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Bayesian Network Meta-analysis of Somatostatin and Protease Inhibitors for the Prevention of Post-ERCP
Pancreatitis and Hyperamylase

CHEN lJiangang', ZHANG Dandan', LYU Xufeng®, YANG Yue®( 1. School of Life Science and Biopharmaceutics,
Shenyang 110016, China;
Shenyang Pharmaceutical University, Shenyang 110016, China)

Shenyang Pharmaceutical University, 2. School of Business Administration,

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy of somatostatin and protease inhibitors in the prevention of
post-BERCP pancreatitis (PEP) and hyperamylasemia (PEHA). METHODS: Retrieved from databases as Cochrane Library,
PubMed, Embase, RCTs about therapeutic efficacy of somatostatin and protease inhibitors in the prevention of PEP were
included. EndNote X8 software was used to eliminate duplicate documents, and the quality of included studies was evaluated
according to Cochrane System Evaluator Manual version 5.3.3. Bayesian network Meta-analysis was conducted by MCMC
method with R 3.4.3 software Gemtc 0.8 program package. Risk of bias was evaluated by using Rev Man 5.3 software, and
risk of publication was evaluated by using Stata 14.0 software draws funnel map. RESULTS: A total of 33 RCTs were
included, involving 10 576 patients, somatostatin, gabexate, ulinastatin, nafamostat. Network Meta-analysis showed that in
the prevention of PEP, the order of curative effect was as follows: somatostatin (intravenous bolus) >nafamostat™
ulinastatin>>somatostatin (high-dose intravenous drip) >gabexate, somatostatin (low-dose intravenous drip) was ineffective. In
the prevention of PEHA, the order of probability being somatostatin (high-dose intravenous drip) >somatostatin (intravenous
bolus) >ulinastatin. Only nafamostat was effective in preventing PEP in high-risk patients. CONCLUSIONS: Compared with
somatostatin (low-dose intravenous drip) and gabexate, somatostatin (intravenous bolus) and somatostatin (high-dose
intravenous drip) , ulinastatin, nafamostat can more effectively prevent PEP. Nafamostat cannot prevent PEHA, but can
prevent PEP in high risk patients.

KEYWORDS Bayesian network Meta-analysis; Somatostatin; Protease inhibitors; Post-ERCP pancreatitis; Post-ERCPmy-

lasemia
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Tab 1 General information of included studies

F-{E# k5D Tkt FHi ks Tk RO HRICR ) B EER Y S
Bai Y 05 ERIE KA ANRHIEE)  ERCPATERINE 250 pgMIKAE ARSI 20 I LR 900 4347466 02+19  DRBQ
vs. R W2s0 pg/h 1T b
Ohuchida J" 2015 RSl vs. BRI FTATAZEEE A (20 mg, ERCPFFIART o EVRIATE, 5 FUGEHE BENL UG MR 809 500307 (S ERVEU0)6)
H2h
Concepeibn-Martin MY 2014 R ANZ (BB MAERIKEGE)  ARKINE 1250 pg, FIRAH Rk EARE  FEOL DU SRR 510 2417269 B3 0280
vs. SR A bIRER R4 b
JIYpH 2014 BEMT v BE A v, R BT ST UET % MBI R 000 mLip A HINERE BEHLIS 159 89/70 60+ 2366
24 h BRI 68 hEBIOHRE 511020 mg R 0
2~4hEARF 6~8 hEHkiKE g
Wang " 2014 BT v R ST 20 URET 6% ARSI AR BN R ﬂ 132/1 6764145 DD
i
Wang ZK'? 2013 ERINE CKATEFHRE v, TR AEKANZ 12000 ug, ?ﬂwu]hiﬂ:)ﬂhmf%ﬁmjﬁ & m T Bl 00
#5040
Gong 1] 2012 ERIVE KRR ERINE) v, ZEA RH30 min JHAS TR &\ HINSESRE 34/36 5314 00
Kuon YH" 2012 SR vs. I R vs. SEEH) TR W'? W RO AT 1 105/137 6612 DO
9 mg, TANISY min FF A, 55
1
Park KT 011 ZEAM vy, ’??‘C\\ BTSSRI M00 mg/S0 mg, FARG | hIFERFRBRIEE,  WMEHE BEAL B D 595 319/276 6312 DB
54 h
Yoo KsP! R AR S A {0 50 g, TR | hFFURRIIRIAE FFEE  FNETE BOOL UG GRORNT 286 143/143 63116 DY
6h T DRI
Moon SW* B vs. R W RRRZ BRI S0 mg, FbkE AELE U KRR 100 JEAE Pt B0
Wei C* 2009 I Evs, AKADE KRB ) AR 6 mg, ARG 30 min BRI F55 24 b MO WML MRS 30 T VY¢S0
vs. T 200 mg, AT 30 min FHIKGEE, Fi5E 12 h
Choi CW"™ 2009 ZEEf vs. SR WEATAZ BRI 20 mg, AR | hTFAEBRIE 465 BArl BEOLEXTBAR 704 365339 6512 DY)
%Uh
Chan HH™ 2008 AKIE B Jvs. ERIMEHIK  ERCPATIHERINZL 250 pg, MK ERCP AT HEBL AR 133 72/61 6115 08
I+ KAL) v. %A IR AN 250 g, BRI+ AR 2 KA 250
ug/h FE5E 120
Lee KT™ 2008 AKINE CRAB BT v, ZRH AERNE3 000 pg, TAN 0 min FAGINE, 54 HIL 200 MK 1 200/191 (YR PR 6)]
12h
Kenichro U’ 2008 Gl T vs. BRI ERCPARMIE LM T 307 USIEE 240120 Willete WL S0 RREAIE 40 25/15 036 0O
min, KI5 1077 U8 hffke 2 1K EAR 72 BRI
Yoo JW*™ 2008 Bl T vs. TR BT 10 UTERCPAR IR, 542550 BEBL U LRINIERR 27 123/104 63113 0235
Giampiero M 2007 0N . ZREA] RE ARG T IILEE 500 mo, BT %6 b WAL 20 AT 608 328/280 ¢117 DB
Ueki T 2007 BT vs. OB BT IR 1S T U, RET60~90 min FFAERIIEE,  AOMEHE AL R AT 68 4121 64112 D860
FEEESAIG 22 b FBRR N OIS £ 5 900 mg, AR 60~
90 min JF Ak, FEEEE AR 22
Fujishiro H* 2006 OUEE vs. BT BEBTIAR(STU)/ERRSTUBTAR LY S50 gl s 139 75/64 6513 000
B AT RJG T DI ; R U e
900 mg, FAH 1 b, Arf AJF 11 hFEaisE
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gx1
Contiued tab 1

