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Efficacy and Safety of Orlistat versus Metformin in Reducing Body Weight of OVﬂC@Me

Patients: A Meta-analysis

LIU Yongjian, LI Ling’ ou, CHENG Feifei, LIU Yuting, WEI Jie, LIU D tyof Endocrmology and

Metabolism, the Second Affiliated Hospital of Chongqing Medic l‘ (mgqmg 400010, China)

ABSTRACT OBJECTIVE: To evaluate therapeutlc efﬁcacy cty» o orllstat versus metformin in reducing body weight of

overweight or obese patients, and to provide ¢ ref ence. METHODS: Retrieved from PubMed, Embase, Ovid, Web

of Science, Cochrane Library, Chi J\ ext Database, Wanfang database and VIP, RCTs about orlistat alone or
mu metformin alone (control group) in reducing body weight, BMI and the incidence of

combined with metformin (frial
ADR of overweight

1en s were collected. Meta-analysis was performed by using Rev Man 5.3 statistical software after
uality evaluation with modified Jadad scale. RESULTS: A total of 9 RCTs were included, involving 502
h&results of Meta-analysis showed that, when orlistat combined with metformin, the reduction of BMI in trial group was
significantly better than control group, with statistical significance [SMD=—0.74, 95%CI (—1.22,—0.26),P=0.002]. There was
no statistical significance in the reduction of body weight [SMD=—0.04,95% CI ( —0.27, 0.20), P=0.76] or the incidence of
ADR [RR=1.07,95%CI (0.68,1.68),P=0.78] between 2 groups. CONCLUSIONS: Both orlistat and metformin can reduce body
weight with good safety. Combined use of these two drugs can reduce body weight more significantly.
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Efficacy and Safety of Compound Kushen Colon-release Capsule versus Related Chemical Drugs in the
Treatment of Colitis: A Meta-analysis

LI Huibiao', CHEN Muyuan', CHEN Xinlin’, QIU Zhenwen', LI Detang', TANG Hongmei' (1.Dept. of Pm
the First Affiliated Hospital of Guangzhou University of TCM, Guangzhou 510405, China; 2

Medicine, Guangzhou University of TCM, Guangzhou 510006, China)

ABSTRACT OBIJECTIVE: To systematically evaluate therapeutic efficacy an k hen colon-release capsule
versus related chemical drugs in treatment of ulcerative colitis (U 1eved from PubMed, Embase, Cochrane
library, China Journal Full-text Database (CJFD), VIP, CB atabase, RCTs about therapeutic efficacy (response
rate, TCM syndrome, therapeutic efﬁcacy of muc safety (the incidence of ADR) of Compound kushen enteric-
release capsule versus related chemi ment of UC were collected. Meta-analysis was conducted by using Rev
Man 5.3 statistical software after@r and quality evaluation with Cochrane 5.1.0. RESULTS: A total of 9 RCTs were

i esults of Meta-analysis showed that response rate [OR=2.16,95%CI(1.28,3.63), P=0.004]
ucosal lesion [OR=2.42, 95% CI(1.07, 5.47),P=0.03] of Compound kushen colon-release capsule
higher than that of chemical drugs in the treatment of UC, with statistical significance. There was no statistical
significance in therapeutic efficacy of TCM syndrome [OR=1.70, 95%CI(0.87, 3.32),P=0.12] or the incidence of ADR between
2 groups. CONCLUSIONS: Therapeutic efficacy of Compound kushen colon-release capsule is better than that of related chemical

included, involving

and therapeuti

drugs in the treatment of UC with similar safety.

KEYWORDS Compound kushen colon-release capsule; Ulcertive colitis; Meta-analysis; Therapeutic efficacy; Safety
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