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Efficacy and safety of parecoxib versus ketorolac tromethamine for perioperative analgesia: a systematic
review

LIN Mao, HU Zhigiang, CHEN Ya, XIAO Hongtao, JJANG Qian (Dept. of Pharmacy, Sichuan Cancer Hospital &
Institute/Sichuan Cancer Center/Cancer Hospital Affiliated to School of Medicine, University of Electronic
Science and Technology of China, Chengdu 610041, China)

ABSTRACT OBJECTIVE To compare the efficacy and safety of parecoxib and ketorolac tromethamine for perioperative
analgesia, and to provide evidence-based reference for clinical drug use. METHODS Retrieved from PubMed, Embase, the
Cochrane Library, CNKI, VIP, Wanfang Data, Baidu and Google, randomized controlled trials (RCT) about parecoxib (trial
group) versus ketorolac tromethamine (control group) for perioperative analgesia were collected from the inception to Jun. 17th,
2022. After screening the literature and extracting the data, the quality of the included literature was evaluated using the bias risk
assessment tool recommended by Cochrane system evaluator manual 5.1.0. Meta-analysis, sensitivity analysis and publication bias
analysis were performed with RevMan 5.4 software. RESULTS A total of 12 RCTs were included, with 1 118 patients. Meta-
analysis results showed that at the time of administration before anesthesia induction, there was no statistically significant difference
between the 2 groups in visual analogue scale (VAS) [MD=—0.16, 95%CI ( —0.41, 0.09), P=0.20], numerical rating scale
(NRS) [MD=0.01, 95%CI (—0.36, 0.38), P=0.97], postoperative bleeding [MD=0.15, 95%CI ( —0.63, 0.93), P=0.71],
and consumption of opioid analgesics [MD=0.12, 95%CI
(—0.77, 1.01), P=0.79]. At the time of postoperative
administration, VAS and bleeding volume at 48 h after
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group at 0 h after operation were significantly lower than control group at the time of administration before anesthesia induction; at

the time of postoperative administration, VAS of patients in the trial group at 12 h and 48 h after operation were significantly lower

than control group (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups [RR=0.93,95%CI

(0.78,1.11),P=0.43]. The results of subgroup analysis according to different types of adverse reactions showed that the incidence

of nausea and vomiting of trial group was significantly lower than control group, and the incidence of other adverse reactions was

significantly higher than control group (P<<0.05). Results of sensitivity analysis showed that study results were stable and reliable.
Results of publication bias analysis showed that there was great possibility of publication bias in this study. CONCLUSIONS The

efficacy of parecoxib is equivalent to that of ketorolac tromethamine for perioperative analgesia before operation; at the time of

administration after operation, parecoxib has better analgesic effect and less postoperative bleeding; the incidence of nausea and

vomiting caused by parecoxib is lower at any time of administration.
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ARG PR  Hh 2 VP, FEOR T RIE U
FAIE N E S B 0 n e, P84 o, R4
509%~80% 4 A B R , JUH R TEAR S 24 h N
PF R BUR G OR G AR R" A BT AR IR X AR
AT A RAE ], SR N B8 RS I RRE I & AR KU
R EE B AR T B D) R AR S R (A] L A R K
o HIITOA 25 | R AR R 28 Rk AR PR EE I8, 1AM S
A AT e ST & R R e LA ) 2 ™ s

BRI 251 R A MR TR BRI, D
A 5 74 2241 & 2 (nonsteroidal anti-inflammatory drugs,
NSAIDs) 4% F 254", NSAIDs {3 45 i 5 14 35 & 1k
fitf-2 (cyclooxygenase-2 , COX-2) Il 55 A e £ COX
PR 5 0 F 5 A A e B COX-2 il 51, & H T H s
FAR HBFARFIE BT E VRS ARSI,
AT G R0 2R P, A3 A X i/l D) B sl v A
FHIETC o 2 e B BURACR I A R RO A L
A ERS IR E T R AR R cCOX I ], A
fe T H A NSAIDs 205 1 3 K BURRCR™, Bz 25tk
T MEAE TR S R A 3 A AR S PR T —
Pt 11 LA S , WIS B8 A DL, H R 9 45
AP, FEF UL, AR H Meta 0T 0 7 &
SEPEHT T ME S AT 0T LU RS PR 2 T — B T R AR DA
A RE S22k, BTENIRIR 2552 IES % |
1 #EREFE
L1 WMNSHERRERAE
LL1 BFSEEARL ARBESE R SCRRZE B R A I 2 R W Bl
HL AT B33 5 (randomized controlled trial, RCT) ; 15 ff BR
FE A SRS,

