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Intracoronary Administration of Abciximab for Acute Coronary Syndrome Patients undergoing Percutane-
ous Coronary Intervention: a Meta-analysis

YIN Qing'"*, TU Wei-feng’, MA Ya-ping’, ZHANG Nai-li', XU Si-yang'(1.Southern Medical University, Guang-
zhou 510015, China; 2.Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010,
China; 3.Hybio Pharmaceutical Co., Ltd., Guangdong Shenzhen 518057, China; 4.Southern Medical University
Library, Guangzhou 510015, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of intracoronary administration vs. intravenous ad-
ministration of abciximab in percutaneous coronary intervention (PCI) for acute coronary syndrome (ACS). METHODS: Retrieved
from Pubmed, EMbase, OVID, CBM, CNKI and VIP, randomized controlled trials (RCTs)of intracoronary administration vs. in-
travenous administration of abciximab in PCI for ACS were retrieved. According to the criteria of the Cochrane Handbook, and
then the extracted data were analyzed by using Rev Man 5.1 software. RESULTS: 7 RCTs involving 3 343 patients. The results of
Meta-analysis showed that: compared with intravenous administration, intracoronary administration of abciximab could decrease the
major adverse cardiovascular event (MACE) [RR=0.57,95% CI1(0.38,0.88) ,P=0.01], the incidence of re-infarction (MI) [RR=
0.63,95% CI1(0.41,0.96) , P=0.03] and revascularization (TVR) [RR=0.51,95% CI1(0.33,0.80) , P<<0.01]. But for the mortality,
there were no significant differences between two groups, there was no statistical significance [RR=0.77,95% CI(0.55, 1.07),P=
0.12]. Compared with intravenous administration, intracoronary administration of abciximab resulted in minor bleeding complica-
tions [RR=0.92, 95% CI1(0.73, 1.17) , P=0.51] and severe bleeding [RR=1.26, 95% CI(0.78, 2.02) , P=0.35]. CONCLUSION:
Compared with conventional intravenous administration, intracoronary administration of abciximab could improve clinical prognosis
of ACS patients receiving PCI treatment, and doesn’t increase the incidence of bleeding events.

KEY WORDS Abciximab; Acute coronary syndrome; Percutaneous coronary intervention; Coronary artery; Systematic review;
Meta-analysis
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Tab 1 General characteristics of included studies

. . BHANB B ST 26 24 ) St R 1] . -
i R R : : e BT 45 R
icl v icfl v
Iversen A 2011" 185 170 0.25 mg/kg P ic 9 + 025 mg/kg P iv IS+ 300~500 mg B[ #] VEAk+ 30 d MACE, St T3 |
0.125 pg/(kg-min), 12 hiv  0.125 p g/(kg-min), 12 300~600 mg ML H + K ML TVR
T hivigiE JIF%10 000 TU I 30 A TR
Fitel 12011 77 77 025 mg/kg B ic 14+ 025 mg/kg BE iv IS+ 500 mg BT EIJLAK+60 U/ 60 H MACE SBT3,
0.125wg/ (kg min) , 12 hiv  0.125pg/(kg'min), 12 h  ke/iFE+600 mgAMLAEE  FHAMITVR
T il
Thiele H 2012 1032 1033 025 mg/kg Bk ic FE4F+ 025 mg/kg Bk iv FESF+ 500 mg BT w] PLAR+50~70 90 d MACE, JET- % |
0.125wg/(kgemin), 12 hiv 0125 pg/(kg+min), 12 1U/kg T +600 mg Mt Y MR B I
iR hiviF i M E
Thiele H 2008" 77 77 025 mg/kg PR ic TESF+ 025 mg/kg i iviE+ 500 mg B ) PLAk+60 U/ 30 d MACE, JET- % |
0.125wg/(kg-min) , 12 hiv 0125 pg/(kg-min), 12 kgFZE+600 mgAMMBEHE  FHAMITVR,
T h il
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ic v Odds Ratio 0Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H.Random. 95% CI M-H. Random. 95% CI
ALLAN IVERSEN 12011 14185 33170 16.3% 034[0.17,0.66] —_
ALLAN IVERSEN 2011 17185 35 170 17.2% 039[0.21,0.73] —_
Holger Thiele 2008 4 77 1277 87% 030 [0.09, 0.97] —
Holger Thiele 2012 65 935 71932 231% 091 [0.64, 1.28] -+
Ingo Eitel 2011 8 77 16 77 12.0% 0.44[0.18, 1.10] ]
Jose G.Galache Osuna 2006 6 72 4 65 75% 1.39[0.37,5.15] -1
Youlan L.Gu 2010 15 271 16 263 15.2% 0.90 [0.44, 1.87] 1
Total (95% CI) 1802 1754 100.0% 0.57[0.38, 0.88] <
Total events 129 187
Heterogeneity: Tau? = 0.17; Chi* = 14.18, df = 6 (P = 0.03); I = 58% Wﬂ

