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Meta-analysis of Effects of Antibiotics Special Rectification on Rationality of Prophylactic Application of
Drugs for Aseptic Surgery
LIU Hua, HUANG Jian-quan(Dept. of Pharmacy, Aerospace Center Hospital, Beijing 100049, China)

ABSTRACT OBJECTIVE: To evaluate the antibiotics special rectification on rationality of prophylactic application of drugs for
aseptic surgery. METHODS: Retrieved from CNKI, Wanfang database, VIP database, literatures about effects of antibiotics special
rectification on rationality of prophylactic application of drugs for aseptic surgery published during 2011 —2012 were included. Me-
ta-analysis of included literatures was conducted with Rev Man 5.2 software. RESULTS: A total of 8 studies were included, involv-
ing 2 706 patients. After the special rectification, the proportion of prophylactic application of drugs for aseptic surgery was low-
ered [RR=0.55, 95% CI(0.44,0.68), P<<0.01)], treatment course [RR=7.48,95% CI (3.19, 17.54), P<<0.01)] and rationality
of timing [RR=1.49, 95%CI(1.29,1.71), P<<0.01)] were all elevated to some extent, while the effects of antioiotics special rec-
tificaton on postoperative infection is not satisfaction differenceflRR=0.33, 95% C1(0.03,3.11), P=0.33]. CONCLUSIONS: The
special rectification could improve the rationality of prophylactic application of drugs for aseptic surgery. More high quality litera-
tures are required for further study.

KEY WORDS Aseptic surgery; Antibiotics; Special rectification; Prophylactic application of drugs; Meta-analysis
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Fig 3 Forest plot of Meta-analysis of the effects of antibiot-
ics special rectification on the treatment course of prophy-
lactic application of antibiotics
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Fig 4 Forest plot of Meta-analysis of the effects of antibiot-
ics special rectification on postoperative infection
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Meta-analysis of Efficacy and Safety of Levocetirizine in the Treatment of Persistent Allergic Rhinitis
RUAN Jun,MIAO Li-li(Dept. of Respiratory Medicine, Yongchuan Hospital Affiliated to Chongqing Medical
University, Chongqing 402160, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy and safety of levocetirizine in the treatment of persistent allergic rhini-
tis (PAR). METHODS: Retrieved from PubMed, EMbase, Cochrane Library, CNKI, CBM and Wanfang database by compute,
randomized controlled trials (RCT) about levocetirizine in the treatment of PAR were included and handsearche was also conduct-
ed. The qualities of the included studies were evaluated, and Meta-analysis was conducted by Rev Man 5.0 software. RESULTS: A
total of 5 RCTs were included, involving 1 664 patients. Meta-analysis showed that the total symptoms score and health related
quality of life score in levocetirizine group were significantly higher than that in control group; there was statistical significance.
The overall effective rate [OR=1.10, 95% CI(0.52, 2.33) , P=0.80], individual nasal symptoms relief and ADR in levocetirizine
group were not statistical different from control group [OR=0.63,95% CI(0.27,1.47) , P=0.28]. CONCLUSIONS: Levocetirizine
could improve the total symptoms of patients with PAR and make the health related quality of life of patients better. But it could not
improve the overall effective rate and individual nasal symptoms relief. Moreover, because of less studies of safety about levocetiri-
zine, it still needs further study.

KEY WORDS Levocetirizine; Persistent allergic rhinitis; Meta-analysis
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