112 WS ARUFRMIARE R AR =185 1)
TRV AR S TC 2 L 2AIE

L1.3 T hisgie A B KIS S IR G4 T
WAL B A 5 X B2 A8 R IZS S T BOR 5 45 7 RN iR 24
T WA B B 24 S R e e Rk
LS S

114 Z5RdEbr AW RIEE TR PR SRS s BT
43 (visual analogue scale, VAS) ¥ 9 507 V43 (numeri-

FREZ D 2023 4F5 34 445 41

cal rating scale, NRS) A Ji it il £ A J5 B Jr 254505 24
THAER AR A%,
115 HEBRFRME  ARFTERIHEBR bR« (1) HE AR
PR SCHR 5 (2) 8B A AEAR MRS 2 5 (3) S BUR B EUR
A5 A S E I 1 SCHR 5 (4) BF9E H BRAF 9 Sk 5 (5) T8
2RI SCHYSCHR
L2 XEfRREE

T3 MUK % PubMed .Embase . the Cochrane Library
r FEV R 7 B RN 2 ] s A 2 4 JK (https < /g g
xueshub.com/) | 71 &’ 34 (https : //www.baidu.com/) ,
A ZR A AL« “parecoxib” “ketorolac tromethamine” “ke-

” o« LTS ” o«

torolac” “ketorol” “ketorolac trometamol” “ketorolacum
tromethaminum” ; " SCRE Z AL S « “MA3 AR WA HG
ATENT AT 25 5 S TR 2 T = T TR T TR
I T eI R M E KR T KR
B A 45 5000 i R % 2022 4R 6 H 1T H
1.3 XIS T EHRE

HH 2 44 W58 0 SCHER PR A R 22, Bl BRANATE 5 b
THE Y SCHR , I 37 el 352 42 S0, W I 40 AT REAT & s i
F SCHR 5 XA 2 ) SCRRZE B R R E BRI . AT
ZREWE, RARIAT G AR B S5 A58 B B9AHOCH
Bl PEICGORMAE 55— 1R R SR R L
AR TSR T 45 T e
14 CEKREZFEM

K H Cochrane 2 Gt 1A 53 T 5.1.0 HE7E R4 fhd £y X1
R PEAl T H AT BT A BAR G  BEVLF 8 7 A 5 45
BCBEOEL 5 25 )5 i B I VTN s X2 5 5 FIF e N B E 7
45 Jr Bt 0 e RV s SRR A IR S 4 SR 5 H At s oy >k
310 =1 A TR S U2 S
15 SZitEHE

K H RevMan 5.4 #8447 Meta 4387 — 02748
S FAE X 16 18 BE (relative risk, RR) J 3 959% & 15 X i)
(confidence interval, CI) F/ ; ZE 4228 5 LI 951 2% (mean
difference, MD) J H: 95%CI 75 o K x* K656 45 5%
[ A e T2 S BbE |, 45 i 9 IRl e gt it 20 = Bk (P>
0.10,1°<<50%) , R I Ii] 5 RO A A 534 5 S =2 WSk T B

China Pharmacy 2023 Vol. 34 No. 4 < 477 -



BRI R 34T 5 RPN B FF A28 2R A A4 A 1k
IIMT SRIHIBAHERR R RS 45 SR 48 bR A T B 23 A
PAPPAG S5 R AR AR s 25 45 R FEAm T A A SR > 9 5, W)

K FH B U =1 PR 00 0 AE 1 K 3R R o R I K U
a=0.05,
2 H#HR
2.1 XkeERE
IR 3 é’%%‘ajcﬁkw?)% 2 ) 1S hR R RN 4 S0

Ja B 1205 3™ S L L R
Hi g6 2H 633 {41, % BRZH 485 19 SCHRAG R I FE UL 15
AT E R 1,

BESCBAE PR R AT
ik (n=42)

