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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.
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Fig 1 Forest plot of Meta-analysis of total effective rate in
2 groups
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Meta-analysis of Efficacy and Safety of Low-dose Nedaplatin Combined with Radiotherapy for Moderate
and Advanced Esophageal Cancer

ZHANG Zhi-gang"*, WANG Xiao-hu"*’,ZHANG Qiu-ning’, WANG Dao-ying"*(1.Evidence Based Medicine
Center of Lanzhou University, Lanzhou 730000, China; 2.The First Clinical Medical College of Lanzhou Uni-
versity, Lanzhou 730000, China; 3.Tumor Hospital of Gansu Province, Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of low-dose nedaplatin combined with radiotherapy for moderate
and advanced esophageal cancer. METHODS: We searched PubMed. Cochrane Library. EMbase., CBM., CNKI. VIP, Wanfang
databases until Sept. 15, 2012. Additional search was conducted. Randomized controlled trials (RCT) about low-dose nedaplatin
(each week<<40 mg/m’) combined with radiotherapy for esophageal cancer were included. Meta-analysis of included literatures was
conducted using Rev Man 5.1 software after information extraction and quality evaluation. RESULTS: 10 RCTs were included, in-
volving 632 patients. Meta-analysis showed that nedaplatin combined with radiotherapy could significantly improve short-term effec-
tive rate [RR=1.39,95% CI(1.26, 1.53) , P<<0.01] and short-term complete response rate [RR=1.91, 95% CI(1.52,2.40), P<<
0.01], compared with chemotherapy alone. And it significantly improved 1 year survival rates [RR=1.28,95% CI(1.05,1.56) , P=
0.01], 2 years survival rates [RR=1.84,95%CI(1.27,2.66), P<<0.01], 3 years survival rates [RR=1.81,95%CI(1.06,3.07), P=
0.03]. The arrest of bone marrow was severe in nedaplatin group, and the incidence of radiation esophagitis was increased [RR=
1.15, 95% CI(1.03, 1.28), P=0.01] significantly; there was statistical significantly between nedaplatin group and chemotherapy
alone group. CONCLUSIONS: Low-dose nedaplatin combined with radiotherapy can improve long-term and short-term efficacy in
patients with moderate and advanced esophageal cancer. However, nedaplatin aggravate myelosuppression and improve the radiation
esophagitis rate, which should be closely observed in the clinic.

KEY WORDS Esophageal cancer; Chemotherapy; Sensitizing; Nedaplatin; Meta-analysis
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