SR I T 55 AR i S U X I ) Meta 23 A

e R B REE (L EHERAEREL AL RERAAR, LH 1000382 L EAF G %K
AEAEFRRAFA, L7 100191)

HE 4 EE  R453.9 XHERFRERS A
DOI  10.6039/j.issn.1001-0408.2016.36.22

XEHS 1001-0408(2016)36-5111-04

B E A 2GRN AR E TG KRG B Kek (PONV) 89 F 2t fo2e 400, Al R B HL 5 A 25" RABBIESE 7 k.
# H A % Medline (PubMed) .EMBase(Ovid) .Cochrane B $ 48 . Clinical trials ., ¥ B & 4 [E 5 XAk 398 % | B 20 F) 4 T38|
W SR F) BB A Ty Ty S e, 4 W SR TR B SR R SR TAA i MLk b T 28t pb i R SR 26 4 S MLk ek T SR
B PONV #9 RAAUAT BB X 3 (RCT) , 32 BUA 4 5 58 A 2 B0 Jadad 3% AR 3R Lk 3 6 , 2R A Rev Man 5.3 43t 244 247 Meta
2T, R EMANISARCT, &2 6294] 8%, Metap 2R B+, 5%/ A IR, ROk BT A 2 532 5 %4 24 h 1 PONV
7 A4 FE[RR=1.69,95%CI(1.35,2.12) , P<<0.001], f &5 5 I+ 8] 27/46 4% 8] 37 b &2 £ 5 L 43t 5 & L[RR=1.00,95%CI(0.89,
1.12),P=0.99]; 5 3% A F Hlabek 5 E 1047, RORPg BEBE A F Aok ek 5 R TR £ 5 8% 24 h H PONV %4454 £[RR=1.21,
95%CI(1.06,1.39),P=0.006]%= 48 h 1 PONV % 445 %] £[OR=7.58,95%CI(3.59,16.02) , P<<0.001], #4 % F4IRIt 4 BB K
4 #[RR=3.05,95%CI1(0.74,12.67),P=0.12] 41+ % % %£[RR=1.27,95%CI(0.73,2.20) , P=0.39]#= Q-T Ia] £ 2& ¥ % % E[RR=
1.06,95%CI(0.77,1.48) , P=0.7T1]}e 3 £ 3 R4t F E L, %&b FOkvE 8 7T A 2 A% PONV, 2+ 24 h#= 48 h ) PONV 354 &
IFEFE R R, BRI B H AR R R A Q-T MM KFRRE R m e R %

EERIE AR EL TR RS BS R ek ; Meta 547

Meta-analysis of the Haloperidol in the Prevention of Postoperative Nausea and Vomiting

DU Chaoyang"*, LIANG Yao"*, SUN Lulu'(1.Dept. of Pharmacy, Beijing Shijitan Hospital Affiliated to Capital
Medical University, Beijing 100038, China; 2.Dept. of Pharmaceutical Administratien and Clinical Pharmacy,
School of Pharmacy, Peking University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To systematically review the effectiveness @nd safety, of haloperidol in the prevention of nausea and
vomiting (PONV) , and provide evidence-based reference for~off-label drug”use in clinic. METHODS: Retrieved from Medline
(PubMed) , Embase (Ovid), Cochrane Library, Clinical trials;, CBM, CNKI, VIP and Wanfang Database, randomized controlled
trials (RCT) about the haloperidol_alone orgombified with conventional antiemetic regimens versus positive drugs or placebo or
conventional antiemetic regimens«in'the prevention of PONV were collected. Meta-analysis was performed by using Rev Man 5.3
software after data extraction and quality evaluation by modified Jadad scale. RESULTS: Totally 15 RCTs were included, involving
2 629 patients. Results of,Meta-analysis showed, compared with placebo, haloperidol can significantly improve the control rate of
PONYV within'24 h [RR=1.69,95%CI(1.35, 2.12),P<<0.001], while compared with ondansetron/tropisetron, there was no signifi-
cant differénce [24 h:RR=1.00,95%CI(0.89,1.12),P=0.99]; compared with conventional antiemetic regimens, haloperidol com-
bined with conventional antiemetic regimens can significantly improve 24 h [RR=1.21,95% CI(1.06, 1.39) , P=0.006] and 48 h
[OR=7.58,95%CI1(3.59,16.02),P<<0.001] control rate of PONV. And there were no significant differences in the incidences of ex-
trapyramidal reactions [RR=3.05,95%CI(0.74,12.67),P=0.12], sedation [RR=1.27,95%CI(0.73,2.20) ,P=0.39] and Q-T inter-
val prolongation [RR=1.06, 95% C1(0.77,1.48) , P=0.71] in 2 groups. CONCLUSIONS: Haloperidol can effectively prevent the
nausea and vomiting induced by surgeries, and shows good effects on the PONV within 24 h and 48 h, do not increase the inci-
dences of extrapyramidal reactions, sedation and adverse reactions in Q-T interval prolongation..
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Fig 1 Forest plot of Meta-analysis of the PONV complete
control rate within 24 h in 2 groups
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Fig 2 Forest plot of Meta-analysis of the PONV complete
control rate of haloperidol vs. ondansetron/tropise-
tron within 24 h

Experimental Control Risk Ratio Risk Ratio
i i Cl M-H, Fixed, 95% Cl

Aouad b 2006 16 29 1230 16.9% 1.38[0.80,2.38] ™
Chu a 2008 45 7 26 75 365% 1.80[1.26,2.58] -
Joel 2004 23 4 8 34 157% 1.32[0.66,2.65] T
WANG 2008 3 45 18 47 252% 1.80[1.19,2.72) -
BB 1997 10 24 4 24 51% 250[0.91,6.88] I
Total (95% CI) 244 210 100.0%  1.69 [1.35,2.12] *
Total events 125 68

Heterogeneity: Chi = 1.80, df = 4 (P = 0.717); F = 0%

Test for overalleffect:Z = 4.58 (P < 0.00001) 0m 01 f 10 100

Favours [experimental] Favours [control]

E3 SmURLEEEXTLL 2 REF 24 h A PONV 52 &2 % ZE ) Meta
SRR E
Fig 3 Forest plot of Meta-analysis of the PONV complete
control rate of haloperidol vs.placebo within 24 h
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Fig 5 Forest plot of Meta-analysis of the PONV complete
control rate of haloperidol combined with convention-
al antiemetic regimen vs. conventional antiemetic reg-
imen alone within 48 h
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