SO EESESFEINVERTTFNE R Meta 547
FER ', FAE S WERNER, O A 541002: 2 BASHREE:, HT 530400)

HE: BN hBREBVELARRYE LG FREARGH R, 5 A RevMan 5 #AFxrE A 1998—
2008 4% & 4935 ) 325 7 B 06 F7 o R R 4 6 RS BEARBE HEAT meta AT, ARGV E Aaf AL, 4 RIGAF IR REA
MR, MAFTRE, RRRML AR, R &2 18 MR, @15 1392 4124, L&V 2 EA 8K T EBL[RR 2.24,
95% CI(1.64, 3.07); P<0.00001]; £8H# F %Ak F2HBLE[RR 2.35, 95% CI(1.58, 3.49); P<0.000 1]; R BER K £ FTH
VTR, iR A IEERY, TRV EESFITRERLEATRAT AR E. FRRETHRY TLAAYE

RAHLEF.
KR XHVE; ARRATE; FRERL; Meta 2T
hEISES: R978.26; R563 XHERERD: A XEHS: 1007-7693(2010)01-0074-07

Meta-analysis on the Moxifloxacin and Levofloxacin in the Treatment of Respiratory Tract Infection

HUANG Yubin', LEI Lizhi® (1.The Nanxi Hill Hospital of Guangxi Province, Guilin 541002, China; 2. Maternity and Child
Health Care Hospital of Guangxi Province, Nanning 530400, China)

ABSTRACT: OBJECTIVE To compare the effectuality and safety of the moxifloxacin and levofloxacin in the treatment of
respiratory tract infection. METHODS Using meta-analysis to evaluate the effectuality and safety of the moxifloxacin from the
randomized controlled trails(RCTs) published from 1998 to 2008 in Chinese journals with RevMan 5. The control group were given
levofloxacin, the outcome we compared included: total efficacy rata, bacterial eradication rates, adverse effect rates. RESULTS 18
RCTs and 1 392 patients which were included meta-analysis indicated that the total effective rate of moxifloxacin is superior to
control[RR 2.24, 95% CI(1.64, 3.07); P<0.000 01]; the bacterial eradication rates of moxifloxacin is superior to control[RR 2.35,
95% CI(1.58, 3.49); P<0.0001]; the adverse effect rates of moxifloxacin is probablely smaller than control. CONCLUSION The
effectuality of the moxifloxacin in the treatment of respiratory tract infection is better than levofloxacin. The adverse effect rates of
moxifloxacin is probablely smaller than control, or no difference between the two groups.
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Experimental: Moxifloxacin

Control: Levofloxacin

Peto Odds Ratio Peto Odds Ratio

_Study or Subgroup ~ Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
[1-1]94%:2%52008 33 37 32 36  4.7% 1.03[0.24, 4.43]
[1-2]FiH572008 24 25 15 20 3.4%  5.91[1.07,32.70]
[1-3]5Ki¥52008 29 32 27 31 41% 1.42 [0.30, 6.76] e —
[1-4]1H4H42008 27 30 26 30 41% 1.37 [0.29, 6.56] T
[1-5]x11¥4242008 18 21 8 15 4.7% 4.80[1.12, 20.65]
[1-6]V#F52008 57 60 47 60 9.0% 4.18[1.47,11.92] -
[1-7)25542007 47 50 39 49  7.4%  3.49[1.09, 11.14] —
[1-8]MpieE2007 30 33 28 32 4.1% 1.421[0.30, 6.73] I —
[1-9)#37H42007 30 32 25 32 51%  3.57[0.88, 14.46]
[2-10] 42007 32 33 30 33  25%  2.85[0.38,21.23] ]
[2-11]#42007 21 22 17 18 1.2% 1.23 [0.07, 20.69] I
[2-12] 5452006 57 60 47 60  9.0% 4.18[1.47,11.92] -
[2-13] 142006 42 44 32 42 6.7%  4.88[1.45,16.43]
[2-14]5Kf17#%%52006 34 38 33 39 57% 1.53[0.41,5.72] T
[2-15]5440%52006 27 31 26 30  4.6% 1.04 [0.24, 4.54] I
[2-16] 5442005 39 42 39 44 47% 1.64 [0.39, 6.97] B
[2-17] 352003 22 33 18 31 9.8% 1.44[0.53, 3.92] -
[2-18]4#1¥432003 30 40 28 37 9.3% 0.96 [0.34, 2.70] -1
Total (95% CI) 663 639 100.0% 2.24[1.64, 3.07) L 2
Total events 599 517 ) ) ) )
Heterogeneity: Chi2 = 14.80, df = 17 (P = 0.61); 2= 0% '0.01 0:1 1 1'0 1OOI

Test for overall effect: Z = 5.03 (P < 0.00001)
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Fig1 Forest plots figure of moxifloxacin and levofloxacin for total efficacy rata

