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Efficacy and Safety of Olodaterol for COPD: A Systematic Review

WAN Zilin', ZHONG Zhirong', YE Yun’, HUANG Yilan’, SUN Menggi', ZHANG Fuyong', WANG Shurong® (1.
School of Pharmacy, Southwest Medical University, Sichuan Luzhou 646000, China; 2. Dept. of Pharmacy, the
Affiliated Hospital of Southwest Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy and safety of olodaterol for chronic obstructive pulmonary disease
(COPD) , and to provide evidence-based reference in clinicc. METHODS: Retrieved from PubMed, Cochrane Library, CNKI,
Wanfang database, CBM and VIP, RCTs about olodaterol use alone or combination (trial group) versus tiotropium bromide or
placebo (control group) in the treatment of COPD were collected. Meta-analysis was conducted by using Rev Man 5.3 statistical
software after data extraction and quality evaluation with bias risk evaluation tool of Cochrane system evaluator manual 5.1.0.
RESULTS: A total of 17 RCTs were included, involving 9 627 patients. Results of Meta-analysis demonstrated that FEV1 [MD=
0.08,95% C1(0.03,0.13) , P=0.001], FVC [MD=0.12,95% C1(0.03,0.22) , P=0.01] and FEV1% pred [MD=0.77,95% C1(0.15,
1.39), P=0.02] of trial group were significantly better than those of control group after treatment, with statistical significance. In
terms of safety, the incidence of total ADR [OR=1.02, 95% CI1(0.93, 1.12) , P=0.69], serious ADR [OR=1.04,95% CI(0.91,
1.20),P=0.56], COPD exacerbation [OR=0.88,95% C1(0.77,1.01) , P=0.07], cough [OR=1.07,95% CI(0.80,1.44),P=0.64],
headache [OR=0.75, 95% CI(0.53, 1.05) , P=0.10], dyspnea [OR=0.83,95% CI(0.61, 1.15) , P=0.27], nasopharyngitis [OR=
1.11,95% C1(0.91, 1.36) , P=0.31] and upper respiratory tract infection [OR=1.13,95% CI1(0.87, 1.46) , P=0.36] in trial group
were similar to control group, without statistical significance. CONCLUSIONS: Olodaterol can significantly improve lung function
in patients with COPD and delay disease progression without increasing ADR in patients.
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Tab 1 General characteristics of included studies

p . F i it n R (xts), % e e
FAFRBERER Rl L LT I
O’ Byrme PM*(NCT00467740) 2015 BIKFEE S pg LR 60 54 4621130  436t14.1 4 @
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Singh DP(NCT01964352) 2015 BEALIRAL+ IR S wg  BEFTIREL 203 203 647482 64.9+82 12 00)6)
Singh DP(NCT02006732) 2015 VEACIE IR S we  WEFEILEL 202 203 65285 64.7+8.4 12 06)6)
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Joos GE¥2015 BARRES'S ng G 47 47 65.6+8.0 65.6+8.0 3 0800}
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Ferguson GT"(NCT00782509) 2014 HIREES' S ug gl 209 216 64.7+8.1 63.8+83 2 O3@60
Zuwallack R"(NCT01694771) 2014 BEFLIREG+ LIRS S g WEFLIREL 567 565 64.319.1 64.849.1 2 OO
Zuwallack R"(NCT01696058) 2014 VEFEIRE IR S wg  WEARIREL 566 569 64.6+9.0 63.6+8.9 12 00)6)
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Ichinose M™ 2015 BIRFES'S ng G 84 79 68.9+7.6 68.9+6.5 4 DRAG®
Megarvey L2015 HAREES'S ug G 876 885 64.018.7 643+83 48 0806
Beeh KM"(NCT01311661) 2015 WIKEET S g LA 101 201 44 4 3 DOH0)
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Tab 2 Methodology quality of included studies
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= X[OR=0.88,95%C1(0.77,1.01),P=0.07]

it 248240 Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Random, 95% CI V, Random, 1
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Total (95% CI) 4759
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Testfor overall effect Z= 3.26 (P = 0.001)
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Fig 3 Forest plot of Meta-analysis of FEV1 in 2 groups
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Total (95% CI) 600 100.0% 0.12[0.03,0.22) -
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Fig4 Forest plot of Meta-analysis of FVC in 2 groups
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Maleki-Yazdi MR 2015 552 134 80 539 127 79 23% 1.301276,536]
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Total (95% CI) 4024 4045 100.0% 0.7 (0.15,1.39) g
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Fig 5 Forest plot of Meta-analysis of FEV1% pred in
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Fig 6 Forest plot of Meta-analysis of total incidence
of ADR in 2 groups
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Fig 7 Forest plot of Meta-analysis of the incidence of
severe ADR in 2 groups
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