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Efficacy and Safety of Cinacalcet in the Treatment of Hemodialysis Patients with Secondary Hyperparathy-
roidism: A Systematic Review
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ABSTRACT OBJECTIVE: To systematicallyyreview the efficacy and safety of cinacalcet in the treatment of hemodialysis pa-
tients with secondary hyperparathyroidism, and provide evidence-based reference for the clinical treatment. METHODS: Retrieved
from Medline, Cochrane Library, EMBase and CBM, randomized controlled trials (RCT) about cinacalcet in the treatment of he-
modialysis patientstWith ‘secondary hyperparathyroidism (SHPT) were collected. Meta-analysis was performed by using Rev Man
5.3.5 software, after data extract and quality evaluation by Cochrane systematic Rev Man 5.3.5. RESULTS: Totally 7 RCTs were en-
rolledy, involving 1 987 patients. Results of Meta-analysis showed cinacalcet can significantly reduce the rate of surgical parathyroid-
ectomy[RR=0.23,95% C1(0.06,0.89) , P=0.03], incidence of fracture[RR=0.26,95% CI1(0.12,0.60) , P=0.002] and increase the
incidences of hypocalcemia[RR=9.81,95%CI(3.92,4.59),P<<0.001], nausea[RR=1.97,95%CI(1.58,2.46),P<0.001] and vomit-
ing[RR=1.91,95% CI(1.50,2.42), P<<0.001], while it showed no significant effect on the the incidence of all-cause mortality and
cardiovascular death. CONCLUSIONS: The clinical efficacy of cinacalcet in the treatment of hemodialysis patients with secondary
hyperparathyroidism is good, but there are common adverse reactions such as nausea and vomiting, hypocalcemia.
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Efficacy and Safety of Liraglutide in the Body Mass Loss of Patients with Overweight and Obesity: A System-
atic Review

WEI Chunyan, WU Bin, SU Na, XU Ting (Dept. of Pharmacy, West China Hospital of Sichuan University,
Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To systematically review the effectiveness and safety of liraglutide in the body mass loss of patients
with overweight and obesity, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from Medline,
EMBase, CJFD, Wanfang and VIP, randomized controlled trials (RCT) about liraglutide ~versus placebo in the treatment of over-
weight and obesity were collected. Meta-analysis was performed by using RevMan 5.1.0 software after data extract. RESULTS: To-
tally 8 RCTs were enrolled, involving 3 560 patients. Results of Meta=analysis\ showed weight loss degree [MD=—1.71, 95%Cl
(—2.25,—1.17), P<<0.001] and the percentage of proportiorilossmore thah 5% to total patients [RR=2.20,95%CI(1.83, 2.63),
P<<0.001] in liraglutide group were significnatly mote than blank control group; while the incidences of nausea, vomiting, diar-
rhea, mild-to-moderate hypoglycemia andperipheral edema were significantly higher than control group. CONCLUSIONS: Liraglu-
tide is effective for overweight @nd obesity patients. And there is mild adverse reactions but high incidence of gastrointestinal ad-

verse reactions, which should be\vigilant.

KEYWORDS | Liraglutide; Overweight; Obesity; Body mass; Decrease; Meta-analysis
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