RS PR R AR S
iik(n=65)

I [

————————>{ Sl k(i =32)

[ wwmmmAsikn=15 |

HEBR ik (n=60)
53K (n=18)
e (n=13)
JERCT(n=17)
T X(n=12)

[ smrmaxikn=15) |
| HER IS R (1=3)

| AR (n=12) |
Bl EkisEimRiEE

2.2 WMANNBERETMER
A9 TWF 5T R E T OBE AL AT AT
7%[13,18722.24,26*27] , 3 Iﬁﬁﬂ:%%ﬁTﬁ@aﬁ%ﬁ[l&Zolﬂ . 2 Iﬁﬁﬁﬁ'—‘_l\—:

ety T X A BTG I E R 8 A S T4 R o
N I (IR 71 B e bVl 2 i = ) M
SR eI 6 TGRIEGY Ay AT T R AR R e 2
RILK 2 F 3,
2.3 Meta D&
2.3.1 VAS 5Iﬁ‘6ﬁﬁ?ﬁ T VAS™® = Horp SIﬁEﬁ
TN RRBES AT 4A 25 zlﬁﬁﬁﬁﬁﬂt}:%”’i“ i
PR T T4 25 S DR A e it 22 =R i (P= o 002
I 262%),ﬁmﬁﬁmxﬁlﬂhﬁﬂﬁﬁMemﬁﬁo 4
7, W4 FRE ) VAS ttﬁ,zénj‘%iﬁéﬁiir%%?X[MD:
—0.16,95%CI(—0.41,0.09) , P=0.20], RJGLZ5H%
WHE Ml G i 5 Fiik (P=0.25,1"=23%) , % F [& &
BN AT AT Meta 08T . 45 R s , IR 41 5 1) VAS
BT X B4 [MD=—0.15, 95%C1(—0.22, —0.09) ,
P<<0.000 1], #5HR LA 4. &5,

YR VAS WEAS BB 72 A o 45 50 i, JjR
P T 25 25 BT 4 R AR O h Y VAS S50 T
XTWH[MD:—O 30,95%C1(—0.53,—0.07),P=0.01];

AL IS, 2 RIS EE L (P>0.05), &
Ezﬁjﬁaﬁwﬁgﬁzﬂ,ﬁﬁﬁfé 12 hiMD=—0.20, 95%CI
( —0.38, —0.02) , P=0.03]. 48 h[MD=—0.30, 95%CI
(—0.46, —0.14) , P=0.000 3]f% VAS ¥ & Z K T % 1R
A RS WA R, 22 R TG L (P>0.05),

gEIR L 4 K] 5,

x1 HANHARHELRER

E-EEREERER 4 HARR Y FAKH T St

2018 R 8 45.16+15.88 LEGITEON AJGAUN G577 40 mg,bid, 3 d 5
TR 8 446111602 AR T =60 mg,qd,3d

L4 2018 el 40 82452 RGN S5 12,2436 h# AT HASE 120 mg 033
byl 40 269161 ARJG 12,2436 h TR T =30 mg

Daniels 200" R 1 51 218 AR AT G005 75 20 mg ®
a2 50 215 A RS 20 mg
U 50 24 AT G057 40 mg
44 51 213 SRR 005 75 40 mg
TR 51 ns ARG T =60 mg

Mehlisch 2004 AR 50 38 HEFA AU 420 mg ®
hogicei 5l b AR ERIE T =830 mg

Leykin 20082 rvi| 2 3210 NERARRRZTFA AR K515 40 mg ®
TR 25 35411 AR T = B30 mg

Wong 20107 A 3 308456 HEFA AR BB AR 15 40 mg )
higie 3 307444 AR ERIRE T =30 mg

Siribumrungwong 20152 41 1 580286 AR SRR 30 min FHBREE OB 140 mg 236
T4 3 582495 IR 30 min AT AR T =130 mg

Hhik 2012 R4l 40 18~50 Wi T AR A THRBRE 01 30 min EPBKEE 05 1545 40 mg U]
hipic 40 TR 1 30 min AR AR R T =RE30 mg

it 201369 R 30 5082106 FEik TR AT 15 min 8BTS E 16 40 mg 008
THRAL 30 4981110 R 15 min SO AR T T = AT 30 mg

