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Efficacy and Safety of Gabapentin versus Carbamazepine for Trigeminal Neuralgia: A Systematic Review
YUAN Min, XU Li-jun, XIAO Zhi-long, CHEN Shen-jian(Dept. of Neurology Diseases, The Second Affiliated
Hospital of Nanchang University, Nanchang 330006, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of gabapentin vs. carbamazepine in the treatment of trigem-
inal neuralgia, and to provide evidence-based reference for clinical treatment. METHODS: Databases including the PubMed, Chi-
nese Biomedical Literature (CBM) and China Journal Full-Text database (CNKI) and Wan Fang Database were searched with Com-
puter, collecting the randomized controlled trials about the treatment of trigeminal neuralgia with Gabapentin (trial group) and Car-
bamazepine (control group) comprehensively. The quality of the documents was evaluated by using modified Jadad scale after ex-
tracting data, and Meta-analysis was conducted by using Rev Man 5.0 software. RESULTS: 13 RCT were included, involving 938
patients. Meta-analysis showed: VAS [MD=0.46,95% CI(0.06,0.85), P=0.02] of trial group was significantly better than that of
control group after a week, while the incidence of ADR [OR=0.59,95% CI1(0.50,0.69), P<<0.000] was significantly lower than
control group; there was statistical significance. There was no statistical significance in total effective rate [OR=0.06,95% CI(0.00,
0.12), P=0.05] and VAS [MD=0.01, 95% CI( —0.26,0.28), P=0.94] after 4 weeks treatment between 2 groups. CONCLU-
SIONS: Gabapentin has significant effect for trigeminal neuralgia and has similar efficacy to carbamazepine, but the onset time is
shorter than carbamazepine. The safety of gabapentin is significantly better than that of carbamazepine. Due to the poor quality of
the included RCTs which may influence the power of the proof, more randomized double-blind controlled trials with high quality
are needed to provide high-quality evidence.
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Tab 1 Basic data of included RCT
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WL M 5357+5.14 15/19 FITF200~300 mg, 18, id
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Efficacy and Safety of Teicoplanin versus Vancomycin for Gram-positive Bacterial Infection: A Meta-analysis
LI Juan, YANG Wan-hua, CHEN Bing(Dept. of Pharmacy, Ruijin Hospital Affiliated to Shanghai Jiaotong Uni-
versity School of Medicine, Shanghai 200025, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of teicoplanin vs. vancomycin for Gram-positive bacterial
infection systematically, and to provide evidence-based reference. METHODS: Retrieved from Medline, PubMed, EMBase,
EBM, CAB, antibiotic group of Cochrane, CNKI, Wanfang database, VIP and Superstar electronic books, RCT about teicoplanin
(trial group) vs. vancomycin (control group) for Gram-positive bacterial infection were collected. Jadad scale was used to evaluate
the methodological quality of the included trials, and Meta-analysis was conducted by using Rev Man 5.0 statistical software. RE-
SULTS: A total of 18 RCT were included, involving 1 451 patients. Meta-analysis showed that there was no statistical significance
in cure rate [OR=1.14,95%CI(0.86,1.51), P=0.37] and bacterial clearance rates [OR=0.98, 95% CI1(0.70,1.37), P=0.90] be-
tween 2 groups. The incidence of ADR in trial group was significantly lower than in control group, there was statistical significance
[OR=0.43, 95% CI (0.29, 0.65) , P<<0.000]. CONCLUSIONS: Teicoplanin has similar therapeutic efficacy to vancomycin in the
treatment of gram-positive bacterial and has better safety. Due to small scale and low-quality of included trials, high-quality
large-scale RCT are required for further validation.

KEYWORDS Gram-positive bacterial; Teicoplanin; Vancomycin; Meta-analysis; Therapeutic efficacy; Safety
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