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Systematic Review of the Efficacy and Safety of Mosapride versus Proton Pump Inhibitors in the Treatment
of Functional Dyspepsia

YAO Yao, ZHENG Xiao-yuan, ZHANG Zhe, GU Peng, ZHANG Rong (Dept. of Pharmacy, Xingiao Hospital of
the Third Military Medical University, Chongqing 400037, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of mosapride versus Proton pump inhibitors (PPI) in
the treatment of Functional dyspepsia(FD) and provide evidence-based reference for clinical treatment. METHODS: PubMed, EM-
Base, Medline, Cochrane Library, CJFD and Wanfang Database were retrieved to collect the ramdomized control trials (RCT) of
mosapride (test group) versus PPI (control group) in the treatment of FD. After information collection and quality evaluation, Me-
ta-analysis was performed by Rev Man 5.2 software. RESULTS: There were totally 12 RCT, including 1 750 patients. The results
of Meta-analysis showed that the total effective rateflOR=0.56,95% CI(0.45,0.70) , P<<0.000], acid regurgitation [MD=0.63, 95%
CI1(0.50,0.75),P<<0.000] and release rate of stomachache [MD=0.65,95%CI(0.57,0.80),P<<0.000] in test group were significant-
ly lower than control group, and there were no significant differences between the release rate of abdominal distention[MD=
—0.01,95%CI(—0.18,0.16) ,P=0.91] and ADR[OR=1.83,95% C1(0.73, 4.59),P=0.19]. CONCLUSIONS: PPI has better effi-
cacy than mosparide in the treatment of FD with similar safety. Due to the small sample and low quality of included studies, it re-
mains to be further verified with large-sample and high-quality RCT.
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Meta-analysis of the Efficacy and Safety of Different Dosage Forms of Rifampicin in the Treatment of Tu-
berculosis

CHEN Shuang, YANG Hai-peng, CHEN Juan, GUO Rui, LUO Lin(Dept. of Pharmacy, Henan Provincial Chest
Hospital , Zhengzhou 450000, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of different dosage forms of rifampicin in the treat-
ment of tuberculosis and provide evidence-based reference for the clinical treatment. METHODS: The Ovid-medline, PubMed, EM-
Base, Cochrane Library, CJFD and VIP database were retrieved to collect the RCT of Rifampicin injection (test group) versus Ri-
fampicin capsules/tablets (control group) in the treatment of tuberculosis. After the information collection and quality evaluation,
Rev Man 5.2 software was used for Meta-analysis. RESULTS: There were totally 18 RCT, including 1 646 patients. Meta analysis
showed that, the sputum negative conversion rates of experimental group [primary tuberculosis with RR=1.20,95%CI(1.12,1.27),
P<C0.000;recurrent tuberculosis with RR=1.23,95%CI(1.04,1.46),P=0.02; secondary tuberculosis with RR=1.23,95%CI(1.12,
1.34),P<<0.000] and the lesions absorption rates[primary tuberculosis with RR=1.18,95%CI(1.10,1.26),P<<0.000;recurrent tuber-
culosis with RR=1.37,95% CI(1.03, 1.82) , P=0.03; secondary tuberculosis with RR=1.20,95% CI(1.11,1.31), P<<0.000] were
significantly better than the control group, there were significant differences between two groups; there were no differences on the
impact of liver function[RR=0.98,95%CI(0.78,1.23),P=0.86].CONCLUSIONS: Rifampicin injection was better than oral rifampi-
cin in the treatment of primary, recurrent and secondary tuberculosis.There was no difference for security of the two groups.Due to
the low-quality of included studies, it remains to be further verified with large-sample and high-quality RCT.

KEYWORDS Rifampicin injection; Oral rifampicin; Tuberculosis; Meta-analysis; Efficacy; Safety
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