F4 201709 a 50 5544545 TREIERA TRV 7 20 min BT VEBAi T 47 40 mg U]
higic 50 5481433 TR 1 20 min AR IR R T =30 mg

fz 200029 R 2 56,1499 FERFA ESHIRGREAT 30 min LN S F576 40 mg @306
R4 2 5724107 IR 0 30 min U ARG R T =530 mg

Bk 200107 il b} 609£115 ERARELREERRE TR AGHIEEIF 40 mg,bid,3d U]

AL 3 6064118

AR BRI R T =F30 mg,bid,3 d

D:VAS;@:NRS;@): RJiF ML 5 @« A S5 Bl - FEBUm 25 A ;B A R & A

< 478 - China Pharmacy 2023 Vol. 34 No. 4

rREZG R 2023 4E5 34 445 41



Random sequence generation(selection bias) —:I

Allocation concealment(selection bias) - |

Blinding of participants and personnel( performance bias) —:.
Blinding of outcome assessment( detection bias) - |
Incomplete outcome data(attrition bias) _:-

Selective reporting(reporting bias) _:.

0% 25% 50% 5% 100%
D Unclear risk of bias . High risk of bias

2 IR E

| . Low risk of bias

©»
=3
=3
=
3
E =
& HE_E &P
TEsmHEREiCLL
ERAEXRTHEE R S5 &
[ O O R O TRt
o O O O O O O O o o o o
=222 222388°8
S~ N0 =N 00w o Ul e 0~
@B >~ >SS ® ®| S| S| ®| Random sequence generation(selection bias)
W W ||| @]~ @ |®| Allocation concealment(selection bias)
® >SS > |~|~ @ ®|®|® | ® | Blinding of participants and personnel ( performance bias)
W @ (@™ |®|® |||~ = Blinding of outcome assessment( detection bias)
OB~ S S > ~|® | ®| ®| ncomplete outcome data(attrition bias)
D@ DO S S| > @~ |®| = Sclective reporting(reporting bias)
59 0~ ® e >~ ® ® ~|® otherbis

B3 imfaUE s E

ki pe <l Mean Difference Mean Difference
a SD Weight IV, Random, 95% CI V. Random 05% Cl

111K
B2017 125 037 50 155 075 50 141%  -0.30[0.53,-0.07) -
Subtotal (95% CI) 50 50 14.1%  -0.30 [0.53,-0.07 <>
Heterogeneity: Not applicable
Test for overall effect Z=2.54 @ = 0.01)
1.1.2 K58
#2013 288 69 30 241 58 30 06%  -0.30[353293
F52012 191 087 40 174 095 40 113%  0.47[(0.23,057) i
Subtotal (95% CI) 70 70 119%  0.16[0.23,0.56] ~_—
Heterogeneity: Tau= 0.00; Chi*= 0.08, df = 1 (P = 0.78); I*= 0%
Test for overall effect 7= 0.81 = 0.42)
1.1.3 AN
BrR2017 13 073 50 15 076 50 132%  -0.201049,009) —T
F52012 235 109 40 248 122 40 96%  -0.13[0.64,0.33 —T1
Subtotal (95% CI) 90 0 227%  -0.18[0.44,0.07] -
Heterogeneity: Tau= 0.00; Chi*= 0,05, df = 1 (P = 0.81); 1= 0%
Test for overal effect Z=1.41 (P = 0.16)
11480
2013 196 71 30 189 62 30 05% 070267407
F52012 313 147 40 276 1.05 40 A9%  0.37(0.12,086 i
Subtotal (95% CI) 70 70 10.4%  0.38[0.11,0.86] e

Heterogeneity: Tau®= 0.00; Chi*= 0.04, df = 1 (P = 0.85); I*= 0%
Test for overall effect Z= 153 @ = 0.13)

1.1.5 %20

Eae2013 178 68 30 182 64 30 05% -0.40-3.74,2.94

BR2017 12 076 50 235 1.38 50 107% -1.15[-1.59,-0.71]

