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Systematic Review of the Efficacy and Safety of Prostaglandin E, Combined with Hydration for the Preven-
tion of Contrast-induced Nephropathy

ZHANG Lei"*, WEI Yan-hong', MA Li-ping', SHEN Si-jing' (1.Dept of Pharmacy, Peking University Shougang
Hospital, Beijng 100144, China; 2.Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of
Pharmaceutical Sciences, Peking University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of prostaglandin E; combined with hydration for the
prevention of contrast-induced nephropathy (CIN) and provide evidence-based reference for the clinical treatment. METHODS: The
PubMed, Medline (Ovid), EMbase (Ovid), Cochrane Library, VIP, CJFD and WanFang database were retrieved to collect the
randomized controlled trails (RCT) of prostaglandin E, combined with hydration for the prevention of CIN. After information collec-
tion and methodology quality evaluation, the Meta-analysis was performed using Rev Man 5.3 software. RESULTS: 12 RCTs involv-
ing 1 732 patients were included. The results of Meta-analysis showed that the incidence of CIN in test group was significantly low-
er than control group[RR=0.40,95% CI(0.30,0.53) , P<<0.001], the incidence of phlebitis was higher than control group [RR=
10.18,95% CI(1.37, 75.67) , P=0.02] and there was no significant difference in the need rate of renal replacement between test
group and control group[RR=0.44,95% CI1(0.12,1.61) , P=0.21]. CONCLUSIONS: Intravenous prostaglandin E, combined with
hydration can effectively reduce the incidence of CIN. Occurance of phlebitis should be paid attention to. Due to the limited quality
and sample of included studies, it remains to be further verified by high-quality and large-sample RCT.
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Meta-analysis of the Efficacy and Safety of Benazepril vs. Captopril in the Treatment of Primary Hypertension
ZHAO Su, YANG Wan-hua, CHEN Bing (Dept. of Pharmacy, Affiliated Ruijin Hospital, School of Medicine,
Shanghai Jiaotong University, Shanghai 200025, China)

ABSTRACT OBIJECTIVE: To systematically analyze the efficacy and safety of benazepril vs. captopril in the treatment of prima-
ry hypertension and provide evidence-based reference for the clinical treatment. METHODS: Cochrane Library, PubMed, EM-
Base, CJFD, VIP database and Wanfang database were retrieved to collect the randomized controlled trials (RCT) of benazepril
(experiment group) vs. captopril (control group) in the treatment of primary hypertension. After information collection and quality
evaluation, Meta-analysis was conducted by using Rev Man 5.0 software. RESULTS: Totally 7 RCTs involving 405 patients were in-
cluded. The results of Meta-analysis showed that the level of systolic blood pressure (SBP)[MD=—2.06,95%CI(—3.75, —0.38),
P=0.02] and diastolic blood pressure(DBP)[MD=—23.10,95%CI(—5.19, —1.01) , P=0.004] in experiment group was sig-
nificantly lower than control group; however, there were no significant differences between the efficacy rate of antihypertension
[OR=1.63,95%CI(0.69,3.83),P=0.26] and incidence of adverse drug reactions (ADR)[OR=0.81,95%CI(0.46,1.41),P=0.45]
in 2 groups. CONCLUSIONS: Benazepril can more effectively lower the blood pressure of patients with primary hypertension than
captopril. Due to the limitation of methodology quality, it remains to be further verified by high-quality and large-sample RCT.
KEYWORDS Primary hypertension; Benazepril; Captopril; Systematic review; Meta-analysis; Efficacy; Safety
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