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Meta-analysis of the Relationship of Proton Pump Inhibitors with the Risk of Spontaneous Bacterial
Peritonitis in Posthepatitic Cirrhosis Patients

ZHOU Qiang"*, WEI Meng®, SONG Zhouye', HUANG Xiaohui*, QI Xiemin*, ZHOU Guohua’, ZOU Bingjie’, YU
Feng' (1.School of Basic Medicine and Clinical Pharmacy, China Pharmaceutical University, Nanjing 210009,
China; 2.Dept. of Pharmacology, Nanjing General Hospital of Nanjing Military Command, Nanjing 210002,

China)

ABSTRACT OBJECTIVE: To evaluate the relationship of proton pump inhibitor (PPI) with the risk of spontaneous bacterial
peritonitis (SBP) in patients with posthepatitic cirrhosis systematically. METHODS: Retrieved from PubMed, Web of science,
Science director, CJFD, Wanfang database and VIP, case control and cohort studies about the risk of SBP (incidence of SBP) in
patients with posthepatitic cirrhosis (with infection or cirrhotic ascites pahaps) using PPI were collected during Jan. 1st, 2008-Feb.
Ist, 2017. The data extraction and quality assessment method of NOS were performed for included literatures, and then data
analysis was achieved by using the RevMan 5.3 software. RESULTS: A total of 18 studies were included, involving 8 486 patients.
Meta-analysis showed that the use of PPI in patients with posthepatitic cirrhosis could increase the risk of SBP [OR=1.77, 95% CI
(1.39, 2.24) , P<<0.001]. Subgroup analysis showed that the incidences of SBP in patients from different geographical regions
Europe [OR=1.87, 95% CI(1.32,2.66), P<<0.001], North America [OR=2.35, 95% CI(1.64,3.36) , P<<0.001], Asia [OR=
1.75, 95% CI1(1.12,2.71) , P=0.01] were all increased significantly after using PPI; the incidences of SBP in patients with
cirrhotic ascites [OR=1.99, 95% CI(1.33,2.98), P<<0.001] or cirrhosis [OR=1.56, 95% CI(1.27,1.99), P<<0.001] were also
increased significantly after using PPI, but the incidence of SBP was not increased significantly after using PPI in Chinese patients
[OR=1.39, 95% CI (0.61, 3.19) , P=0.44]. CONCLUSIONS: The risk of SBP in the posthepatitic cirrhosis patients will be
increased significantly when using PPIL. This conclusion isn’t get in Chinese patients due to the less number of included studies and
low quality, and it should be treated with caution.Overall, the patients with posthepatitic cirrhosis patients should be careful to use

PPI after a reasonable assessment of the conditions.

KEYWORDS Proton pump inhibitors; Posthepatitic cirrhosis; Spontaneous becterial peritonitis; Meta- analysiscom
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