Bl MERRVBFIEEHRKANAE SEKNAZEIT MACE
& & ) Meta 5 HT 7R R B

Forest plot of Meta-analysis of therapeutic efficacy

Favours experimental  Favours control

Fig 1
of intracoronary administration vs. intravenous administra-
tion of abciximab on the incidence of MACE

ic v Odds Ratio Odds Ratio
i % ixed. 95% Cl

Alberto Dominguez 2009 0 25 0 25 Not estimable
ALLAN IVERSEN 1 2011 2185 9 170 120%  0.20[0.04,082]
ALLAN IVERSEN 2011 5 185 17 170 223%  0.25[0.09,0.69] —
Holger Thiele 2008 2 7 377 38%  066[0.11,4.05] —1T
Holger Thiele 2012 42 935 34 932 421% 1.24[0.78,1.97) -
Ingo Eitel 2011 4 77 4 77 4.9% 1.00[0.24,4.15] I
Jose G.Galache Osuna 2006 2 7 365 40%  059[0.10,365] T
Rajesh M.Dave 2011 0 25 123 20%  0.29[001,7.59) —
Youlan L.Gu 2010 5 271 7 263 90%  069[0.22,219) — T
Total (95% CI) 1852 1802 100.0% 0.7 [0.55,1.07] *
Total events 62 78
Heterogeneity: Chi? = 12.44, df =7 (P = 0.09); I* = 44% Wﬁ

Test for overall effect: Z = 1.54 (P =0.12) Favours experimental Favours control

B2 MERRVBHNEBRANAASHKNEHTETE
) Meta 53 17 ZR R E
Fig 2 Forest plot of Meta-analysis of therapeutic efficacy
of intracoronary administration vs. intravenous administra-
tion of abciximab on mortality

ic % Odds Ratio Odds Ratio
Alberto Dominguez 2008 0 25 0 2 Not estimable
ALLAN IVERSEN 12011 10 185 20 170 368%  0.43(0.19,0.94] —u
ALLAN IVERSEN 2011 5 185 8 170 152%  0.56(0.18,1.75] —
Holger Thiele 2008 17 935 17 932 312%  1.00[051,1.96] ——
Holger Thiele 2012 0o 77 277 46%  0.19[0.01,4.13] —
Ingo Eitel 2011 0o 77 2 77 46%  0.19[0.01,4.13] —
Youlan L.Gu 2010 3 o 4 263 75%  072[0.16,327) T
Total (95% CI) 1755 1714 100.0%  0.63[0.41,0.96] <@
Total events 35 53
Heterogeneity: Chi* = 3.88, df =5 (P = 0.57); F = 0% Wﬁ

Test for overall effect: Z = 2.13 (P = 0.03) Favours experimental  Favours control

B3 MEBRVIGATEBKNAHSHENEHITERMI
% HERE Meta DT ZRHE
Fig 3 Forest plot of Meta-analysis of therapeutic efficacy
of intracoronary administration vs. intravenous administra-
tion of abciximab on the incidence of MI reoccurrence

Ic v Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-, Fixed.95% CI M-H, Fixed, 95% CI
ALLAN IVERSEN 1 2011 7 185 16 170 29.0% 0.38[0.15,0.94] =
ALLAN IVERSEN 2011 14 185 24 170 418% 0.50 [0.25, 1.00] —-
Holger Thiele 2008 0 7 2 7 4.5% 0.19[0.01,4.13] —
Ingo Eitel 2011 2 77 4 77 7.0% 0.49[0.09, 2.74] - 1
Youlan L.Gu 2010 9 21 10 263 17.7% 0.87[0.35, 2.17] "
Total (95% CI) 795 757 100.0%  0.51[0.33, 0.80] <
Total events 32 56
Heterogeneity: Chi = 2.09, df = 4 (P = 0.72); F = 0% fm1——1*m'

Test for overall effect: Z = 2.91 (P = 0.004) Favours experimental  Favours control

