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Meta-analysis of Effectiveness and Safety of Bromocriptine by Vaginal Delivery for Hyperprolactinemia in
Chinese Female Patients

YUAN Hongbo"**, ZHANG Lingli"**, YANG Chunsong"*’, LIU Yantao"** (1.Dept. of Pharmacy, West China
Second University Hospital, Sichuan University, Chengdu 610041, China; 2.Evidence-based Pharmacy Center,
West China Second University Hospital, Sichuan University, Chengdu 610041, China;3.Key Lab of Birth De-
fects and Related Diseases of Women and Children, Ministry of Education, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of bromocriptine by vaginal delivery in the treatment of hy-
perprolactinemia in Chinese female patients, and to provide evidence-based reference for clinic. METHODS: Retrieved from
PubMed, The Cochrane Liabrary, Excerpta Medica Database, Chinese Journal Full-text Database, Wanfang Database and China
Bxdxiology Medicine disc, randomized controlled trials (RCTs) about bromocriptine oral tablets by vaginal delivery (trial group)
vs. bromocriptine by oral administration (control group) in the treatment of bromocriptine in Chinese female patients were collect-
ed. After data extraction, quality evaluation of included studies with Cochrane system evaluator manual 5.1.0, Meta-analysis of se-
rum level of Prolactin levels, the rate of menstruation improvement, the rate of pregnancy recovery, the rate of galactorrhea disap-

pearance, the incidence of ADR in digestive tract and the incidence of ADR in nervous system was conducted by using Rev Man
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5.1 statistical software. RESULTS: A total of 16 RCTs were included, involving 1 175 patients. The results of Meta-analysis
showed that the incidence of ADR in digestive tract [OR=0.14,95%CI(0.09, 0.23),P<<0.001] and ADR in nervous system [OR=
0.32,95% CI(0.11, 0.90), P=0.03] in trial group were significantly lower than control group, with statistical significance. There
was no statistical significance in serum level of PRL [MD=0.24,95% CI ( —0.94, 1.41),P=0.69], the rate of menstruation im-
provement [RD=0.04,95%CI (—0.04, 0.11),P=0.32], the rate of pregnancy recovery [RD=0.01,95%CI (—0.08, 0.10),P=
0.84] or the rate of galactorrhea disappearance [RD=0.05,95% CI (—0.03, 0.13),P=0.20] between 2 groups. CONCLUSIONS:

Compared with oral administration, bromocriptine by vaginal delivery has no significant difference in therapeutic efficacy but has

obvious advantages in the incidence of ADR in digestive tract and in nervous system and better safety. It is suggested to develop-

ment the special vaginal delivery preparation of bromocriptine.

KEYWORDS Bromocriptine; Vaginal delivery;Oral administration; Systematic evaluation; Effectiveness; Safety; Meta-analysis
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Tab 1 Methodological quality evaluation of included

studies
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Meta-analysis of Therapeutic Efficacy of Thalidomide in the Treatment of Ankylosing Spondylitis
XING Weipeng, LI Wuyin, HOU Hongli, TIAN Taotao[Dept. of Rheumatology, Luoyang Orthopaedics Hospital
of Henan Province (Henan Provincial Orthopedics Hospital), Henan Luoyang 471000, China]

ABSTRACT OBJECTIVE: To systematically evaluate therapeutic efficacy of thalidomide in the treatment of ankylosing spondyli-
tis, and to provide evidence-based reference for clinic. METHODS: Retrieved from Chinese Journal Full-text Database, China Sci-
ence and Technology Journal Database, China Biology Medicine disc, Wanfang database, Medline, PubMed, Elsevier database
and Cochrane library, the references of the included literatures were also reviewed, randomized controlled trials (RCTs) about tha-
lidomide alone or combined with other routine drug (trial group) versus routine treatment or other drug (control group) in the treat-
ment of ankylosing spondylitis were collected. After data extraction, quality evaluation of included studies by modified Jadad scale,
Meta-analysis of response rate, bath ankylosing spondylitis disease activity index (BASDAI) score, erythrocyte sedimentation rate
(ESR), C-reaction protein (CRP) level, thoracic mobility, pillow wall distance, Schober trial result, morning stiffness time and
the number of peripheral joints with swelling and pain were conducted by using Rev Man 5.1 statistical software. RESULTS: A to-
tal of 10 RCTs were included, involving 636 patients. Results of Meta-analysis showed that response rate [OR=2.50,95% CI(1.36,
4.62) , P=0.003], thoracic mobility [MD=0.22, 95% CI (0.01, 0.42) , P=0.04], occipital wall distance [MD=—0.82, 95% CI
(—1.32,—0.32), P=0.001], Schober trial result [MD=0.64,95% C1(0.28,0.99), P=0.000 4] and morning stiffness time [MD=
—2.33,95%CI(—3.92,—0.73), P=0.004] of trial group were significantly better than those control group, with statistical signifi-
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