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Effectiveness and Safety of Dexmedetomidine Hydrochloride in Chronic Obstructive Pulmonary Disease in
Acute Phase: A Systematic Review

ZHOU Xianjin, XU Zhendong, LI Haibing, LIU Zhigiang(Dept. of Anesthesiology, the First Maternity and Infant
Hospital, Tongji University, Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To systematically review the effiectiveness and safety of dexmedetomidine hydrochloride in chronic
obstructive pulmonary disease (COPD) in acute phase, and provide evidence-based reference for clinical treatment. METHODS :
Retrieved from CJFD, CBM, VIP, PubMed, Cochrane Library and EMBase, randomized controlled trials (RCT) about the effiec-
tiveness and safety of dexmedetomidine hydrochloride (test group) versus blank control or Midazolan (control group) in COPD in
acute phase were collected. Meta-analysis was performed by using Rev Man 5.1 software after data extract and quality evaluation by
Cochrone 5.1.0. RESULTS: Totally 6 RCT were enrolled, involving 285 patients. Results of Meta-analysis showed, duration of me-
chanical ventilation [MD=—1.52,95%CI(—2.05,—1.00),P<0.001] and ICU residence time [MD=—1.10,95%CI(—1.60,—0.60),
P<<0.001] in test group were significantly shorten than control group, incidence of delirium was lower than control group [OR=
0.20,95%CI1(0.09, 0.43) ,P<<0.001], the difference was statistically significant; and there was no significant difference in the inci-
dence of cardiovascular adverse reactions between 2 groups [MD=0.85,95% CI(0.38,1.90) , P=0.70]. CONCLUSIONS: Dexme-
detomidine hydrochloride can significantly reduce duration of mechanical ventilation and ICU residence time of COPD in acute
phase, with good safety.

KEYWORDS Dexmedetomidine hydrochloride; Chronic obstructive pulmonary disease; Meta-analysis; Effectiveness; Safety
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Effectiveness of High-dose Atorvastainin the Prevention of Cardiovascular Events in Patients with Percuta-
neous Coronary Intervention: A Meta-analysis

FU Juntao, LOU Xiaofei, SUN Zhi, YANG Cui, ZHANG Lixiao, DU Shuzhang(Dept. of Pharmacy, the First Af-
filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To systematically review the effectiveness of high-dose atorvastatin in the prevention of cardiovascular
events in patients with percutaneous coronary intervention (PCI) , and provide evidence-based reference for clinical treatment.
METHODS: Retrieved from Medline, EMBase, Central, CJFD and Wanfang database, randomized controlled trials (RCT) of high-
dose atorvastatin (test group) based on conventional treatment (control group) in the prevention of cardiovascular events in patients
with PCI were collected. Meta-analysis was performed by using Rev Man 5.3 software after data extraction and quality evaluation
with Cochrane 5.1.0 systematic reviewers manual. RESULTS : Totally 12 RCT were enrolled, involving 2 081 patients. Results of
Meta-analysis showed, the incidence of myocardial infarction [OR=0.55,95% CI(0.43,0.71),P<<0.001] and the main adverse car-
diovascular events [OR=0.58,95% CI1(0.44,0.78) , P<<0.001] in test group were significantly lower than control group, the differ-
ences were statistically significant. CONCLUSIONS: High-dose atorvastatin can effectively reduce the incidence of perioperative
myocardial infarction and the main cardiovascular events in patients with PCIL.

KEYWORDS Atorvastatin; Percutaneous coronary intervention; Meta-analysis; Effectiveness
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