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Effectiveness and Safety of Methotrexate in the Treatment of Rheumatoid Arthritis: A Systematic Review
LAN Ying, HU Die, SONG Haining, HUANG Shijing, HE Qin(Dept. of Pharmacy, the Third People’s Hospital of
Chengdu, Chengdu 610031, China)

ABSTRACT OBJECTIVE: To systematically review the effectiveness and safety of methotrexate (MTX) in the treatment of rheuma-
toid arthritis, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from Medline, EMBase; Cochrane
Library, PubMed, CJFD, CBM, VIP and Wanfang Database, randomized controlled trials (RCT) about MTX in-thé treatment of rheu-
matoid arthritis were collected, Meta-analysis was performed after data extraction and quality evaluation. RESULTS & CONCLU-
SIONS: 33 effectiveness evaluation were included, involving 8 253 patients, and 53 safety evaluation were included, involving 4 803
patients. Results of analysis show, the efficacy of MTX was not higher than leflunomide in the treatment of rheumatoid arthritis, superi-
or to cyclosporine A, and similar to sulfasalazine. In addition, MTXgshowsfSimilar efficacy with etanercept(7.5-20 mg per week) , goli-
mumab, adalimumab or rituximab, but less effective than trastuzamab. The incidence of adverse reactions of MTX is high, but mainly
mild or moderate, and the most common adverse reactions_are'gastrointestinal symptoms. Oral administration of MTX is more secure
than intramuscular injection and subcutaneousyinjection.
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Effect of CYP2C19 Genetic Polymorphism on Lansoprazole Pharmacokinetics: A Systematic Review

LIU Yi',JIA Lin',HUANG Jing',XU Guofang®,ZHOU Yuan’,REN Xiaolei',ZHANG Chunyan', FENG Wanyu'(1.
Dept. of Pharmacy, Peking University People’s Hospital, Beijing 100044, China; 2.People’s Hospital of Zheng-
zhou, Zhengzhou 450000, China; 3.Dept. of Pharmacy, People’s Hospital of Yuxi City, Yunnan Yuxi 653100,
China)

ABSTRACT OBIJECTIVE: To systematically review the effect of CYP2C19 genetic polymorphism ‘on lansoprazole pharmacoki-
netics, and provide evidence-based reference for clinical individualized medicatioh of lansoprazole. METHODS: Retrieved from
PubMed, EMBase, Web of science, Cochrane Library and CJFD jyretrospective studies about the effect of CYP2C19 genetic poly-
morphism on lansoprazole pharmacokinetics were collected, Meta-analysis_was performed by Rev Man 5.2 software after data ex-
tract and quality evaluation. RESULTS: Totally 11 _retrospective studies were included, involving 200 patients. The gene type in-
cluded homozygote express metabolizers (EM) }) heterozygous express metabolizers (HEM) and slow metabolizers (PM). Results
of Meta-analysis showed CYP2C19 ‘polymorphism significantly affected cuwx, AUC, fi2, fwx and CL/F. The ¢u and AUC in group
PM were higher than group HEM and group EM; CL/F in group EM was higher than group HEM and group PM; ., in group PM
was higher than, gtoup HEM and group EM, while there was no significant difference in the #,, between group HEM and group
EM; t.@ in HEMiand ‘group PM were higher than group EM, while there was no significant difference in the #.. between group
PM and group HEM. CONCLUSIONS: CYP2C19 genetic polymorphism shows obvious effect on lansoprazole pharmacokinetics,
which is the key factor for causing efficacy of lansoprazole and individual differences among adverse reactions, and clinic should
take into account individualized dose regimen of lansoprazole.

KEYWORDS Lansoprazole; CYP2C19; Pharmacokinetics; Genetic polymorphism; Systematic review
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