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Efficacy and Safety of Duloxetine in the Improvement of Pain Symptoms of Knee Osteoarthritis: A
Meta-analysis

QU Guoxin, LI Hongchao, CUI Hongwang, FU Kun(Dept. of Orthopedic Surgery, the First Affiliated Hospital of
Hainan Medical University, Haikou 570100, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of duloxetine in the improvement of pain symptoms
of knee osteoarthritis (KOA), and to provide evidence-based reference for clinical treatment of KOA. METHODS: Retrieved from
PubMed, Embase, Medline, Cochrane Library, CNKI, VIP and Wanfang database, during the establishment of the database to
Sept. 2019, RCTs about duloxetine (trial group) vs. placebo (control group) in the improvement of pain symptoms of KOA were
collected. After data extraction and quality evaluation using Cochrane system evaluator’ s manual 5.1.0, Meta-analysis was
performed by using Stata 14.0 software for WOMAC total score, WOMAC pain score, WOMAC stiffness score, WOMAC
function score and BPI-S score, as well as the incidence of adverse reaction such as dry mouth, somnolence and nausea.
RESULTS: A total of 6 RCTs were included, involving 2 059 patients. Meta-analysis results showed that WOMAC total score
[MD=—0.34, 95%CI (—0.48, —0.20), P<<0.05], WOMAC pain score [MD=—0.41, 95%CI (—0.54, —0.29), P<0.05],
WOMAC stiffness score [MD=—10.24, 95% CI (—0.37, —0.12), P<<0.05], WOMAC function score [MD=—0.43, 95% CI
(—0.55, —0.31), P<<0.05], BPI-S score [MD=—0.38,95%CI(—0.48, —0.28) ,P<<0.05] of trial group were significantly lower
than those of control group; the incidence of dry mouth [RR=3.55, 95% CI (2.00, 6.29), P<<0.05], somnolence [RR=3.23,
95%CI (1.88, 5.54), P<<0.05] and nausea [RR=6.95, 95%CI (2.99, 16.15), P<<0.05] in trial group were significantly higher
than control group, with significant difference. CONCLUSIONS: Duloxetine can relieve the pain and improve knee function in
patients with KOA, but it is necessary to pay attention to its adverse reactions.
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Tab 1 Basic characteristics of included studies

- ik Ek(vs), % P&t Bl THilie ;
BB CREER) — , TV , , : : , PR R
KAl AL Rl AL AL KRl AL
Abouraya $(2012)" 144 144 689162 68558 24/120 JEFTEIT 60 mg, qd TR 16 Q3@
Chappell AS(2011)" 128 128 632188 619492 20107 JEATIT 60 mg, od il 13 s
Chappell AS( 2009)" 1 120 621196 62593 39/81 FEHTETT 60 mg, qd LRI 13 235
Frakes EP(2011)" 264 260 616492 603492 12/132 113/147 JERTET 60 mg,qd gl 10 03B
Uchio Y(2018)" 177 176 65580 664+84 4713 FETTGIT 60 mg, od LR 14 6008
Wang G(2017)" 205 20 612482 598184 51/151 JETHT 60 mg, qd il 13 0608
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0] e e T ] i
Wang G(2017) TR i WA E x il s Do - 0.38 (064,-011) 21.89
Frakes (2011) —_—— -0.36 (-0.53,-0.18) 50.42
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Fig 2 Forest plot of Meta-analysis of efficacy indica-
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duloxetine VS placebo for knee osteoarthritis

Study %

[ RR (95% Cl) Weight
A¥F
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L1
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e
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Sublotal (-squared = 31.3%, p = 0.228) <> 6.95 (299, 16.15) 100.00
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Fig 3 Meta-analysis results of safety indicators in 2
groups
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