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Efficacy and Safety of Danshu Capsule in the Treatment of Chronic Cholecystitis: A Meta-analysis
YUAN Yanling, ZHANG Lihua, LIU Xiaorong, RAO Fan(Dept. of Clinical Pharmacy, West China Hospital, Si-
chuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of Danshu capsule in the treatment of chronic chole-
cystitis, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from PubMed, EMBase, Cochrane Li-
brary, Web of science, CJFD,CBM, VIP Database and Wanfang Database, randomized controlled trials (RCT) about Danshu capsule
versus other medicines in the treatment of chronic cholecystitis were collected. Meta-analysis was performed by using Rev Man 5.2
software after data extracting and quality evaluating by Cochrane 5.1.0. RESULTS: Totally 12 RCTs were enrolled, involving 1 140
patients. Results of Meta-analysis showed the cure rate of Danshu capsule in the treatment of chronic cholecystitis was higher than
control group, there was statistically significant difference between 2 groups [RR=1.62,95%CI(1.33,1.96),P<<0.001]; total effec-
tive rate in Danshu capsule group was higher than Ursodeoxycholic acid tablet group[RR=1.37,95% CI(1.14, 1.64) , P<<0.001],
Xiaoyan lidan tablet group [RR=1.40, 95% CI(1.24, 1.58) , P<<0.001], Jindan tablet group[RR=1.13,95% CI(1.04, 1.23) , P=
0.005] and Danning tablet group[RR=1.16,95% CI(1.05,1.28), P=0.004], there were statistically significant differences among
groups. Incidence of adverse reactions of Danshu capsule was lower than control group, there was statistically significant difference
between 2 groups [RR=0.20, 95% CI(0.12,0.34) , P<<0.001]. CONCLUSIONS: Both efficacy and safety of Danshu capsule are
good in the treatment of chronic cholecystitis.

KEYWORDS Danshu capsule; Chronic cholecystitis; Meta-analysis; Efficacy; Safety
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Application of Evidence-based Pharmacy in Anticoagulant Treatment Strategies during Continuous Renal Re-
placement Therapy

TANG Lian', YAO Huijuan®, BU Shuhong®(1.Dept. of Pharmacy, Suzhou Hospital Affiliated to Nanjing Medical
University, Jiangsu Suzhou 215002, China; 2.Dept. of Pharmacy, Xinhua Hospital Affiliated to Shanghai Jiao-
tong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBJECTIVE: To explore the role of clinical evidence-based pharmacy in anticoagulant treatment strategies during
continuous renal replacement therapy (CRRT). METHODS: Taking a thrombocytopenia patient of anticoagulant treatment during
CRRT for instance, clinical pharmacists analyzed the evidence of taken argatroban anticoagulant therapy during CRRT for high risk
blooding and thrombocytopenia patients based on evidence-based pharmacy combined with clinical data, monitored the efficacy and
safety and evaluated the treatment process. RESULTS: Totally five literature about anticoagulant treatment strategies during CRRT
for high risk blooding and thrombocytopenia patients were obtained, including one systematic review, one RCT and three cohort
studies. Based on the above evidences, good results were achieved in the clinical practice of this patient, no thrombotic or hemor-
rhagic complications occurred in this patient, platelet count and coagulation indicators of patients also improved. CONCLUSIONS:
Evidence-based pharmacy plays an important role in anticoagulant treatment strategies during CRRT.

KEYWORDS Evidence-based pharmacy; Clinical pharmacist; Continuous renal replacement therapy; Argatroban
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