F-{E# KAED Tkt THLE it iFEs O AERICR ) B RS SR
Xiong GS™ 2006 fDRE vs. ZREF AL 300 mg FATT 30 min FFHERIKIE 654 b VEOLOUE KRB 193 907103 016 0806
Tsujino T 2005 Gl T vs. R BT 1575 U ARG 10 min FHGIGH HINEE BEHL VR ACRRIR 406 244/162 65518 D306
i
Andriul] A¥ 2004 ARAVRONFIERBIEE) v 0L AERANE 750 pg, TR 30 min FFRRRAKIALE, F54E6.5 S0 TRIAME E M 1127 578/549 6516 DG
6 vs. ZREH D OUES 500 mg, ART30 min FRRRIKIIEZ R 6h  HUAR
Arvanitidis D™ 2004 HKANE RAERIEE v, 4RI B RINE 240 ug, AR 0 MREIAE K INE  SUH MBI HAR 356 202/144 B3 030
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Poon RT™ 2003 AEKANE ERKIATE s, SR He KA 250 g, T ERCP AR ERIAE BEBL SUE AR 0 13713 68 03
Andriuli A" 2002 HEKIEOMIREIKEE vs. TR AEKIZ 750 ng, TARD0 min JFIRARIKIETE, £54625 Zhb REMBLWEBE - 579 276303 8417 0BG
vs. Tt hy OURE 500 me, AFT30 min FFRAKISEEAR 20 Wl
Poon RT™ 1999 IR ORMERRIHE . ZRER AR 3 000 pg, TR 30 min FFIRRRIKIAE 308 TR BGHL XA 00 102/118 16 36
12h
Cavallini G¥ 1996 s, R OB T g, FARFI0~90 min JFIRERRTRE FFEEEAR  Zh ROV W B 418 186232 6016 05D
JF12h AR
Persson B 1992 AR (R Jvs. RROAL AR 1040 pg, TARHI30 min FFIRAHIKIELE Fi5ia b XUH HOHLAR 54 0/ 61£15 )
Guelrud M 1991 2 KA CRAIR BRI bvs. TREAL A KN 3 000 ug, TH A | nTFIERIRIGE 650120 BEOL U TR 16 313 0~61 036
Bordas JM* 1988 HEKANE (BRI )vs. S0 ERIZ S ng/kg, TIRAH ARk ks A 3O MR 33 15/18 65 06
Bordas ]! 1998 AKAE (FOBKEATE vs. 80 BRI pg/kg, FIRAH AR RIS 3 HRLAR: 160 96/64 61£12 DB
Saari AM(H%) 1988 AERKANE ORI R vs. TRON AKINE 1 000 pg, FFATTH BRI 653 h Bt S IR ¥ i Tl 080
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Tab 2 Network Meta-analysis of PEP in PEP, PEHA and high risk patients

%2 PEP PEHA K& EXFEEE PEPBIMIR Meta D745 R

FUE TR : OR{95%Cr) : - ,
) il il FRAM  ARIROMIERREE) ARSI ARmEBRAE)  BafT ERNE
PEP BT 220(140,3.60)  140(0.81,240) 0.91(052,1.6) 2.50(1.40,4.50) 1.00(0.56,1.80) 0.54(0.22,1.20)
HRIZ (Rl ) 410(2.10,850)  2.60(130,5.70)  1.70(0.81,3.8) 460(2.20,10.00) 1.90(0.91,4.10) 1.90(0.83,4.50)
HRAZ CRAEIIEE) 22001.60,3.10)  140(0.90,2.20)  0.91(0.57,1.50) 2.50(1.50,4.00) 0.53(0.24,1.10)  1.00(0.56,180)
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