B4 MEBRVAHEBKANBESHRKNBHENTVRE
4R Meta 5> HT 2R 9K B

Fig 4 Forest plot of Meta-analysis of therapeutic efficacy

of intracoronary administration vs. intravenous administra-

tion of abciximab on the incidence of TVR

Ic v Odds Ratio Odds Ratio

E % Cl M-H. Fixed. 95% Cl
Alberto Dominguez 2009 2 25 3 25 20% 0.64[0.10,4.19]
ALLAN IVERSEN 2011 18 185 24 170 16.1% 0.66 [0.34, 1.26]
Holger Thiele 2012 105 985 111 999 70.0% 0.95(0.72, 1.27]
Youlan L.Gu 2010 21 21 18 263 12.0% 1.14[0.59, 2.20]
Total (95% CI) 1466 1457 100.0% 0.92[0.73,1.17]
Total events 146 156

Heterogeneity: Chi* = 1.68, df =3 (P = 0.64); I = 0%

Test for overall effect: Z = 0.66 (P = 0.51) 001 01 ! 10 100

Favours experimental ~ Favours control

b MEBMBTEBIKNEHSFKNB LI RRL
M=% £ Meta 2 T FRARE
Fig 5 Forest plot of Meta-analysis of the effects of intra-
coronary administration vs. intravenous administration of
abciximab on the incidence of slight bleeding event
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Odds Ratio Odds Ratio

ALLAN IVERSEN 2011 170 135%
Holger Thiele 2012 26 985 18 999 57.4%
Youlan L.Gu 2010 10 271 9 263 29.0%

0.68[0.15,3.10]
1.48[0.80, 2.71]
1.08[0.43,2.71]

Total (95% ClI) 1441
Total events 39 31

1432 100.0% 1.26 [0.78, 2.02]

Heterogeneity: Chi* = 1.00, df = 2 (P = 0.61); F = 0%
Test for overall effect: Z = 0.93 (P = 0.35)

001 0.1 1 10 100
Favours experimental  Favours control

E6 MEARVBHEERANRLESHENEATNEES
MR & Z K Meta 2347 7R K E

Fig 6 Forest plot of Meta-analysis of the effects of intra-

coronary administration vs. intravenous administration of

abciximab on the incidence of severe bleeding events

o SECogIORD

OR
100

01 1

E7 MERDVBFEERNEHSHEABHNRTE
FNmE IR SHE
Fig 7 Funnel plot analysis of the effects of intracoronary
administration vs. intravenous administration of abciximab
on mortality
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Meta-analysis of Therapeutic Efficacy and Safety of Xingnaojing Injection for Adjuvant Therapy of Viral
Encephalitis

HE Zhong-fang', WU Xin-an', WANG Yan-ping', LU Ya-qin’, LIANG Li', WANG Xiao-hua' (1.Dept. of Pharma-
cy, The First Hospital of Lanzhou University, Lanzhou 730000, China; 2.Dept. of Neurology, The First Hospi-
tal of Lanzhou University, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy and safety of Xingnaojing (XNJ) injection for adjuvant therapy
of viral encephalitis. METHODS: Retrieved from Pubmed, EMbase, Cochrane Library, CBM, CNKI and Wanfang database,
RCTs about XNIJ injection for adjuvant therapy of viral encephalitis were collected. After evaluating quality and extracting data,
Rev Man 5.0 software was used for Meta-analysis. RESULTS: A total of 14 RCTs were included, involving 1 114 patients. Results
of Meta-analysis showed: compared with control group, XNJ injection could improved cure rate significantly [children: OR=3.18,
95%CI (2.28,4.44), P<<0.01, adult: OR=3.26, 95%CI(1.29,8.23), P=0.01], and shortened the time of fever fadeaway[MD=
—1.97, 95%CI(—2.43,—1.51), P<<0.01], headache disappearancelMD=—1.86, 95% CI(—2.58, —1.14),P<<0.01], stopping
vomiting [MD=—10.76, 95%CI(—1.08, —0.43), P<0.01], stopping convulsions and consciousness [MD=—1.51, 95% CI
(—2.20, —0.82), P<<0.01], disorders recovery[MD=—1.57, 95% CI( —2.38, —0.76) , P<<0.01]; there was statistical signifi-
cance. There was no significant difference in incidence of ADR between XNJ group and control group[OR=0.86, 95% CI (0.41,
1.82),P=0.69]. CONCLUSION: Current evidences show that XNJ can increase curative rate and improve clinical symptoms and
signs of patients with viral encephalitis compared to control group. However, further clinical trials should be carried out to evaluate
its long-term effectiveness.

KEY WORDS Xingnaojing injection; Viral encephalitis; Meta-analysis
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