FE2012 279 143 40 251 1.06 40 89% 0.280.27, 083 —
Subtotal (95% CI) 120 B——

Heterogeneity: Tau* = 0.87, Chi*= 15.88, df= 2 P = 0.0004); I = 87%
Test for overall effect Z = 0.69 (P = 0.49)

120 201%  -0.44[170,082] ——eeonenNN
<=

1.1.6 A4

Eas2013 132 46 30 137 49 30 1.0% -0.50-2.90, 1.90]

Bram7 225 125 50 255 146 50 92% -0.30(-0.83,0.23)

FE2012 209 1.06 40 212 098 40 105% -0.03-0.48, 0.42]

Subtotal (95% CI) 120 20 20.7% -0.15[-0.49, 0.19] o

Heterogeneity: Tau*= 0.00; Chi*= 0.66, df = 2 (P = 0.72); I*= 0%
Test for overall effect: Z = 0.86 = 0.39)

Total (95% CI) 520 520 100.0%  -0.16[0.41,0.09] -
Heterogeneity: Tau*= 0.10; Chi*= 31.47, df= 12 (P = 0.002); F = 62% B
Test for overall effect Z=1.27 P = 0.20)

Test for subaroun diferences: Chi*= 8.81. df =5 (P=0.12). F = 43.3%

4 THBERBIESRIA I VAS B Meta 2 47 75
HE

2.3.2 NRS 3TIFFEHRIE T NRS! 0 Hoh 2 Wi fff 5%
S RRIEE ST ZA 250 1 RIS ARG 48 25 RRIBEF
SR 2 A WG R JC S T2 5 B (P=0.94,F=0),
K FH B SON A I PEAT Meta 7047, 455 R, 2 H 3
NRS L5, 22 57 K4 it & X [MD=0.01, 95%CI ( —
0.36,0.38),P=0.97], 4R IEI 6. HTARGHLAUN
A VRESCHR, WU R R T . S5 R, R 4R 2
P F ARG 24 .48 .72 h ) NRS H#8, 22 F 040112
B (P>0.05),

05 05
R R

T2 2023 44 34 B4 4 10

WL BRI Wean Difference Mean Difference
Study or Subgroup _Mean SD_Total Mean  SD Totadl Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
121 KB
sTH#S2018 16 03 40 17 02 40 386% -0.10F0.21,0.01) =
Subtotal (95% CI) 40 40 386% -0.10[0.21,0.01] *
Heterogeneity: Not applicable
Test for overall effect Z=1.75 P = 0.08)

122 K2h
STHiS2018 13 05 40 15 03 40 148% -020(0.38-002 —
Subtotal (95% CI) 40 40 14.8% -0.200.38,-0.02] A 4

Heterogeneity: Not applicable
Test for overall effect Z=2.17 P = 0.03)

1.2.3 KR40

$TEIS2018 13 03 40 14 04 40 201% -0.10F0.250.05 7
2021 36 07 B 38 08 3 33% -0.20(0580.18 —
Subtotal (95% CI) 68 71 234% -0.11[0.26,0.03] &

Heterogeneity: Chi*= 0.23, df = 1 (P = 0.64); 1°= 0%
Test for overall effect Z=1.56 P =0.12)

1.2.4 AR

sTHES 2018 12 04 40 16 05 40 122% -0.40-0.60,-0.20) -
HER2021 24 06 2B 25 05 31 60% -0.10(0.38 018 -
Subtotal (95% CI) 68 71 18.2% -0.30[0.46,-0.14] R g

Heterogeneity: Chi*= 289, df = 1 (P = 0.09); 1*= 65%
Test for overall effect Z = 3.63 (P = 0.0003)

1.2.5 K20
BER2021 18 05 28 2 07 3 51% -010[(0.41,021] T
Subtotal (95% CI) 28 31 51% -0.10[0.41,0.21] >

Heterogeneity: Not applicable
Test for overall effect Z = 0.64 = 0.52)

Total (95% CI) 244 253 100.0% -0.15[.0.22,-0.09] +
Heterogeneity: Chi*= 7.83, df = 6 (P = 0.25); 1= 23%

Test for overall effect 7= 4.37 ® <0.0001)