Experimental: Moxifloxacin

Control: Levofloxacin

Peto Odds Ratio Peto Odds Ratio

Study or Subgroup Events Total Events Total Weight Peto. Fixed. 95% Cl Peto. Fixed. 95% CI
[1-1]/88%2252008 28 31 29 32 5.6% 0.97[0.18, 5.13]

[1-2]FiH:2008 18 22 14 18  6.6% 1.28 [0.27, 5.95] I
[1-3]5K452008 30 33 26 32  8.0% 2.22[0.55, 8.97] -1
[1-4]74{%52008 25 28 18 23 6.9% 2.26 [0.50, 10.16] N
[1-5] X1 74252008 25 27 21 27 7.1% 3.17 [0.72, 14.01] T
[1-6]Vf#52008 24 27 18 27 9.7% 3.53[0.99, 12.59] —
[1-7)25 1452007 33 35 28 36 8.9% 3.84[1.02, 14.48] 7%
[1-8]hi££52007 20 22 20 24  5.4% 1.92[0.35, 10.51] N
[1-9]f3¥ti32007 28 31 26 30 6.4% 1.42[0.30, 6.79] N -
[2-10]B=2007 17 17 15 16 1.0% 7.87[0.16, 397.12]

[2-11]/#32007 16 17 15 17 2.9% 2.03[0.20, 21.00] VA
[2-12]7KHHE2006 24 27 18 27 9.7% 3.53[0.99, 12.59] —
[2-13] Z452006 29 31 21 29 8.6% 4.47[1.16, 17.18]

[2-14]3K 4252006 26 28 28 31 47% 1.38[0.22, 8.50] N I
[2-15]3X552006 25 25 26 26 Not estimable

[2-16] 42005 31 32 23 28  5.6% 5.00 [0.94, 26.74]

[2-17]3%5%5552003 17 17 20 20 Not estimable

[2-18]4IN#2003 33 36 32 32 3.0% 0.14[0.01, 1.43] B

Total (95% Cl) 486 475 100.0% 2.35[1.58, 3.49] <&

Total events 449 398 ) ) ) )
Heterogeneity: Chiz2=11.67, df = 15 (P = 0.70); 12 = 0% IO.Ol Ofl 1 1IO 100'

Test for overall effect: Z = 4.24 (P < 0.0001)
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Fig 2 Forest plots figure of moxifloxacin versus levofloxacin on bacterial infections
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Experimental: Moxifloxacin

Control: Levofloxacin

Peto Odds Ratio Peto Odds Ratio

Study or Subgroup Events Total Events
[1-1]84#2%52008 5 46 4
[1-2]%{4:52008 1 25 2
[1-3]5K4&452008 2 32 3
[1-444E%2008 3 30 2
[1-B]XIF#452008 1 21 3
[1-6]VH{#52008 1 63 3
[1-7)451K442007 3 50 4
[1-8]#Re52007 6 33 7
[1-9)4742007 2 32 3
[2-10] #2007 2 33 3
[2-11] #2007 2 22 3
[2-12]3KHHHE52006 1 60 3
[2-13] FE452006 2 44 3
[2-14]3K4%52006 4 38 5
[2-15]3X0&52006 11 74 6
[2-16]#:252005 3 42 4
[2-17]3%8:%2003 3 36 4
[2-18]#¥N#452003 5 46 8
Total (95% Cl) 727

Total events 57 70

Heterogeneity: Chi?2 = 4.14, df = 17 (P = 1.00); I> = 0%
Test for overall effect: Z=2.03 (P = 0.04)

3 EHPELEEARYE ADR LB FAME

Total Weight _Peto, Fixed, 95% Cl Peto. Fixed, 95% Cl
46 7.3% 1.28[0.32, 5.01] —
20 2.5% 0.39 [0.04, 4.01] —

31 42% 0.63[0.10, 3.86] — T
30 42% 1.54[0.25, 9.44] N e —
15 3.2% 0.22[0.03, 1.78] —
60  3.5% 0.34[0.05, 2.48] —
49  59% 0.72[0.16, 3.33] — T
32 9.4% 0.80 [0.24, 2.66] T
32 42% 0.65[0.11, 3.99] S
33 42% 0.65[0.11, 3.99] e B
18 4.0% 0.51[0.08, 3.27] N
60  3.5% 0.36 [0.05, 2.61] —
42 43% 0.63[0.10, 3.77] — T
39 7.2% 0.80[0.20, 3.20] T
32 10.9% 0.75[0.24, 2.31] —
44 58% 0.77[0.17, 3.60] — T
36  5.7% 0.73[0.16, 3.44] — 1
46 10.1% 0.59 [0.18, 1.89] —
665 100.0%  0.68[0.47,0.99] 4
1

! 1 ]
001 0.1 10 100
Favours experimental Favours control

=

Fig 3 Forest plots figure of moxifloxacin versus levofloxacin for ADR
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