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Systematic Review of Clinical Efficacy and Safety of Macrolide Antimicrobial Drugs in the Adjuvant Treat-
ment of Lung Infection of Pseudomonas aeruginosa

HE Fang', HE Shi-xue', CHEN He-jun', TUO Ming-fu’(1.Harrison International Peace Hospital, Hebei Hengshui
053000, China;2.Pingliang City People’s Hospital, Gansu Pingliang 744000, China)

ABSTRACT OBIJECTIVE: To systematically review the clinical efficacy and safety of macrolide antimicrobial drugs in the adju-
vant treatment of lung infection of Pseudomonas aeruginosa (PA) and provide evidence-based reference for the clinical treatment.
METHODS: Retrieved from PubMed, Ovid, CJFD, VIP,CBM and Wangfang database, randomized controlled trials (RCT) about
sensitive antimicrobial drugs of PA combined with macrolide antimicrobial drugs (test group) vs. sensitive antimicrobial drugs of
PA alone (control group) in the treatment of lung infection of PA were included and comprehensively evaluated using Jadad scale.
The homogeneity results were analyzed by Rev Man 5.2 software. RESULTS: 13 RCTs were included, involving 872 patients. Me-
ta-analysis showed that the effective rate [OR=6.42,95%C1(4.23,9.74),P<<0.001] and PA clearance ratefOR=6.10,95%CI(4.10,
9.09),P<<0.001] in test group were significantly higher than control group; the time of body temperature returned to normal[MD=
—1.14,95% CI( — 1.35, —0.94) , P<<0.001], time of cough sputum disappearance [MD=—1.70,95%CI ( —1.97, —1.44) , P<
0.001] and time of the blood returned to normal[MD=—1.24,95% CI( —2.04, —0.43) , P<<0.001] were significantly shorter than
control group, there were significant difference between 2 groups. There was no significant difference in the incidence of adverse re-
action [OR=1.30,95%CI1(0.73,2.31) ,P=0.37]. CONCLUSIONS: Macrolide antimicrobial drugs have good efficacy and safety in
the adjuvant treatment of PA infection. Duo to the limit of research methodology quality, it remains to be further verified by
large-sample and high-quality RCT.

KEYWORDS Macrolide antimicrobial drugs; Pseudomonas aeruginosa; Clinical efficacy; Safety; Meta-analysis
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Pharmacoeconomics Evaluation of Azithromycin vs. Amoxicillin Clavulanate in the Treatment of Lower Respi-
ratory Tract Infection

JIA Li-hua,NIU Wen-jing, YIN Yue, MA Ji,ZHANG Wan-lu, REN Wen-jing(Dept. of Pharmacy, the 307th Hos-
pital of PLA, Beijing 100071, China)

ABSTRACT OBJECTIVE: To evaluate the economics of azithromycin vs. amocillin clavulante in the treatment of lower respirato-
ry tract infections. METHODS: System evaluation was adopted to retrieve the randomized controlled trials (RCT) about azithromy-
cin (test group) vs. amoxicillin clavulanate(control group) in the treatment of lower respiratory tract infections. Information was col-
lected and Meta-analyses were performed. On this basis and short-term decision tree model, cost factors were added to conduct the
pharmacoeconomics by the principle of PICO of Treeage Pro 2011 edition software. RESULTS: Totally 18 RCT were enrolled, in-
volving 3 365 patients. Results of Meta-analysis showed that there were no significant differences in the effective rate [RR=0.93,
95%CI1(0.55,1.55),P=0.77] and incidence of adverse reactions [RR=0.79,95%CI1(0.62,1.0),P=0.05] between 2 groups. The av-
erage treatment cost in test group and control group was respectively 790.4 yuan and 884.4 yuan, and cost-effectiveness ratio was
respectively 216.0 and 245.7, and the incremental cost-effectiveness ratio (ICER) was —1 392.59. CONCLUSIONS: Azithromycin
has similar efficacy and safety to amoxicillin clavulanate in the treatment of lower respiratory tract infection, however, azithromy-
cin has better cost-effectiveness.

KEYWORDS Lower respiratory tract infection; Azithromycin; Amoxicillin clavulanate; Pharmacoeconomics evaluation; Cost-ef-
fectiveness
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