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Effects of Roflumilast on Lung Function of Asian Patients with Chronic Obstructive Pulmonary Disease: a
Meta-analysis

CHENG Sha, DAI Zelan, XIAO Chuang, WENG Zhiying, RAO Qiang, WANG Hongyan, YANG Weimin (School
of Pharmaceutical Science , Kunming Medical University/Yunnan Key Laboratory of Pharmacology for Natural
Products, Kunming 650500, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the effects of roflumilast on lung function of Asian patients with chronic
obstructive pulmonary disease (COPD), and to provide evidence-based reference for rational drug use in the clinic. METHODS:
Retrieved from Cochrane library, PubMed, Embase, CBM, CNKI, VIP and Wanfang database, RCTs about roflumilast or
roflumilast combined with routine treatment or placebo (trial group) versus routine treatment or placebo (control group) in the
treatment of Asian COPD patients were collected. After literature screening, data extraction and quality evaluation with Cochrane
bias risk evaluation tool, Meta-analysis was conducted by using Rev Man 5.2 software. RESULTS: Totally 6 RCTs were included,
involving 1 494 patients. Meta-analysis showed that pre-bronchodilator FEV, (pre-FEV,) [MD=75.19, 95%CI(53.21, 97.17), P<
0.000 01], post-bronchodilator FEV, (post-FEV,) [MD=56.60, 95% CI(27.56, 85.63), P=0.000 1], forced vital capacity (FVC)
[MD=43.67, 95% CI (15.91, 71.43) , P=0.002], average flow rate of post-bronchodilator 25% -75% of forced vital capacity
(post-FEFuss 55 ) [MD=14.58, 95% CI (8.43, 20.73), P<<0.001], the incidence of diarrhea [RR=5.06, 95% CI (1.26,20.27) ,
P=0.02], respiratory infection [RR=1.94, 95% CI (1.30, 2.90) , P=0.001], decreased appetite [RR=7.43, 95% CI (2.94,
18.79) , P=0.001], body weight decrease [RR=5.46, 95% CI (2.12,14.03) , P=0.001], headache [RR=7.73, 95% CI (1.42,
42.16), P=0.02], dizziness [RR=3.44, 95% CI (1.28,9.27), P=0.01], gastritis [RR=5.09, 95% CI (1.49, 17.45), P=0.01]
and anorexia [RR=5.06, 95% CI (1.97, 13.00) , P=0.001]

A FEETH 5 ARl IE4 7 BI H (No.81870037,81402991) ;

ZHIEFHE R H (No.2017FA043 ,20141A033 ,2014BC012)
BT A . BETE )T ) RPIR RGE 2R . E-mail: 1589894559@)
qq.com
HARAEVERT WS 5A, T. WRSE T 1) Mk B 2k B e 16T 7 24
¥, E-mail:ywmbessie@yeah.net

- 1112 - China Pharmacy 2019 Vol. 30 No. 8

in trial group were significantly higher than control group; St.
George’ s Respiratory Questionnaire (SGRQ) total score
[MD=— 5.82, 95% CI ( — 7.77, — 3.87) , P<0.001],
respiratory symptom score [MD=— 1.67, 95% CI ( — 251,
— 0.84) , P<<0.001], activity limited score [MD=— 1.55,
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95%CI (—2.14, —0.97), P<<0.001] and disease impact score [MD=—2.59, 95%CI (—3.40, —1.79), P<<0.001] of trial group
were significantly lower than those of control group. CONCLUSIONS: Roflumilast can improve lung function and dyspnea in

Asian COPD patients, but it can increase the risk of ADR.

KEYWORDS Roflumilast; Chronic obstructive pulmonary disease; Lung function; Safety; Meta-analysis; Asian populations
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Meta-analysis of Efficacy and Safety of Tapentadol Immediate-release Preparation for Relieving Moderate
and Severe Acute Pain after Brachiocephalic Arteritis

HE Miaoquan', WANG Jisheng', XIAO Jingping', WANG Yunzi’, LIU Yang', GUO Haoning' (1. Dept. of
Pharmacy, Mianyang Third People’ s Hospital/Sichuan Mental Health Center, Sichuan Mianyang 621000,
China; 2. Dept. of Pathology, Sichuan Science City Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Tapentadol immediate-release preparation (Tap
IR) for relieving severe acute pain after brachiocephalic arteritis, and to provide evidence-based reference for rational drug use.
METHODS: Retrieved from PubMed, Medline, Cochrane library, CNKI, VIP, Wanfang database and American clinical trial
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