-fEIEZ -

ZERRIET T SN A R AL R Meta 734
R KA AR B I8 RUEERKERBARER LA KE 030012)

hESEE R641 XERERE A NEHS  1001-0408(2019)02-0253-05
DOI  10.6039/j.issn.1001-0408.2019.02.23

l

B E AW ALFNEERSE T A BURARAG 0 A AR A, A W RE T AR A . ik 3 HALg & Cochrane B 348
ClinicalTrials , Web of Science .PubMed.Embase . P B 4 # [ 5 L #k 3038 & | B 4o P 238 Ao 77 75 238 B, 0 2 38R (X 3620 ) 3t
W B B, & 3 B (R BB LE) 8 57 Bk PR AR A 64 RE AT BB X 36 (RCT) , 5 ik Sk (32 BH 4 5F £ 8 Cochrane & B4 R 5 M+
5.1.0 32 B 09 1 4 RG34 T B3 LA T %5 , £ A Rev Man 5.3 # 4+ #4147 Meta 547, 258 29N 10 RCT, 23+ 2 652 4] &
#o Meta sy MR 27, BAEZHILERR=0.77,95%C1(0.56,1.07) ,P=0.12] M £ 5 £ % F£[RR=1.11,95%CI1(0.77,1.60),
P=0.59] AFEE I & & £ £ [RR=1.30,95%CI(0.68,2.50) , P=0.43] 1t 4% , £ F3 R4 it 3 & L K 4AY 22 3 4L FUS BT % 4 4
¥ BF S T BARR=1.23,95%CI(1.05,1.43),P=0.008], % F LA 5V 4R 2=, HAGCS<8 45 % # 4 LHE[RR=0.79,
95%C1(0.57,1.10) ,P=0.16] .GCS<12 % % % % 5% & [RR =0.69,95%CI1(0.23,2.10) , P=0.52] .GCS 9~ 12 % % % J& % % [RR=
078 95%C1(0.26,2.35) ,P=0.65]}b4% , 2 F3 RG%it F &L, WEHRETE RAHNLER R T, BAGCS<S 54V Z 4 TS
45 B ) [RR71.18,95%CI(0 98,1.43),P=0.09] .GCS<<12 54F 2 7 . T 5 R 4F & & ¥ & [RR=1.15, 95%CI(087 1.51),
P=0.32]\GCS 9~ 12 54 Z Iy e TR BAF B F B H[RR=2.07,95%CI1(0.24,17.71) ,P=051]5b3% , Z 7 ¥ LA+ F o Hib
ZBA VT & A L RN ARAG B A R TG & A BT AR R R R S
KR SRS ; BB AR RALRT RIS ; Meta 94T AP 2 1 e TS

Efficacy and Safety of Progesterone in the Treatment of Acute Traumatic Brain Injury: a Meta-3 am
CHEN Huahui, ZHANG Gangli, ZHOU Langlang, ZHANG Mengjie, WANG Wenxiong, ‘
Neurology Surgery, the Affiliated People’s Hospital of Shanxi Medical Umver51 , China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of progester t of acute traumatic brain injury
systematically, and to provide reference for clinical use. METHODSs V m Cochrane library, ClinicalTrials, Web of
Science, PubMed, Embase, CBM, CNKI and Wanfang data d ed controlled trial (RCTs) about progesterone (trial
group) versus placebo or blank control (&ontro atment of acute traumatic brain injury were collected. After
literature screening, data extraction 11 n by risk bias evalution tool of Cochrane systematic evaluator manual
ul m ev Man 5.3 statistical software. RESULTS: A total of 10 RCTs were included,
ults a-analysis showed that there was no statistical significance in mortality[RR=0.77, 95% CI
(0.56,1.07) mdence of septlcemla [RR=1.11,95%CI1(0.77, 1. 60) P=0.59] or elevated liver enzymes[RR=1.30,

5.1.0, Meta-analysis was perfo

ial group was significantly more than control group. Results of subgroup analysis of mortality showed that there was no
statistical significance in the mortality of patient’s GCS<8 [RR=0.79,95% CI(0.57,1.10) , P=0.16], that of patient’s GCS<12
[RR=0.69,95%CI(0.23,2.10) , P=0.52] or that of patient’s GCS ranging from 9 to 12 [RR=0.78,95%CI(0.26,2.35) , P=0.65]
between 2 groups. Results of subgroup analysis of neurological outcome showed that there was no statistical significance in the
number of favorable neurological outcome of patient’ s GCS<8 [RR=1.18, 95% CI (0.98, 1.43) , P=0.09], the number of
favorable outcome of patient’ s GCS<12[RR=1.15, 95% CI (0.87, 1.51) , P=0.32] and the number of favorable neurological
outcome of patient’ s GCS ranging from 9 to 12[RR=2.07,95% CI(0.24, 17.71) , P=0.51]. CONCLUSIONS: Progesterone can
improve the prognosis of neurological function in patients with acute traumatic brain injury with good safety but cannot reduce
mortality.
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Tab 1 General information of included studies

S fi Y Pt Gosit Tt .
AR o Y RGeSt T L -
R R R4 MEE WBA WRE a0 jLE bigcci ]
Wright DW2007" 77 23 3531143 374%174 5423 16/7  4~12 LD 0TI mg/kg 2~ 120 0.5 mg/kg FERS A2 0,0.5 me/kg,q 2 h IUNIES RRH 14AH DB
Skolick BE2014" 591 588 23~51 U~S0 464127 463/125 <8 1 h0.71 me/kg 55 2~120 h 0.Smg/ke, LIS TR 64 D0
Wright DW 2014 442 440 17~94 17~93  34/118 326/114  4~12 2510 143 L, % 2~72 h 10 mL, 55 73~96 0 2.5 mL, UM ZRA 64 023D
Xiao G 2008 82 7T 30t 3149 5824 57120 <8 2,10 mg/ke,ql2 b, WUATES TS d TRA 6 O
Soltani Z. 2017 20 24 2785H144 3037251 200 240 3~12 2, 1.0 mg/kg,ql2 b MUNTESSES d ZRA 641 DR
Mofid B 2016 16 16 284%174  308£34 160 160 <12 2,10 mg/kg,ql2 b JUNTES EEFTS d LA 6 @
Xiao GM 2007 2% 30 NG Kt A AE 5~8 i, 80 mg,q12 h LINEES S d AR 3 @
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Shakeri M 2013 9 3l U125 WTE19 290 310 5~8 10 mg/ke.ql2 b, JUATES TS d TR M DR
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