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Systematic Review of Efficacy and Safety and Pharmacoeconomics Analysis of Acarbose versus Metformin in
the Treatment of Type 2 Diabetes

YANG Lu, SUN Lu-lu, WANG Shu-mei(Dept. of Pharmacy, Beijing Shijitan Hospital Affiliated to Capital Medi-
cal University, Beijing 100038, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy, safety and economy of acarbose versus metformin in the treat-
ment of type 2 diabetes, and provide evidence-based reference for the clinical treatment. METHODS: Retrieved from PubMed,
Medline, CJFD, Wanfang database, VIP database, randomized controlled trails (RCT) about acarbose (test group) versus metfor-
min (control group) in the treatment of type 2 diabetes were collected. Meta-analysis was performed by using Rev Man 5.2 statis-
tics software, and the decision tree model was used to do the cost-effectiveness analysis by using TreeAge Pro 2011.1.0.12.1 soft-
ware. RESULTS: A total of 8 RCT, involving 418 patients. Results of Meta-analysis showed 2 h postprandial blood glucose (2 h
PG) in test group [MD=—2.21, 95% CI( —2.92, —1.51),P<<0.001] was lower than that of control group, there was no signifi-
cant diffcrence in the glycated hemoglobin levelsfgMD=0.02, 95% CI( —0.38,0.34) , P=0.91], fasting blood glucose level[MD=
0.05,95%CI1(0.91,1.01),P=0.92] and incidence of adverse reactions [OR=1.84,95% CI(0.80,4.24) , P=0.92] between 2 groups.
Results of decision tree analysis showed the cost-effectiveness ratio in test group and control group was 847.15 and 272.53, respec-
tively; and incremental cost-effectiveness ratio was 13 776. CONCLUSIONS: Acarbose shows an obvious advantage on decreasing
the 2 h PG of type 2 diabetes, however, pharmacoeconomics shows metformin has higher economic effects. Due to the limit of
methodological quality, large-scale and high quality RCT are required for further validation of the conclusions.

KEYWORDS Acarbose; Metformin; Type 2 diabetes; Meta-analysis; Cost-effectiveness analysis; Decision tree
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Efficacy of 5 Kinds of Interventions in the Prevention of Chronic Neurotoxicity Induced by Oxaliplatin: a Net-
work Meta-analysis

GUO Zi-han"?,JIAO Yuan-yuan', FAN Li-ping"*,ZHANG Yan-hua' (1.Dept. of Pharmacy, Beijing Cancer Hospi-
tal, Beijing Institute for Cancer Research/Key Laboratory of Ministry of Education of Carcinogenesis of Malig-
nant Tumors and Translational Research, Beijing 100142, China;Z2.Dept. of Clinical Pharmacy and Pharmacy Ad-
ministration, Peking University Health Science Center, Beijing 100191, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy of mecobalamin, ganglioside, mixture of calcium and magne-
sium, reduced glutathione, mixture of calcium and magnesium combined with reduced glutathione in the prevention of chronic neu-
rotoxicity induced by oxaliplatin, and to provide evidence-based reference for clinic treatment. METHODS: Retrieved from
PubMed, clinicltrials.gov and CJFD, randomized controlled trials (RCT) about efficacy of 5 interventions in the prevention of
chronic neurotoxicity induced by oxaliplatin were collected, and network Meta-analysis were performed by using ADDIS 1.16.5 af-
ter extracting data and evaluating quality. RESULTS: A total of 34 studies were included, involving 3 236 patients. 4 studies were
three-arm studies, 30 studies were two-arm studies, totally 42 arms. Compared with placebo, the incidence of CIPN by 5 interven-
tions was significantly reduced. Mixture of calcium and magnesium combined with reduced glutathione was the most effective and
the followed by mecobalamin, reduced glutathione, ganglioside and mixture of calcium and magnesium, however, there were no
significant differences among 5 interventions (P>0.05). CONCLUSIONS: 5 kinds of interventions are all effective in the preven-
tion of chronic neurotoxicity induced by oxaliplatin. Mixture of calcium and magnesium combined with reduced glutathione is the
most effective. Duo to the low quality of included studies, large-scale and high quality RCTs are required for further validation of
the conclusions.

KEYWORDS Network Meta-analysis; Prevention; Oxaliplatin; Chronic neurotoxicity; Efficacy; Systematic review
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