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Efficacy and Safety of Statins in the Treatment of Normolipidemic Patients with Isolated Systolic Hyperten-
sion: a Meta-analysis

WEI Xiao-chen"”,ZHU Li-qin’, CHEN Fan’(1.First Central Clinical College of Tianjin Medical University, Tian-
jin 300192, China;2.Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of statins on normolipidemic patients with isolated systolic hyper-
tension(ISH). METHODS: We searched Pubmed, EMbase, Controlled Trials of Cochrane Library, CBM, CNKI and Wanfang da-
tabase from the date of establishment to May 2012. We also researched relevant journals and conference proceedings by hand. RCTs
about statins for normolipidemic patients with isolated systolic hypertension were collected. After quality evaluation and data extrac-
tion, Meta-analysis of included literatures was conducted using Rev Man 5.0 software. RESULTS: A total of 17 RCTs were includ-
ed, involving 1 297 patients. Meta-analysis showed that statins group was more effective than control group in lowering SBP levels
[MD=—4.56, 95% CI(—5.60, —3.53), P<<0.000 01], PP levelsyMD=—8.41, 95% CI(—10.44, —6.38) , P<<0.000 01]; while
statins group was more effective than control group in preventing the decrease of DBP levelsfMD=3.26, 95%CI(1.42,5.09) ,P=
0.000 5]; there was no significant difference between the 2 groups in TC levels, TG levels, LDL-C levels, HDL-C levels and the
incidence of adverse drug reactions. CONCLUSION: For normolipidemic patients with ISH, statins are effective in lowering SBP
levels, PP levels with less adverse drug reactions.
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Fig 1 Process and results of screening literature
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Tab 1 General information of included studies
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Tamoxifen for Polycystic Ovarian Syndrome: a Systematic Review

WANG Ai-hua', TANG Hui-lin’, FENG Xin'(1.Dept. of Pharmacy, Beijing Obstetrics Gynecology Hospital Affili-
ated to Capital Medical University, Beijing 100006, China; 2.Dept. of Pharmacy, Peking University Third Hos-
pital, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of tamoxifen for polycystic ovarian syndrome (PCOS) pa-
tients systematically. METHODS: Retrieved from Pubmed, EMbase, Cochrane Library, Web of SCI, CNKI, Wanfang database,
VIP, relevant clinical control trials were collected and Meta-analyses were conducted by RevMan 5.1 software. RESULTS: A total
of 6 clinical controlled trials were collected, involving in 762 women, 4 RCT and 2 Non-RCT. Meta-analysis showed that tamoxi-
fen was inferior to clomiphene citrate (CC) in ovulation rate [OR=0.60, 95% C1(0.39, 0.90), P=0.01], but human chorionic go-
nadotrophin (HCG) was better than CC in endometrial thickness [WMD=0.80, 95% CI(0.74, 0.86), P<<0.000 01]. There was no
significant differences between tamoxifen and CC in pregnancy rate [OR=0.63, 95% CI(0.37, 1.05), P=0.08], miscarriage rate
[OR=1.50, 95%CI1(0.35, 6.38),P=0.58], serum E, [SMD=—0.59,95% CI(—2.81, 1.62),P=0.60] and number of follicles=
18 mm [WMD=—10.46,95% CI(—1.54, 0.62),P=0.40]. In CC-resistant PCOS women, the efficacy of tamoxifen combined CC
was better than CC alone [OR=12.36, 95% CI(2.68, 57.14) , P=0.001]. No adverse event of 2 drugs was reported. CONCLU-
SION: Tamoxifen is similar to CC for PCOS women, but tamoxifen combined with CC is better than CC alone in CC-resistant
PCOS women. Further high quality RCT are needed to confirm.

KEY WORDS Tamoxifen; Clomiphene citrate; Polycystic ovarian syndrome; Systematic review
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