P=0.61]. CONCLUSIONS: Astragali radix injection combined with
trimetazidine has good efficacy and safety in the treatment of VMC.
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Study on the Pharmacoeconomics of 23-valent Pneumococcal Polysaccharide Vaccine in Elderly: A System-
atic Review

PENG Yan-qin, YU Zheng, WANG Guo-dong (International Medical School of China Pharmaceutical University,
Nanjing 211198, China)

ABSTRACT OBJECTIVE: To provide theoretical support for the scientific and reasonable policy-making of 23-valent pneumococ-
cal polysaccharide vaccine (PPV-23) in elderly. METHODS: Retrieved from CJFD, Wanfang Database, Elsevier and PubMed, lit-
erature about the pharmacoeconomics evaluation of PPV-23 in elder were selected and statistically analyzed in respects of cost stud-
ies, effect indexes and research perspectives. RESULTS: Totally 13 literatures were included, involving 900 472 patients, who
were older than 60 years old. Study locations were mainly Colombia, the United States, Italy, Belgium and China. Study results
showed, each additional quality-adjusted life-year(QALY ) cost was between $ 9 239-$ 33 000 in respect of cost; cost-effectiveness
ratio was between $ 9 239-§ 45 161/QALY in respect of effect indexes. Most researches showed PPV-23 in elderly older than 65
years old had certain cast-effectiveness. Only a research in Netherlands held the idea that PPV-23 in elderly was not considered
cost-effectiveness. CONCLUSIONS : Putting PPV-23 inelderly has certain cost-effecctiveness and most countries has put it into nation-
al immunization program. The present researches can’t ensure the economy of putting ppv-23 in elderly in china, so it needs more
researches with high quality to ensure it.

KEYWORDS 23-valent pneumococcal polysaccharide vaccine; Cost-effectiveness analysis; Pharmacoeconomics
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