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Protective Effect of Creatine Phosphate on Heart during Heart Surgery: a Meta-analysis
YE Fei, ZHANG Jing, ZHANG Zhe,ZHANG Rong(Dept. of Pharmacy, Xinqiao Hospital, Third Military Medi-
cal University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To systematically review protective effect of exogenous creatine phosphate on heart during heart sur-
gery, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Cochrane Library, PubMed, EM-
Base, CNKI, Wanfang database, VIP and CBM, randomized controlled trial about protective effect of exogenous creatine phos-
phate on heart during heart surgery were collected, and Meta-analysis was performed by using Rev Man 5.2 statistical software af-
ter extracting data and evaluating quality. RESULTS: A total of 6 studies were included, involving 164 patients. Results of Me-
ta-analysis showed that CTnl [MD=—1.43,95%CI(—1.89,—0.98),P<<0.000] and LDH [MD=—93.34, 95%CI
(—178.24, —8.45),P=0.03] of patients receiving creatine phosphate were significantly higher than those not receiving creatine
phosphate; there was statistical significance. There were no significance of CK-MB in both group[MD=130.39,95% CI( — 65.26,
4.47),P=0.09]. CONCLUSIONS: : exogenoas creatine phosphate can protect cardiac muscle. Due to small-scale and low quality of in-
cluded studies, large-scale and high-quality studies are required for further validation of the conclusions.

KEYWORDS Exogenous creatine phosphate; Heart surgery; Protective effect; Meta-analysis
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