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Cure Rate of Echinocandins versus Non-echinocandins in the Treatment of Invasive Candidosis Infection
and Candidemia: Meta-analysis
ZENG Ying',GUAN Zhuo-mei',HUANG Ting-ting’( 1.Dept. of Pharmacy, Guangdong Provincial People’s Hos-
pital/Guangdong Academy of Medical Science, Guangzhou 510080, China; 2.Guangdong Pharmaceutical Univer-
sity, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To evaluate cure rate of echinocandins versus non-echinocandins in the treatment of invasive candido-
sis infection and candidemia systematically. METHODS: Retrieved from CNKI, CBM, Wanfang database, VP database, EMBase,
Medline and Cochrane library, RCTs about echinocandins versus non-echinocandins in the treatment of invasive candidosis infec-
tion and candidemia were collected. Meta-analysis was conducted by using Rev Man 4.2 statistical software provided by Cochrane
cooperation net after extracting the data. RESULTS: A total of 7 studies were included, involving 2 112 patients. Meta-analysis
showed that cure rate of echinocandins was significantly higher than that of control group; there was statistical significance [OR=
1.34, 95%CI(1.11,1.62), P=0.002]. CONCLUSIONS: Echinocandins shows good therapeutic efficacy in the treatment of inva-
sive candidosis and candidemia. More high-quality and large-scale RCTs are required for further validation due to not enough stud-
ies.

KEYWORDS Invasive candidosis infection; Candidemia; Meta-analysis; Echinocandins

FHT IR BRI R G RE MERE MAE = 1 JFRlEH=E
YA PR R B LR FUARIR MR AR 11 N SHERRE

R ORI AN TR 2) . ATEERMBL 11
T MK R B 20T bR I AR

BRI ENAMA T AR B (RCT)
L12 BFFRMG IRIRERIS I B RS ER R E B & Bk

P, =2 YT B AR A A8 N T SO 2
AT B, A P AR T L v S R B DL T R R R UK,
H L EAG 3 s P 25 3R B A B i R 1 A DG P 7k
JRBRG T E MR ARG o B R A — I
W2y, A PR IR O S IR USRI R R
AN BESE HEBOBR I T R 2 S AR R Z R R T R
ZE MR T R AR T AR FOVE A, 45 R ], X TFIRYY
J S BRI e R ATI A AR AP s[RI, ASBIFFE XS R
FUE 22825 S AR A B 3R R 206 7 IR R M S R e A
QIR MAE AT RGEA T Meta 2087 , UM RS IR IES %

w EAEZI . BIFSETT ) IR EG 2 S BE B2 A L. HLiiE - 020-
83827812-60250, E-mail:zhaozengying@163.com

- 3038 - China Pharmacy 2014 Vol 25 No. 32

DA IURE , HAT 4 B P ok B L I R R B, EZ T 4 d N B
IRE MV TG F AL 1 Ao 2 b IR R SR B R .
’>1%  PERIARRR
L13 T AR B R 2 A Ok R 25 R
A5G B JE 250 ) A IR YT, K RELTR AR B A B R 2R Y
(PitERE 2 B SR B Al ] | = e 2e2i) A TR YT o
1.1.4  ZiR4Ets  DLEmHIEYT (Intention-to-treat, ITT) (1917
ZE P R R T ISR A ILAE AR R

HeBR : (1 AERCT; (2) HAE T MEER 38 PR PR e L
A MR PEAR A Bl B B R R R IR R PR
(TEZ T 1 B2 =3 dM RGBT E 2567, 5 2 A vk
AN M8 1 BB 5 (DA I RS SR B , S S5 RS T R

TEIE 2014 F5 5 B 2



SR IE B 10 f5 LT R R AL 5 i 5 A5 R
(5) AN LA 1 T8 2 28 24 5 4B I 1 225 3ot e i i 58
5T 5 (6) RIBILHER AR GE T B T .
1.2 FRSRIE

ALK 2 Medline .EMBase . Cochrane |8 34 | 7 [E 4: )
[ 2 SCHR B 22 (CBMD) | Hh B 1) 4 S8 12 (CNKD 7
BRI e KR RIS 2007 4F 1§ —20134F 12 A,
FRSCRE R ORISR RIS BT JE SR R R R
P R R BR TR ILAE ™ BTG B0 7 46 5 9 SR 2R 1] : “miica-

