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Meta-analysis of the Efficacy of L-carnitine in the Treatment of Heart Failure
WANG Xinlu, CHEN Yadan, FU Xiujuan (The Drug Administration of the Second Hospital of Jilin University,
Changchun 130041, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy of L-carnitine in the treatment of heart failure, and provide evi-
dence-based reference for clinical treatment. METHODS: Retrieved from Cochrane Library, PubMed, Medline, CJFD and Wanfang
Database, randomized controlled trials (RCT) about the efficacy of L-carnitine in the treatment of heart failure wetréycollected. Me-
ta-analysis was performed by using Rev Man 5.1 software after data extraction and quality evaluation. RESULTS :\ Totally 42 RCTs
were enrolled, involving 3 494 patients. Results of Meta-analysis showed, L-carnitine can significantly improve the effective rate
[OR=4.07,95%CI(3.16,5.25),P<<0.001], increase left ventricular ejection fraction (BVEF) [MD#=4.49,95% CI1(3.49,5.49),P<
0.001], decrease brain natriuretic peptide (BNP) levels [MD=—130.17,95%CI (= 193.81,=66.52) , P<<0.001] and improve walk-
ing distance in 6 minutes [MD=46.12,95% CI(35.72, 56.51) , P<\0.001}; the differences were statistically significant. CONCLU-
SIONS: L-carnitine has good efficacy in the treatment of heart failure, ‘it can significantly improve LVEF, decrease BNP level and
increase walking distance in 6 minutes.

KEYWORDS L-carnitine; Heart failure; Meta-analysis; Randomized controlled trial
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Efficacy and Safety of Sirolimus versus Tacrolimus for Anti-rejection after Renal Transplantation: A Me-
ta-analysis

CHEN Xiaojuan, HUANG Xiaoning, LI Yong (School of International Pharmaceutical Business, China Pharma-
ceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy and safety of sirolimus, ¢SRL) versus tacrolimus (Tac)
for anti-rejection after renal transplantation, and provide evidence-based reference forqclinical treatment. METHODS: Retrieved
from PubMed, EMBase, Medline, Science Direct, Cochrane library, CJFD, VIP and Wanfang Database, randomized controlled tri-
als (RCT) about SRL (test group) versus Tac (control group) for anti=tejection after renal transplantation were collected. Meta-anal-
ysis was performed by using RevMan 5.2 software after data extraction and“quality evaluation. RESULTS: Totally 5 RCTs were in-
cluded, involving 594 patients. Results of Meta-analysis.showed;=there was no significant difference in the incidence of acute rejec-
tions [RR=1.26, 95%CI1(0.82,1.93), P=0.30], graft'loss rate [RR=0.91,95%CI(0.32, 2.55),P=0.85] and mortality rate [RR=
0.87,95% C1(0.34,2.22) , P=0477] in 2 groups; while the infection rate in test group was significantly lower than control group,
the difference was statistically significant [RR=0.13,95% C1(0.04,0.40) , P<<0.001]. CONCLUSIONS: Compared with Tac, SRL
has the same, anti-rejectioneffect after renal transplantation, not changed graft loss rate and mortality rate, but reduced the infection
rate with higher safety.

KEYWORDS Tacrolimus; Sirolimus; Renal transplantation; Anti-rejection; Meta-analysis
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