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Efficacy and Safety of Sirolimus versus Tacrolimus for Anti-rejection after Renal Transplantation: A Me-
ta-analysis

CHEN Xiaojuan, HUANG Xiaoning, LI Yong (School of International Pharmaceutical Business, China Pharma-
ceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy and safety of sirolimus, ¢SRL) versus tacrolimus (Tac)
for anti-rejection after renal transplantation, and provide evidence-based reference forqclinical treatment. METHODS: Retrieved
from PubMed, EMBase, Medline, Science Direct, Cochrane library, CJFD, VIP and Wanfang Database, randomized controlled tri-
als (RCT) about SRL (test group) versus Tac (control group) for anti=tejection after renal transplantation were collected. Meta-anal-
ysis was performed by using RevMan 5.2 software after data extraction and“quality evaluation. RESULTS: Totally 5 RCTs were in-
cluded, involving 594 patients. Results of Meta-analysis.showed;=there was no significant difference in the incidence of acute rejec-
tions [RR=1.26, 95%CI1(0.82,1.93), P=0.30], graft'loss rate [RR=0.91,95%CI(0.32, 2.55),P=0.85] and mortality rate [RR=
0.87,95% C1(0.34,2.22) , P=0477] in 2 groups; while the infection rate in test group was significantly lower than control group,
the difference was statistically significant [RR=0.13,95% C1(0.04,0.40) , P<<0.001]. CONCLUSIONS: Compared with Tac, SRL
has the same, anti-rejectioneffect after renal transplantation, not changed graft loss rate and mortality rate, but reduced the infection
rate with higher safety.
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Tab 1 General information of included litetatures and quality evaluation results

F-fet pedl) % 41 I ER B EES WE Jadad 4 LRk

Stegall MD" 2003 FEH e 45 SRL:12~18 ng/nl MMF+Pred+Thy+SRL M 3 Y
popictil 40 Tac:12~15 ng/ml MMF+Pred+Thy+Tac

Dean PG 2004 FH AR 64 SRL:10~15 ng/ml MMF+Pred+Thy+SRL M 4 023
hpieil 59 Tac:6~8 ng/ml MMF+Pred+Thy+Tac

Larson TS" 2006 FH L 81 SRL:10~15 ng/ni MMF+Pred+Thy+SRL B 4 0203@
Bopiced| 34 Tac:6~8 ng/ml MMF+Pred+Thy+Tac

Schaefer HM" 2006 *H RBA 4 SRL:8~12 ng/ml MME+Pred+Thy+SRL 1M 3 0200
Bpieil 39 Tac:8~12 ng/ml MMF+Pred+Thy+Tac

Glotz D" 2010 el B4 7 SRL:12~20 ng/ml MMF+Pred+Thy+SRL 24 A 4 D20
BOpicEd 70 Tac:5~9 ng/ml MMF+Pred+Thy+Tac
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