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Efficacy and Safety of Prophylactic Use of Proton Pump Inhibitors for Upper Gastrointes'cm
Patients with Chronic Kidney Disease: a Meta-analysis

NIE Dan', ZHAO Kui’, YANG Xiaojun' (1. Dept. of Gastroenterology, Cho 1&@@% of TCM, Chongging
400021, China; 2. Dept. of Gastroenterology, the First Affiliat ospit Chengdu Medical College,
Chengdu 610500, China) é‘

ABSTRACT OBJECTIVE: To evaluate geffic aﬂﬁy prophylactic use of proton pump inhibitor (PPI) for upper
gastrointestinal hemorrhage in patient§) y i disease (CKD) systematically, and to provide evidence-based reference
in clinic. METHODS: Retrieved from Ru , Cochrane library, CNKI, CBM and VIP, randomized controlled trials (RCTs) or

cohort study about ticgu f PPI (trial group) compared with blank control (control group) for upper gastrointestinal
hemorrha, afiénts were collected. After literature screening, data extraction and literature quality evaluation with NOS
alysis was performed by using Stata 14.0 software. RESULTS: Fourteen cohort studies were included, involving
13 740 patients in total. The incidence of upper gastrointestinal hemorrhage [RR=0.16,95% C1(0.07,0.34) , P<<0.01] and serum
creatinine [WMD=—62.14, 95% CI( —86.98, —37.30) , P<<0.01] in trial group were significantly lower than control group; the
levels of alkaline phosphatase [WMD=51.25, 95% CI1(10.72,91.78), P=0.01] in trial group was significantly higher than control
group. There was no statistical significance in the mortality [RR=1.08,95% CI1(0.83,1.40),P=0.56], blood calcium concentration
[WMD=—0.14, 95% CI(—0.37,0.08), P=0.22], blood phosphorus concentration [WMD=0.03, 95% CI( —0.08,0.14), P=
0.60], blood magnesium concentration [WMD=— 0.06, 95% CI( — 0.22, 0.10) , P=0.44], the level of parathyroid hormone
[WMD=17.85, 95% CI( —24.88,40.58), P=0.64] or glomerular filtration rate [WMD=3.97, 95% CI( —6.87, 14.81) , P=0.47]
between 2 groups. CONCLUSIONS: The prophylactic use of PPI can effectively reduce the risk of upper gastrointestinal
hemorrhage in CKD patients, without increasing the risk of renal function disorder, aggravating electrolyte disorder or reducing the
incidence of death, but with the risk of increasing the level of alkaline phosphatase.

KEYWORDS Proton pump inhibitor; Prophylactic use; Chronic kidney diseases; Upper gastrointestinal hemorrhage; Efficacy;
Safety; Meta-analysis
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Tab 1 General information of included studies
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Fig 2 Forest plot of Meta-analysis of the incidence of
upper gastrointestinal hemorrhage in 2 groups
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Fig 3 Forest plot of Meta-analysis of the mortality in
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Fig 4 Forest plot of Meta-analysis of the concentra-
tion of blood calcium in 2 groups
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Fig 5 Forest plot of Meta-analysis of the concentra-

tion of blood phosphorus in 2 groups

Bk (RBE)

1B

BEE CREHE

BICHE B nE
First author(Year) AKP WHD(95%CT) Feight (%)
Nakashima ct al (2015) -} 20,00 (5.17, 34.83) 38.00
Kirkpantur et al (2009) - 13.00 (2.75,23.25) 39.04
Ago etal (2016) H  —— 168.00(112.77,223.23) 2296
Overall (I-squared = 93.2%, p = 0.000) @ 5125 (10.72,91.78) 100.00
NOTE: Weights arc from random cffects analysis
T T T T T
-3 -200 ~100 100 300

B8 PHBE AKP KT Meta 317 FR A E
Fig 8 Forest plot of Meta-analysis of AKP level in 2
groups
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Fig 6 Forest plot of Meta-analysis of the concentra-
tion of blood magnesium in 2 groups
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Fig 7 Forest plot of Meta-analysis of PTH level in 2
groups
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Fig 9 Forest plot of Meta-analysis of the concentra-

tion of serum creatinine level in 2 groups
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Fig 10 Forest plot of Meta-analysis of glomerular fil-
tration rate in 2 groups
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Fig 12 Inverted funnel plot of the concentration of
blood magnesium
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Fig 14 Inverted funnel plot of the concentration of
blood phosphorus
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