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Therapeutic Efficacy of Reteplase versus Alteplase in the Treatment of Acute Myocardial Infarction in
China: A Meta-analysis

XIONG Xuan'?, YU Dongke'*,ZHANG Yuan'*, BIAN Yuan"?, YIN Qinan"?, CHEN Yao"*, TONG Rongsheng"*
(1.Dept. of Pharmacy, Sichuan Academy of Medical Sciences/Sichuan Provincial People’ s Hospital, Chengdu
610072, China; 2.Personalized Drug Therapy Key Laboratory of Sichuan Province, School of Medicine,
University of Electronic Science and Technology of China, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of reteplase versus alteplase in the treatment of acute myocardial
infarction in China, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Cochrane library,
PubMed, Embase, Medline, CJFD, CSJD, Wanfang database by computor, etc., also by manual search, RCTs about therapeutic
efficacy (recanalization rate of thrombolysis) of reteplase (trial group) versus alteplase (control group) in the treatment of acute
myocardial infarction in China were collected from Jan. 1995 to Sept. 2018. After data extraction and quality evaluation with
Cochrane system evaluator manual 5.1.0, Meta-analysis was performed for recanalization rate of thrombolysis by using Rev Man
5.3 software. RESULTS: A total of 23 RCTs were included, involving 1 742 patients. Results of Meta-analysis showed that
recanalization rate of thrombolysis in trial group was significantly higher than control group, with statistical significance [OR=0.61,
959%C1(0.50,0.73),P<<0.001]. Sub-group Meta-analysis was performed according to the successful time of thrombolysis. Results of
Meta-analysis showed that recanalization rate of thrombolysis in trial group 1 h [OR=0.38,95% CI1(0.25,0.58) , P<<0.001], 1.5 h
[OR=0.44,95% C1(0.25,0.79) , P=0.006] and 2 h [OR=0.62,95% CI(0.42,0.92) , P=0.02] after thrombolysis were significantly
higher than control group, with statistical significance. CONCLUSIONS: The recanalization rate of thrombolysis by reteplase in
Chinese patients with acute myocardial infarction in better than by alteplase.
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Tab 1 General information of included studies
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MEA 48 R 30 18 PIEEE 1S mgtS0mgt3smg
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FREWT WRE M KRR RER KRR REEBWI0 X @
ML 4 75~86 Kok KR PIEER S mgrS 0 mg+3Smg &
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Note: (D recanalization rate of thrombolysis after 0.5 h; @recanalization rate of thrombolysis after 1 h; (Drecanalization rate of thrombolysis after

1.5 h; @ recanalization rate of thrombolysis after 2 h; (5 recanalization rate of thrombolysis after 3 h; (6) recanalization rate of thrombolysis after 6 h
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1.210. sibﬁﬁﬂ&ﬁlﬂﬂl"
B (2018) 45 4 45 1% 0.48(0.08, 2.74] —
ETX (2015) s 50 750 23% 0.68(0.20,2.32) 1
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Subtotal (95% CI) 151 47 63% 0.72[0.35, 1.49] -
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Heterogeneity: Tau® = 0.00; Chi* = 0.49, df = 3(?-092),|-o~/.
Test for overall effect: Z = 0.89 (P = 0.37)
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235 (2013) 20 32 19 25 25% 053 0.16, 1.69] — 1
Subtotal (95% CI) 208 201 19.2% 0.38[0.25, 0.58] <>

Total events 85 124

Heterogeneity: Tau® = 0.00; Chi* = 1.36, df = 5 (P = 0.93); I = 0%
Test for overall effect: Z = 4.52 (P < 0.00001)
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Heterogeneity: Tau? = 0.07; Chi* = 4.71, df = 4 (P = 0.32); I = 15%

Test for overall effect: Z = 2.74 (P = 0.006)
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#WA (2010) 17 25 21 29 24% 0.81[0.25, 2.61] —
MBEY) (2013) 60 63 57 63 17% 2.11[0.50, 8.82) —
Subtotal (95% CI) 442 435 21.5% 0.62[0.42, 0.92]

Total events 354 381

Heterogeneity: Tau? = 0.00; Chit = 9.56, df = 11 (P = 0.57); I* = 0%
Test for overall effect: Z = 2.38 (P = 0.02)
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Subtotal (95% CI) 420 410 28.6% 0.82[0.52,1.30] g
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Heterogeneity: Tau? = 0.24; Chit = 16.02, df = 9 (P = 0.07); I* = 44%
Test for overall effect: Z = 0.85 (P = 0.40)
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Subtotal (95% CI) 249 249 127% 070 [0.42, 1.16]

Total events 199 210

Heterogeneity: Tau® = 0.00; Chi* = 0.59, df = 4 (P = 0.96); I = 0%
Test for overall effect: Z = 1.38 (P = 0.17)
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Total (95% CI) 1643 1604 100.0% 0.61[0.50, 0.73]
Total events 1068 1180
Heterogeneity: Tau? = 0.01; Chi* = 42.54, df = 41 (P = 0.40); I = 4% oo

Test for overall effect: Z = 5.26 (P < 0.00001)
Test for subaroun differences: Chit = 7.70. df = 5 (P = 0.17). I = 35.0%
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Fig 2 Forest plot for Meta-analysis for recanalization
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Tab 3 Meta-analysis for recanalization rate of throm-
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Application of Automatic Injection Dispensing System in Antitumor Drug Dispensing in PIVAS

SHEN Guorong', WANG Yong', LU Hua®, LI Jiakuan', XU Fengyi', HONG Xiao', SHI Xin', BAO Jian  an',
MIAO Liyan' (1.Dept. of Pharmacy, the First Affiliated Hospital of Soochow University, Jiangsu Suzhou
215006, China;2.Soochow INT-G Armamentarium Co., Ltd., Jiangsu Suzhou 215000, China)

ABSTRACT OBIJECTIVE: To improve the quality of antitumor drug dispensing in pharmacy intravenous admixture services
(PIVAS), reduce dispensing error and occupational exposure to dispensers by antitumor drugs. METHODS: The composition and
functions of automatic injection dispensing system were introduced, and the system was applied in antitumor drug dispensing in
PIVAS. Various work indexes were compared 1 month before and after the application of the system. RESULTS: The system
included information processing software, equipment control software and drug dispensing machine hardware, and had functions
such as automatic counting of medicines, automatic entry into basket, automatic drug dispensing and automatic printing of labels.
After applying automatic injection dispensing system, the operation of infusion label printing, basket dividing and dispensing in
dispensing process was changed from manual to automatic. It could save human resources, as for each label, the average time of
drug dispensing decreased from (33.00 + 3.31) s to (15.55 + 1.41) s while no mistakes and damaged label was found.
CONCLUSIONS: The application of automatic injection dispensing system achieves automatic operation of antitumor drug
dispensing in PIVAS, reduce dispensing error reduces staff’s exposure to antitumor drugs and occupational exposure.

KEYWORDS Pharmacy intravenous admixture services; Automatic injection dispensing system; Antitumor drug; Automatic
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