” o«

fungin” “caspofungin” “anidulafungin” “echinocandins” “candi-

demia” “invasive candidosis” “randomized controlled trial
(RCT)” . I FH RSN ORI RS R G B AR A 5o Al AR
LA SO S5 SR T R R .
1.3 XEREIFM A iESEHIER

MR BEML 7 002 15 IE A 2 5 U T 53 T B A Bt vk
B IEMEE A IR VTSGR &R XA SR
T e TR . SR Jadad s ( UFR Jadad 3R B4R
PR 250, S ST PN I R0 76 2 0 1) T H) X 45 A s

WEFEIEATIESY , 1~3 43 AR S F 5T, 4~T 53R & B %
XA A 11 1 S SCRIR AT 4 S T2 I 12 JOHH G 11 9% e
(A% — i RAGTRICTOR) IS5 — R R R0 R
AR T TR A AR
14 SHitEHE

I JH Cochrane PME R AL ) Meta 43 #7 #24F Rev Man 4.2
TG IR T AR S A H RS
YR 1R 2B TR T IR A R TR MILAE FR96 AR 1Y) U E E
(OR) ¢ H:95% B {5 X [A] (Confidence interval ,CI) . P<<0.05}
ZEREGITERE L AR g KR B 25 R ISR
(P>0.05 H.1°<50% ) , 1 T 1 & S80S kA 7434 5 [ =z, )
K P BEAL AR A B o R T 21 ARSI 95 78 1 e 2 D fRr
WS - AN XS FR B AN 524, 8 ] BEAF1E K R M7 o
2 BR
2.1 KWERER

M AR 2R IR s AN AN A S HEBR AR v A TR 2R L e el
A TGS, A1 2 11201 . WAWFIE BA RS, 4
AT TR ZEM AL I . IABFTT ARG BRI 1,

Rl HIANARERER

Tab 1 The basic information of included studies

Fi—lEE REER s 4y Bl R Tkt

DiNubile MJ" 2007 Eei| 109 539 56/53 10 IR R 70 mg/d, 5 50 mg/d
papiil 115 525 69/46 10 PifEEZB:0.6~0.7 mg/(kg+d)

Kuse ER" 2007 R4l 264 545 165/99 14 KRS AR 240 kg, 100 mg/d, IR <40 kg,2 mg/ (kg d) ;5 d 2J5 200 mg/d
popikil 267 56 160/107 14 PiREBZBIERIK: S d 3 mg/ (kg d), 2 )5 5 mg/ (kg+d)

Reboli ACY 2007 Ee| 127 57.0 65/62 14 P25 1R 200 mg/d L 25 100 mg/d
papii| 118 59.2 60/58 14 UM B E 800 mg/d, /5 400 mg/d

Queiroz-Telles F" 2008 Al 48 7 14 AR5 d BETRFE >40 kg, 100 mg/d, W <40 kg, 2 mg/(kgd);5 d 2 J5 200 mg/d
optdl 50 7 14 PIREBZBIERIK S d 3 mg/ (kg d), 2 )5 5 mg/ (kg+d)

Dupont BEY 2009 Eei| 247 543 155/92 14 KRR S dRE IR =40 kg, 100 mg/d, IR <40 kg,2 mg/(kg-d);5 d ZJ55 200 mg/d
bopCEl 246 558 147/99 14 WEEZBIER. TS d3 mg/ (kg d), ZJ5 5 mg/(kg+d)

Cornely OA" 2011 R 244 51 153/91 14 ORFIN B >40 kg, 100 mg/d, PR <40 kg, 2 mg/(kg-d)
popkil 245 52 151/94 14 PHEGREBIRRIA:3 mg/ (kg-d)

Mohamed WA 2012 R4l 15 0.6 8/7 14 R mg/ (kg+d)
R4 17 0.6 407 14 PHEEB: ] mg/(kg+d)

2.2 NHRETMER
IWAWFFER R RCT, JerbAy 2 BURGE 1 BB BAA 7
L 3 TR IE 1 BC KRR A, 5 IUGE 1R IAT Y, 4 50
HOE 7RVTEIR I TG 3 4 53, e R R
o MAWITITIE A BRI A R R LR 2.
xR2 MANHARAEFREBIFMER
Tab 2 Methodological quality evaluation of including study

