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Efficacy and Safety of Moxifloxacin in the Treatment of Acute Exacerbation of Chronic Bronchitis: A Me-
ta-analysis

CHEN Lijin', YE Lika', FENG Xia',ZHOU Juan', WANG Yifei’(1.Dept. of Pharmacy, the Se€ond'Affiliated Hos-
pital of Guangzhou Medical University, Guangzhou 510260, China; 2.Dept. of Pharmacys the First Affiliated
Hospital of Shantou Medical University, Guangdong Shantou 515041, Chinha)

ABSTRACT OBJECTIVE: To systematically review the efficacy,and safety ‘of Moxifloxacin (MFX) in the treatment of acute ex-
acerbation of chronic bronchitis (AECB), and provide evidénce-based reférence for Tational use of MFX. METHODS: Retrieved
from PubMed, EMBase, Cochrane Library, Medlitie, CBM, 'GJFD, VIP and Wanfang Database, the relevant conference proceed-
ings and grey literature were also hand-searched ) randomized controlled trials (RCT) about MFX (test group) versus other antibiot-
ics (control group) in the treatrient of AECB were collected. Meta-analysis was performed by using Rev Man 5.2 software with
ITT analysis and PP analysis after/literature selection, data extraction and quality evaluation. RESULTS: Totally 14 RCTs were in-
cluded, invelving 6 058 patients. Results of PP analysis showed, the clinical effective rate in test group was similar to that of con-
trolsgroup [RR=1.02,95% CI(1.00,1.04),P=0.06], while bacteria clearance rate was significantly higher than control group [RR=
1.07,95%CI1(1.04,1.11),P<<0.001]. Results of ITT analysis showed, the clinical effective rate in test group was significantly high-
er than control group [RR=1.03, 95%CI(1.00,1.06),P=0.03], while there was no significant difference in the bacteria clearance
rate [RR=1.02,95% CI(0.92,1.12) , P=0.73] and the incidence of adverse reactions [RR=0.97,95% CI(0.87,1.08) , P=0.52] be-
tween 2 groups. CONCLUSIONS: The efficacy of MFX is not inferior to other antibiotics in the treatment of AECB, safety is simi-
lar to other antibiotics.
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Fig 2 The risk of bias of included studies
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Fig 3 The risk of bias summary of included studies
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Tab 1 Basic information of included studies

8 fHiIH el
- _ ,Eﬁw __ Ik » _ THifki A o
i R4 ke A ke by
Dffit(2005)" 023175 615468 75 68 R0 mg MR qd,6 IR FEHRE 500 mg, MR, bid,6 d 1 7R 023
i H(2005)" $0£78 410481 54 S4 BEPGBRA00 me, M, qd,6 R UMTEE  KARMRE 2.0 g, #HRIHTE, d 6  LAMTRE 020
HEZ(2014)" 569467 565%62 74 T4 REDEA00 mg, A qd, 10 d N IR SRR 500 mg, 1M bid, 10 d Jy 1 7R 0]
Q4" 597£79 598478 50 50 FEFEWEA00 mg, At qd, S AN IR WIBEFIARS00 mg, MM, dd,7 4y 17 )
Chodosh $(2000-1)" 569+154 5551160 30 32 EFERREA00 mg, M, d,S dR UMTHE FEAIEE 500 mg, ML, bid, 10 4y 172 023
Chodosh §(2000-2)" 5621158 555£16.0 302 32 HPHHEA00 mg, I, qd, 10 R IAFE TERIEZ 500 mg, R, bid, 10 dy 1497 02d
DeAbate CA(2000)"" $39+145  545t157 283 84 HEHEA00 mg, IF,d,S IR FIRDBBIAEZ 500 mg, 552 K& 250 mg,qd, 5 d o 1AM 008
Grassi C(2002)" 096187 691480 240 230 APEA00 mg, [, od, 5 W IR kAL L0 g, 1R, O IAYF R 03
Schaberg T(2001)" 6144133 596+ 146 292 83 KPP0 mg, FiR.qd, S AR IR BIEPTHTERARR 625 mg, TR d,7 Ay 7R 2R
Seung JK (2000)" 511126 5894141 86 8 EFEDEA0mg, TR, qd, 7N IR SEHER 500 mg, IR bid,7 O IR 0B
Starakis 1(2004)" 6145133 59.6%146 8 79 EPGHEA00 mg, I, qd,S OB IR BTRPIRGERAERE 625 mg, R, ad,7 Al 178 023
Urueta-Robledo J(2006)" 5902150 61.0£15.0 m 83 HFEDEA0mg, [, od, SRR EEHBE 00 mg, ML, d,7 DA AP 0B
Wilson R (2004)" 038197 626199 354 376 FFBEA00 mg, TR, qd, 5 AR IANFRE  PIEEREHE 500 mg, AR, td, 7 Ak I AP R sl TERIB R 500 mg, T, DB
bid, 7 d 4 A7 R A Sk ERR 250 mg, Ul bid, 7 d 0 1472
Wilson R(1999)" 600£140  602£135 374 I EPEREA00 mg, MM, d, S Ol UMTHE  FENIEE 500 mg, FIHE bid, 7 Ay 172 029
Zervos M(2007)" 555 56.4 173 169 BFYREA00 mg, R, qd,5 IR FIAEE S00 mg, 1R, d,3 d 17 1 D23
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Grassi, C 2002 193 213 187 210 91%  1.02(0.95,1.08] T
Schaberg, T.2001 251 261 230 251 113%  1.05[1.00,1.10] ~
Starakis, 1. 2004 70 79 66 74 33%  099(089,1.11] -1
hEE 2014 47 50 4 50 20% 1.15(0.99,1.33 —
3kf, 2005 48 54 40 54 1.9%  1.20(1.00,1.44)

