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Meta-analysis of Pitavastatin Comparison of Atorvastatin in the Treatment of Primary Hyperlipidemia in
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ABSTRACT OBJECTIVE: To systematically evaluate therapeutic efficacy and safety of pitavastatin comparison of atorvastatin in
the treatment of primary hyperlipemia in Chinese adults, and to provide evidence-based reference for clinic. METHODS: Retrieved
from The Cochrane Library, PubMed, Chinese Journal Full-text Database, Wanfang database, and manually search Google Schol-
ar, Baidu academic search engine, randomized controlled trials (RCTs) about pitavastatin (trial group) vs. atorvastatin (control
group) in the treatment of primary hyperlipemia in Chinese adults were collected. After literature screening, data extraction, quality
evaluation of included studies with modified Jadad scale, Meta-analysis of the levels of total cholesterol (TC), low density lipopro-
tein cholesterol (LDL-C), triglyceride (TG) and high-density lipoprotein cholesterol (HDL-C), response rate and the incidence of
ADR was conducted by using Rev Man 5.3 statistical software. RESULTS: A total of 5 RCTs were included, involving 456 pa-
tients. Results of Meta-analysis showed that the decrease of TC level [MD=0.09, 95%CI(0.01, 0.16),P=0.03] in trial group was

more better than control group, while the increase of HDL-C
level [MD=0.08, 95% CI (0.01, 0.14) , P=0.03] and the
decrease of the TG level [MD=— 0.13, 95% CI ( — 0.20,
—0.06) , P=0.000 4] in trial group were worse than control
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95% C1(0.44, 1.05), P=0.08] between 2 groups. CONCLUSIONS: Pitavastatin has better therapeutic efficacy in decreasing TC,
but its therapeutic efficacy in decreasing LDL-C is similar to that of atorvastatin; its therapeutic efficacy in decreasing TG and in-

creasing HDL-C is worse than that of atorvastatin. The safety of them is equivalent.

KEYWORDS Pitavastatin; Atorvastatin; Primary; Hyperlipemia; Meta-analysis

T T A H ) GE it 4 5 48 B PO 0 i
(Ischemic heart disease )V & 2010 41 2015 4F 4Bk 3= 5
FET- IR Z s st e O A R R e s g — 28,
KA 5 NG S e At i A RURS: DR 28 i 8 ) e iR 2l
KA LA 5, B LA Rl 458 1l g 7K 1 7 ¥ et 9
A —EME LY,

3- k-3 Y RL TN R BT A (HMG-CoA ) i 5
R A0 550, RO T 2259 , 232 4 R 1k I7 A5 s ) [ g
250, FEEREARAR S AR 8 111 (LDL-C) 7K, (5 it 1
HF A ] LAREAR S AR B (TC) K, SRt VT 28 259540
RETF 1= e 2 Mg 2 11 I 2 (HDL-C) 7K 2, DL AR
7T (Pitavastatin) j&—Ff 1 5 HMG-CoA I it il 417 il 551 ,
A5 2 RGN 45 R R IZ 257 LDL-C FEIK-F
D7 TR A AT T S 25 8 2 5 22 0 AR ) RGP 2
SRR YRS BT AR A 7T (Atorvastatin) 4% 25 57 TG
Gt S, WAL 2 A IR ARG e e AR
Pedh e ERSCHRANA T KEEAEE AP TROBESE , M B
FEF UCAR M TAE B N AR AR . T, AFSE R
F Meta 73 Mt B9 715 R GEVEY 1 DCARABTT XS LE BT HE e A
TTIRYT Y B RN & 1 w50 B IURE (97 380 2 4k Rl
IREEEFIE S
1 #EMEHZE
L1 NG
L1l W2 N A2 T T 3 1 B AL X HE Gt B
(RCT), it AR HE LA HFBRE A b SO
YL
112 W% fFAChES AR S5 Biia e m )
A BSCAE Jirt ek v L St ot A, e AN B, [ 4 PR
FE N
L1.3 Tt ERA R E R AR M TR, Rl 5
72 mg/d, TYFEANFR 5 X B2 R 3 SR BT EAR T TR YT,
il SRR .