Test for subaroun diferences: Chi*= 472, df = 4 (P= 032 F=152%

05 05
WRAL KA

5 WABEARGLRZR VASH Meta 2347 ZR MK E

R SR Wean Difference Wean Difference
Study or Subgroup Mean SD Totad Meawr SD Totdl Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.1.1 A%2h
Sirbumungwong 2015 56 184 32 52 21 32 147% 040057137 T
! 43 15 2N 44 13 20 186% -0.10[0.950.76) -
Subtotal (95% CI) 53 52 333% 0.12[0.52,0.76] >
Heterogeneity: Ch= 0,57, df =1 (P = 0.45); "= 0%
Test for overall effect Z=0.37 @ = 0.71)
812 KR40
Sirbummngwong 2015 47 205 32 5 199 32 140% -030[1.29,069) -
82020 41 12 N 42 14 20 21.4% -010[0.90,0.70) -
Subtotal (95% CI) 53 52 35.4% -0.18[0.80,0.44] -
Heterogeneity: Ch*= 0.09, df = 1 (P = 0.76); I*= 0%
Test for overall effect: Z = 0.56 P = 0.57)
813 A8
2182020 38 14 N 37 AT W 150% 010086 1.08 -
Subtotal (95% CI) 21 20 15.0% 0.10[-0.86, 1.06] >
Heterogeneity: Not applicable
Test for overall effect 7= 0.21 = 0.84)
814 KZ2h
i 34 16 2 33 14 20 162% 0104082102 bu
Subtotal (95% CI) 21 20 16.2% 0.10[0.82,1.02] >
Heterogeneity: Not applicable
Test for overall effect Z=0.21 @ =089
Total (95% CI) 148 144 100.0% 0.01[0.36,0.38] *
Heterogeneity: Chi*= 1.21, df = § (P = 0.94); 1= 0%

Test for overall effect Z=0.04 P = 0.97)
Test for subaroun diferences: Chi*= 0.54. df = 3 (P= 0.91). F = 0%

El6 WHEEESHERIZAZ0H NRS B Meta 43 17 7%
WE

FEAS [ NRS PG B RISEA T WA AT . 455 o, Rk

P T 25 25 5 25 I 4H F B A NRS Lo, 22 R34 it
F X (P>0.05), 45RILE 6,
233 AJFHie  SHWAFFRE AR ",
v 2 TOURIF 5 A SRR IS 3 AT 45 257 1 A9 N R I 25
4N RIS ST 40 2 1Y A5 E AR R e i S B
(P=0.68,1"=0) , K H [ 2 2500 452 8 3£ 47 Meta 5397 o
RN, AL E AR I LR, 2R RS E
Y [MD=0.15,95%CI( —0.63,0.93) , P=0.71], 4530
B 7, PRSI A 1R SCER , SO VRS AR P
ST SRR AR 25 AL B AR S 48 hi i
P E DT X R4 (P<<0.05) , P2 B AR 24 h i o
IR 2ZER TG E L(P>0.05),

i N1 ey ST A s o ST B S T A N N L 357

SEHTLA 225 A R R S I i AR, 25 R T0SE
TR L(P>0.05), Z5HRILE T,
234 ARJFP A RBURZHFER 2T HGE TARE
B b S BUR 25 T AR B, YO RS SR 4 25 &0t
S TG 5 Bt (P=0.87,1°=0) , % JH [ 2 2w 15
RUEAT Meta 737 S55BoR , AL B A G BT 2480
EFEE LA, 2R R i E L [MD=0.12, 95%CI
(—0.77,1.01),P=0.79], 45% LK 8,