Subtotal (95% C1) 657 639 27.6%  1.05(1.01,1.09] *
Total events 609 564

Heterogeneity: Chi*= 5.24, df= 4 (P = 0.26); I"= 24%

Testfor overall effect: Z= 2.70 (P = 0.007)

1.1.2 moxifloxacin VS macrolides

Chodosh, $.2000-1 127 143 18 129 60%  0.97(0.90,1.05] -T
Chodosh, $.2000-2 134 148 118 129 61%  0.99(0.92,1.07] T
Deabate, C. A,2000 194 214 243 98%  1.00(0.93,1.07] T
Seung Joon, Kim 2000 70 76 71 77 34%  1.00(091,1.10] T
Wilson, R.1999 287 322 289 327 138%  1.01(0.95,1.07) T
Zervos, M.2007 121 150 125 156 59%  1.01(0.90,1.12] -1
FiE=, 2014 7 74 62 74 30%  1.15(1.03,1.28] —
Sk, 2005 67 72 58 66  29%  1.06(0.95,1.18] bus
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Urueta-Robledo, J. 2006 201 203 216 99%  097(0.92,1.02) -1
Wilson, R.2004 238 274 251 298 116%  1.04(0.97,1.11] -
Subtotal (95% C1) 495 514 215%  1.00(0.96, 1.05] *
Total events 440 454

Heterogeneity: Chi*= 2.65, df=1 (P = 0.10); I'= 62%

Testfor overall effect: Z= 0.19 (P = 0.85)
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Total events. 2120 2073

Heterogeneity: Chi*=18.75, df= 14 (P= 0.17); P= 25% 5 o7

Test for overall effect: Z= 1.90 (P = 0.06)
Testfor subaroup differences: Chi*= 3.49. df=2 (P= 0.17). "= 42.7%
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Fig 4 Forest plot of Meta-analysis of clinical effective rate
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Subtotal (95% Cl} 705 680 436%  1.02(098, 1.06] ’
Tolal events 624 597
Heterogeneity: Chi*= 0.43, df= 2 (P = 0.81); *=0%
Testfor overall effect: 2= 1.0 (P= 0.28)
1.2.2 moxifloxacin vs other antibiotics
Schaberg, T.2001 70 292 24 283 1727%  1.08[1.02,1.15) -
Urueta-Robledo, J. 2006 225 278 237 283 168%  0.97(0.90,1.04] -
Wilson, R.2004 30 354 312 376 218% 1.06(089,1.12) g
Subtotal (95% Cly 924 942 564%  1.04[1.00,1.08] \J
Tolal events 805 790
Heterogeneity: Chi*= 5.88, df= 2 (P = 0.05), *= 66%
Test for overall effect: Z=1.96 (P = 0.05)
Tatal (95% CI) 1629 1632 1000%  1.03[1.00, 1.06) "
Tolal evenls 1429 1387
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Tab 2 Results of Meta-analysis of secondary outcome mea-

sures
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: PPAMI ITT 7 ITT 2
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W4 (1.04,1.11),P<0.001 (0.92,1.12),P=073 1.08),P=0.52
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W (099,113),P=0.08 141),P=081
MEX vs KRN RR=1.10,95%C1 RR=099,93%Cl RR=0.94,95%CI(0.83,
RHUEZ (1.05.1.15) ,P<0.001 (0.86.1.15),P=0.91 107),P=0.38
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Tab 3 Sensitivity analysis of 3 outcome indicators

RS PPAHTAER ITT 4R
TR RR=1.02,95%CI(1.00,1.04),P=0.12  RR=1.03,95%C1(1.00,1.07),P=0.04
W% RR=1.06,95%CI(1.01,1.10),P=0.009  RR=1.04,95%C1(0.98,1.10),P=0.19
AR RR=0.97,95%C1(0.83,1.12),P=0.64
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Fig 6 Inverted funnel plot of clinical effective rate
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