L.14 ZhJmfetr  FEHT WA BRI RIS A
JIBTE i (TC) AR5 AR 8 11 (LDL-C) H il =g (TG) Fl
15 % g 2 11 IE [ i (HDL-C ) O 2R AR K B BCR KA
R A2
1.2 HEBRERAE

(ORFFEXF G2 M= I 1 v L s ot i (ko
e JIE ] A B PR S5 ) s @ th VT 2R 25 AN B
i 57 2 (A& IE B DR As | AT iR sl i L B 1040 55 )
A BRI S22 T 7% STk -

1.3 HMEREKH

J1- 8 HLH: 2 The Cochrane Library . PubMed . H [ ]

P4 SR PE L O B %, N TR & Google Scholar,

HHEEZG 2018 4F55 29 B4 L

HEFAR G R ERRIFWALTFEZERK ISR, KR
HERR 2010 4F 1 A —20174E2 A o thocke gL “Iefk
AT 0 BT FE A AL 7T A v i ILAE T B e JIE [ I
SiE s 0K R 2. “Pitavastatin” and “Atorvastatin” and
“Hyperlipemia ”or“Hypercholesterolemia” .
14 FRHEE

MR8 P I AN S HEBRARAE | P2 PP 2 N7
XoP R B AT B SCHRIES 78 132 , S 3 WA S8 — B Hh 55 =47
WM L2 5 THe I . TORHRIRN A4S i
i AR E (B H B R RETREE) R BRI (552
I S LR AT L T IR I 55 ) s 25 R date
L5 FETFH

KR 1Y Jadad f REPEH AN AB S B T e, PR
FEATE  OBEHLT I (Y 250 , NIERE 150 R
B2050) s QLB (124 247 , ANTEE 10, AR 40
) @ELRUEY 248, ANERE 1, AR 05) @
Josh EGR t (IARE 10, RAIARE 00 ) o BN T
53, 1~3 00 AR, 4~T7 73 i it o
1.6 GZitEHE

K H Cochrane P M4 L %) Rev Man 5.3 e it4k {4
AT Meta 5381 o XN AMFSE HEA T 5 Bt g, iRl 121
S PAERFNT S e KN A & WF R 45 3 B T e i t2#
SR PE (P>0.10, 1°<<50% ) , >R FH I3]0 2500 B R ik A 7
Meta 73 #7 5 5L 2, R FH BEALAL W B2 74 4 7 Meta 4347 o
4 2 AR g AR IE2E (MD) R, 2R R A
fH I (OR) R, X [AAd 11 R T 95% & A5 X 1] (C1) &
Ne P<0.05F2ERAGI R L.
2 HR
2.1 XEIFERMANARERER

Tor 2R A 613 5 SCHK , ) 132 SR A 42, WA 48 J 5
[e) 52 4SS HERR 43 7, e AN A5 5 0 (I it 5%, £t
456 B, SCERITE TR WL 1. AT EEAS S
BIWEL,

K6 2 341 613 i SCHN

HEB% 565 F :
Al I e i A ALAE | B 5

W LRI A R ICAETE T
BT
Y
BTN A8 5 Sk

HEBR 435«

IR AR 73 AP 24 55
X HEAAR PR HAT T 5 4
ARAIEFE BT ABITSE 14 4

A4

LIS SR
Bl XEiFiEmEE
Fig1 Flowchart of literature screening

China Pharmacy 2018 Vol. 29 No. 1 - 107 -



Rl MNARERAEEBRRETNER

Tab 1 Basic information and quality evaluation results of included studies
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Mg 2013 0.66 039 109 057 118 110 11.0% O.

S$R41 2010 212 039 19 177 052 21 7.4%

Subtotal (95% CI) 161 166 24.8%

Heterogeneity. Chi? = 3.10, df = 2 (P = 0.21); I = 35%
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-0.5 05
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Meta-analysis of Effectiveness and Safety of Bromocriptine by Vaginal Delivery for Hyperprolactinemia in
Chinese Female Patients

YUAN Hongbo"**, ZHANG Lingli"**, YANG Chunsong"*’, LIU Yantao"** (1.Dept. of Pharmacy, West China
Second University Hospital, Sichuan University, Chengdu 610041, China; 2.Evidence-based Pharmacy Center,
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fects and Related Diseases of Women and Children, Ministry of Education, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of bromocriptine by vaginal delivery in the treatment of hy-
perprolactinemia in Chinese female patients, and to provide evidence-based reference for clinic. METHODS: Retrieved from
PubMed, The Cochrane Liabrary, Excerpta Medica Database, Chinese Journal Full-text Database, Wanfang Database and China
Bxdxiology Medicine disc, randomized controlled trials (RCTs) about bromocriptine oral tablets by vaginal delivery (trial group)
vs. bromocriptine by oral administration (control group) in the treatment of bromocriptine in Chinese female patients were collect-
ed. After data extraction, quality evaluation of included studies with Cochrane system evaluator manual 5.1.0, Meta-analysis of se-
rum level of Prolactin levels, the rate of menstruation improvement, the rate of pregnancy recovery, the rate of galactorrhea disap-

pearance, the incidence of ADR in digestive tract and the incidence of ADR in nervous system was conducted by using Rev Man
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