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Meta-analysis of Olanzapine in the Prevention and Treatment of Chemotherapy-related Nausea and Vomiting
LIANG Yao"*, XIE Zhengzheng',DU Zhaoyang"*,ZHAO Ying"*, SUN Lulu'(1.Dept. of Pharmacy, Beijing Shiji-
tan Hospital Affiliated to Capital Medical University, Beijing 100038, China; 2.Dept. of Pharmacy Administra-
tion and Clinical Pharmacy, School of Pharmacy, Peking University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To systematically review the effectiveness and safety of olanzapine in_the prevention and treatment of
chemotherapy-induced nausea and vomiting (CINV), and provide evidence-based/reference, for clinical treatment. METHODS: Re-
trieved from Medline, PubMed, EMBase, Cochrane Library, Clinical Trials.gov, CBM, CJFD, VIP and Wanfang Database, ran-
domized controlled trials (RCT) about olanzapine (test gratip)\versus ‘other drugs or conventional antiemetic regimen (control
group) in the prevention and treatment of CINV were collected;*Meta-analysis was performed by using Rev Man 5.3 software after
data extraction and quality evaluation.by modified Jadad. RESULTS: Totally 19 RCTs were included, involving 1 794 patients. Re-
sults of Meta-analysis showed , olanzapine'can significantly improve the complete control rate of patients with acute CINV [RR=
1.12,95%CI(1.0644.18),,P<<0.001], delayed CINV[RR=1.26,95%CI(1.14, 1.39),P<<0.001], overall CINV [RR=1.62,95% CI
(1.32, .1.99),, P<0.001] and breakthrough CINV[RR=2.05,95% CI(1.47, 2.86),P<<0.001], there were significant differences be-
tween, 2 groups; there were no significant differences in the incidence of tiredness, dizziness, lethargy and constipation (P>0.05).
CONCLUSIONS: Olanzapine is safe and effective in the prevention and treatment of CINV and can be recommended in treating
breakthrough and refractory CINV. Besides, olanzapine in the prevention and treatment of CINV belongs to “off-label use”, so the
clinicians should have a comprehensive consideration of chemotherapy and patients’ consent.
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Effect of Ticagrelor versus Prasugrel on Platelet Reactivity: A Meta-analysis

WU Yumeng', CHENG Lichun®, LIANG Jing', LIU Lilong', SUN Xiangju', SONG Jia', WU Yubo'(1.Dept. of Phar-
macy, the Forth Hospital Affiliated to Harbin Medical University, Harbin 150001, China;Z2.Dept. of Phafinacy ' the
Second Hospital Affiliated to Dalian Medical University, Liaoning Dalian 116027, China)

ABSTRACT OBJECTIVE: To systematically review the effect of ticagrelor versus prasugrel“on|platelet reactivity, and provide evi-
dence-based reference for clinical treatment. METHODS: Retrieved from PubMed,CJFD and Wanfang Database, randomized con-
trolled trials (RCT) about the effect of ticagrelor versus prasugrel ongplatelet Teactivity were collected. Meta-analysis was performed by
using Rev Man software after data extract and quality evaluation bysCochrane 5.1.0. RESULTS: Totally 17 RCTs were enrolled, involv-
ing 2 757 patients. Results of Meta-analysis showed,_regardless of Verity Now (VN) detection method [MD=15.43, 95% CI( —0.39,
31.25) , P=0.06] or vasodilator stimulus phosphoprotéin (VASP ) detection method [MD=—3.04, 95%CI(—8.98,2.90), P=0.32],
ticagrelor and prasugrel had the same éffects on platelet reactivity under loading dose, the differences were not statistically significant;
regardless of VN detection method [MD="-48.94, 95% CI(—58.04, —39.84),P<<0.001] or VASP detection method [MD=—14.32,
95% CI( —20.45,78.20), P<<0.001], the effects of ticagrelor were better than prasugrel on platelet reactivity under maintenance
dose, the differences were statistically significant. CONCLUSIONS: At the loading dose, there was no difference between ticagrelor
and prasugrel, but ticagrelor has more benefits than prasugrel under maintenance dose.

KEYWORDS Ticagrelor; Prasugrel; Platelet reactivity; Meta-analysis
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