4 2 2
A e

China Pharmacy 2023 Vol. 34 No. 4 < 479 -



WS [ :ioaE . Mean Difference Mean Difference T %7 Fe< | Risk Ratio Risk Ratio
Study or Subaroup Mo SO Total Mean SO Totd Weight W, Fixed, 95% CI IV, Fixed, 95% C| Study or Subgroup Events Total Events Total Weight M.H.Fixed. 95% CI MH, Fixed, 95% CI
FEXE=1 2.1.1 Bt
Sirbumungwong 2015 1145 889 32 866 666 22 0.0% 27.90[-10.59,66.39) — Daniels 2001 2 0 s 51 69% 0730035153 —
#E82020 53 26 1 52 21 M 293%  010F1.34,159 Py Mehlisch 2004 16 50 30 51 160%  054[0.34,087) -
Subtotal (95% CI) 53 52 203 044[430,158] - Sirbumungwong 2015 1w 12 m 4% 092(048177) —
Heterogeneity: Ch= 200, df =1 (P = 0.16), "= 50% Wong 2010 4 B, 2 W™ 4% 200(0.39,10.18 I
Test for overal effect =019 @ = 0.89) ER2013 2 1 3 05% 20000192090 _
TS 2018 140 2 40 11%  050(0.05530 —
82.2 A6 BRI2018 1o® 4 @ 21%  025[003219 —
Sibumungwong 2015 811 611 32 762 669 3 01% 490(26.49,36.29 282020 7o 7 2 30% 0950041223 —
2020 48 22 N 48 26 0 279% -010[158 139 — Subtotal (95% Cly 49 339 380%  0.73[0.54,0.98] @
Subtotal (95% CI) 53 52 280%  -0.00[157,139] - Total events 65 66
Heterogenelly: CHF= 0.10, of= 1 (P= 0.763, = 0% Heterogeneity: Chi*= 559, df = 7 (P = 0.59); 1= 0%
Test for overall effect Z=0.12 (P = 0.91) Test for overal effect Z=2.10 ( = 0.04)
823 KR4 212 PSS
Sirbumungwong 2015 844 1277 32 518 94 2 0.0% 2660(-20.47,8267) Mehiisch 2004 5 50 4 s 21%  127(036 448 JE
& 34 18 1312 W 42T% 030F0.90, 150 < Siriburnungwong 2015 0 2 2 @ 1% 020001401 &
Subtotal (95% Cl 53 52 427%  0.31[0.88,151] > Wong 201 OW 9 2 1 3 05% 200 [U[ 19,21 00} R S
Heterogeneiy: Ch*= 084, df = 1 (P= 0.36), I*= 0% Slﬁélm 3 2w 8 @ 43% 025006111 _
Test for overall effect Z = 0.51 (P = 0.61) 820, 2 2 0 1 03% 477(024,0367) —
Sumonl 195‘ cn 176 176 8.6%  0.75[0.36, 1.55] -
8.24 Aeh Total events 1
Subtotal (9% C1) 0 0 Not estimable Heterogenaly: Ch= 568, df = 4 (P = 0.22); I*= 30%
Heterogeneily. Not applicable Test for overal effect Z=0.78 (P = 0.44)
Test for overall effect: Not applicable
213 39
Total (95% CI) 159 15 100.0%  0.15[0.63,0.93] > Daniete 2001 ¥ a2 10 5 ae% 093050175 0
Heterogensly. ChP= 311, of = 5 (P = 0.68) = 0% ECE 5 Mehiisch 2004 1450 0 51 108%  071[041,129 -
Testfor overal effect 2= 0.37 ¢ = 0.71) e Ry Sirloumnngwong 2015 6 2 8 3@ 43%  075[0.29,192 s
Test for suboroun diferences: Ch=0.17. df =2 (P= 0.92). = 0% L Wong 2010 s B 3 m ie% 267077948 4
E. QA STEE2018 2 4 340 16%  067(012,378 —
ﬁ Zﬁ' 322020 5 2 4 W 22%  119(0.37,381) -0
. 7 ,H_ %‘ %1% M B Z H-J- 7& II:I:II .|I|1 ==) E’J Meta Subtotal (95% CI) 378 227 28%% 093066, 1.30] <
Total events i) 48
ﬁ*ﬁ. *;k Heterogeneity: Chi*= 4.15, df = 5 (P = 0.53); I*= 0%
R Test for overall effect: Z = 0.44 P = 0.66)
2.1.4 5FF
e WEEIE Mean Difference Wean Difference Daniels 2001 3 m 151 09%  076[0.08,713 e
Study or Subgroup _Mean SD Total Mean SD_Totdl Weight _IV. Fixed, 95% CI WV, Fixed, 95% CI 015 5 @ 2 @ 14%  250(0.52,11.98 T
8.3.1 A0 Wong 2010 2 B 4 W™ 21%  050(0.10,259 — T
BE2013 253 96 30 264 89 0 36% -110[578 359 1 32020 1o 3 W 1T%  0.32(0.04, 280 —_—
&fRig2020 53 26 2 52 21 20 381% 010(1.34154 * Subtotal (95% Cl) 288 136 5.7%  0.86[037,2.00] -~
Subtotal (95% CI) 51 50 41.8% -0.00[1.38,1.38] * Total events 1 10
Heterogeneity: Chi*= 023, df = 1 (P = 0.63); 1= 0% Heterogeneity: Chi*= 303, df= 3 (P = 0.38); 1= 1%
Test for overall effect Z=0.01 ¢ = 1.00) Test for overall effect: Z= 035 (P = 0.79)
8.3.2 A4 2154
EBE2013 %5 105 30 I M2 30 26% -1.60(7.09,3.89) —1 Daniels 2001 2 20 6 51 51%  093(040,216 —
582020 34 19 N 31 2 20 566% 0.30(0.90150 . Leykin 2008 4 B 2 25 11%  200(0.40,9.95 —_1
Subtotal (95% CI) 51 50 582% 0.21[0.95,1.38] * Mehisch 2004 % 50 16 51 85%  1.66(1.02 269 —
Heterogeneity: Ch= 0.4, df= 1 (P= 0.51); 1= 0% Sirioumungwong 2015 2 @ 132 05%  200(0.19,2097 s S
Test for overall effect Z=0.36 ¢ = 0.72) Wong 2010 3 ® 0 3 03% 7.00(0.38130.41) B R —
TS 2018 5 a0 4 40 21%  1.25[0.36,432 T
Total (95% CI) 102 100 100.0% 0.12[0.77,1.01] aRR2020 L] 2 W 1% 0.48(0.05 485 I e
Heterogeneity: Ch*= 0.72, df = 3 (P = 0.87); I*= 0% ey rra—— Subtotal (9% CI) 403 252 188%  1.45[100,2.10] >
Test for overall effect Z=0.27 P = 0.79 e i Total events 63 3t
Test for subaroun differences: Chi*= 0.06. df = 1 (P = 0.81). = 0% Rl Heterogeneity: Chi*= 364, df = 6 (P = 0.72); 1= 0%
Test for overall effect Z=1.94 (P = 0.05)
. 8 W{Téﬂ%%jﬁ I}-I}le' ;%EJ Z’j é ﬁ; E’] Meta ﬁ*ﬁ' Total (95% CI) 1735 1130 100.0%  0.93[0.78, 1.11] <
Total events m 170
Heterogeneity: Chi*= 30.61, of= 29 (P = 0.38); F= 5%
FR *}k & Test for overall effect Z = 0.80 P = 043 e

