A2 PP RO PR 2R HY Meta 77
a oA A EERTRARR/ERTHATLR LR 100030)

FESFES  R969.3;R563.1 TERERER A
DOI  10.6039/j.issn.1001-0408.2018.04.28

XEHS 1001-0408(2018)04-0547-06

W OE B AARNA SRR M LR AR, Al RIBBIFIERE . F ik, i A % PubMed . Embase . Cochrane
B $548 \Web of Science , 7 B £ 4 [E 5 LR HAE P B 40 A e 7 77 55 508 KSR FEAUST BGR IS | F RE AU B GX 36 B ls R 3 R 3K
5 keI A A E 201743 A, ih i UK FRIRFIH F A B Cochrane F 476 & %305 MH) (5.3 1) 4T Lk R &
AR R 547, K H Rev Man 5.3 # 44 # 40 B %éﬁ%kﬁi@uTMetaMm LR RN 165 K, & 14 ARCT,
A 13864 B, Meta p W45 B, WAL & H A 5 L3 K 69 & A Rk AR T 2T A, 12 £ F R 4%t 5 & L [OR=1.19,
95%CI1(0.75, 1.91),Z=0.74, P=0.46], #HAERX DN AF L PO TN EFRATRASH  ERYEFHAESZA L E
FEE AR AR, 2R RGEITFEL(P>0.05), &b WRMESATBAEFMERARRLEFHEF A SLHLH5 M
KGR AF AL, BT ZANFRG T HFRA),H % 5 R FRBEITHRFRAN, DB FERAEA  SRE I RBT R
#**%ﬁ

KEER AR 3 AT K Meta 94T ; AU BB X I

Meta-analysis of Rituximab Injection Associated Pneumonia
BAI Hao,SUN Pu, CHEN Xia(Chongqing Cancer Hospital/Chongqing Cancer Institute, Chongging 400030, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the relationship between rituximab and the occurence of pneumonia, and to

provide evidenle-based reference in clinic. METHODS: Retrieved from PubMed, Embase, Cochrane Library, Web of Science,

CNKI, Wanfang database and other database, RCTs, quasi-RCTs, controlled clinical trials were searched from inception ﬁ

After literature screening, data extraction, literature quality evaluation and analysis of bias risk refemng to r « ention

Measure System Evaluation Manual (5.3 edition) , Meta-analysis was conducted by using ReVMan LTS A total of
%‘ wed that the incidence of

itho atistical significance [OR=1.19,

mg to sample size, multiple-center, intervention

16 literatures were finally included, consisting of 14 RCTs and 1 386 patients. The resul
rituximab associated pneumonia in observation group was lower than_contro
95% CI (0.75, 1.91),Z=0.74, P=0.46]. Subgroup analysis was c
dose, there was no statistical significance in the incidence
CONCLUSIONS: There was no significant®di cC i
rituximab is not associated with the \m
long-term follow-up studies hayve n@t be

b-associated pneumonia between 2 groups (P>0.05).
the incidgnce of pneumonia between observation group and control group,

monia. Due to methodology limit of included studies, most of high quality

inéluded. Large-scale and high quality clinical studies are required for further valuation.

nemmonia; Meta-analysis; Randomized controlled trials
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Tab 1 Basic characteristics of included studies
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