S WAUFIE RER R KpSRE At
DiNubile MJ* 1 2 1 0 4
Kuse ER"” 1 2 0 1 4
Reboli AC* 2 1 1 0 4
Queiroz-Telles F" 1 2 1 0 4
Dupont BF* 1 1 1 1 4
Cornely OA” 1 1 1 1 4
Mohamed WA 2 1 0 1 4

2.3 ITTHIFER

YA T IR TSR B X (R 28 B T A A K T I
FE MR R T LA 25 R PR LR 3,
2.4 Meta &R

TEZD; 20144555 25 45 32 1]

F3 BREUSHEBREMSIE MESRERNITT 24
Tab 3 Intentional analysis of cure rate of invasive candida
infection and candidemia

H—EH 4150 B BAK AR, %
DiNubile M]" Rl 80 109 734
oyl 71 115 61.7
Kuse ER® Rl 189 264 716
KR 182 267 68.2
Reboli AC” jhe el 96 127 75.6
XA 71 118 60.2
Queiroz-Telles F” R 35 48 72.9
XHHRAL 38 30 76.0
Dupont BF" e 183 247 74.1
KR 171 246 69.5
Cornely OA” Rl 182 244 74.6
XA 178 245 7.7
Mohamed WA™ R4 13 15 86.7
YRl 5 17 417

IR YARIE T8 AR, BT 45 A TE g H 22 S bk
(P=0.05,1"=51.8% ), % JH [# & 54 i 455 4 43 Br , 3 0L 1 1
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Fig 1 Forest plot of Meta-analysis of cure rate of 2 groups
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Tab 4 Results of sensitivity analysis of cure rate

T H OR(95%CI) @ P Sk  #H

Jigh R 134(1.11,1.62) 1246 0002 005  [EERUER
LRI (Mohamed WA™) 1.30(1.07,1.57) 532 0.007 038  [HZERGHHA
FBRAE R (Kuse ER) 149(1.02,2.17) 11.89 0.04 0.04  BlHLLNRT
Bey 140(1.04,1.89) 1246 0.03 0.05  FEHLRRIEA
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Fig 2 Inverted funnel plot of cure rate
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Protective Effects of Large-dose of Ambroxol Hydrochloride on Lung Tissue: Meta-analysis
PAN Zhen', LI Jia-wen®(1.Guangzhou Red Cross Hospital, Guangzhou 510220, China; 2.College of Pharmacy,
Jinan University, Guangzhou 510632, China)

ABSTRACT OBJECTIVE: To evaluate the protective effects of large-dose of ambroxol hydrochloride on lung tissue systematical-
ly, and to provide evidence-based reference for clinical use. METHODS: Retrieved from Cochrane library, PubMed, EMBase,
CBM, Chinese sci-tech periodical full-text database, CNKI, RCT about protective effects of large-dose of ambroxol hydrochloride
on lung tissue were collected, and Meta-analysis of included RCT were conducted by using Cochrane systematic Rev Man 5.0 eval-
uation method. RESULTS: A total of 20 RCT were included, involving 1 266 patients. Meta-analysis showed, compared with con-
trol group, large-dose of ambroxol hydrochloride decreased the incidence of atelectasis [OR=0.31, 95%CI(0.13,0.76), P=0.01],
the incidence of lung infection [OR=0.29, 95% CI(0.15,0.57) , P<<0.000] and the duration of mechanical ventilation [MD=
—4.91, 95%CI(—6.99, —2.84), P<<0.000], while increased arterial p,(0.) [MD=11.06, 95% CI(8.95, 13.18), P<<0.000] and
Pa0./Fi0, [MD=28.55,95%CI(22.82,34.47,P<<0.000]; besides, the effective rate of therapy had been improved [OR=1.71, 95%
CI(1.05,2.80) ,P=0.03]. CONCLUSIONS: Large-dose ambroxol hydrochloride plays an positive role in lung protection. However,
due to methodology limitations of the included trials, large-scale, multiple-center and prospective RCT are required.

KEYWORDS Ambroxol hydrochloride; Lung; Protection; Meta-analysis; RCT
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