FEASFIRPAG B (B 004730 450 o 43 o, 45 4

BE ARG BT R B 2GTH AR R LA, 2 S g
X(P>0.05), Z5HILES,
235 RNERNEAR IWHFRHE TR R RN L4
Fgleiimaa -4 W 5% [0 JC 4t 1 2 5 i M (P=0.38,
I'=5%) , K F [ 5 200 B JEAT Meta 4387 . 251
N UL E AN RN R AR, 2 RS2 R
X [RR=0.93, 95%CI (0.78, 1.11) , P=0.43], 4% #t
DL 9,

PRI KR BT HE AT WAL #2550 o ik
95 2H R 0 MKk & AR R S IR T X IR [RR=
0.73,95%C1(0.54,0.98) , P=0.04], HAth A~ B Jz o & 1 5
¥ 5 T 6 BECZH [RR=1.45, 95%CI (1.00, 2.10) ,
P=0.05],

2.4 BURMESHT

LA VAS AR R AT HUSE 7387, 28— S BRI A ST
J  EER R BIBR S B A T RN AR AR & A A B o2 4
IRASBIF SR S RS A T
2.5 EBRREDH

DAIAS BN & A Z o AR bR s il 8 U < P 25 2R
IR, BT BUS I A AL XERR , RIS &
Tfer iy vl et R . S5 ILIE 10,

+ 480 - China Pharmacy 2023 Vol. 34 No. 4

Test for subaroun differences: Chi*= 8.39. df = 4 (P = 0.08). F = 52.3%
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