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Rectal Indomethacin for Prevention of Post-ERCP Pancreatitis

CHEN Xiaowei, TAO Liping, JIN Shuqing, CHEN Xiangrong(The First Affiliated Hospital of Wenzhou Medical
College, Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To evaluate the effect of rectal indomethacin for prevention of post-ERCP pancreatitis(PEP) by
Meta analysis. METHODS The papers focused on the indomethacin prevention of PEP in Jan 2000-Dec 2012 with RCT were
enrolled, qualify the trials by Jadad score, and analyse data by Renman 5.0. RESULTS Eight trials were enrolled. Meta
analysis results were as follows: the incidence of PEP in rectal indomethacin group versus placebo group showed a relative risk
of 43%(RR=0.43, 95%CI: 0.32—0.58], P<0.01); as for subgroups of different medication time, the incidence of PEP in subgroup
T1(0.5-2 h prior to ERCP) and subgroup T3(post-ERCP) relatively showed a significant 34%(RR=0.34, 95%CI: 0.20—0.58)and
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51%(RR=0.51, 95%CI: 0.34—0.75); there was no obvious difference in subgroup T2(within 30 min prior to ERCP); the
incidences of hyperamylasemia and mild-severe pancreatitis were both lower in indomethacin group than in control group.
CONCLUSION Rectal indomethacin is effective for prevention PEP. Administration of indomethacin at 0.5-2 h prior to ERCP
or post-ERCP shows a significant lower incidence of PEP, but the effect is still unsure when taken within 30 min prior to ERCP.

Indomethacin also decreases the risk of hyperamylasemia and mild-severe pancreatitis.
KEY WORDS: indomethacin; post-ERCP pancreatitis; meta analysis

ERCP ARAE A B 111297 T B L& p ik
KB Z BN TR, B AN Aok T — &R
FIIFACAE, Hohdg W W2 ERCP RS Bl 2
(post-ERCP pancreatitis, PEP)", Lk 431k 1%~
10%2), 5 —2emfe ARpFrhH 25 b, ERCP
VERIT A, G RAE RN, & PEP [FRAAH)
KE LW, PEP Z B, Wi — &R 2Pk
B L e AR SR e PR — L 3R M H AR

5] W 3& ¥ (indomethacin) A — Pl (5 45 Pt
% 24 (non-steroidal anti inflammatory drugs ,
NSAIDS), #% A4 fig i i A 23 o e g A2
(PLA2), Jk/b 530 5 E Jy A0 B 7= 4, I ek
RIER M. HATN A NSAIDS Tifi PEP, IfifK -
SR WA EE . AHETTNEUE B 5 1) 5 JE R G
TEA BT P A FH g W 56 4 ) B A5 gk /> PEP
MIRA, FUANIR) 25 25 0 Box g SR e s, BUA L
P ERAE O 7870 MRS
1 w5 RZE
1.1 SCERES R

7£ Cochrane & 137H, Mediline/Pubmed, Ebased
A CBM Hudls 2, RAISCkr R, R ek
B MGG and BEIRAR 7 BLR “HEERPLR
2y and MR AR 7, 30k R Mesh &
LL f& “ non-
steroidal anti inflammatory drugs and pancratitis”,
RrER 2000 4F 1 H—2012 4F 12 H R R B o]
Wk & 42 1 7T PEP FOAHF 5T
1.2 AN R AR E

AN T E: QAT RET; @
FUBEYE. BEHL. XSRS, o Z00aL 3 0 UZH (46
2 2 BT B2 0] RO A g W S8 = 1+ T4 5
@50 A B ) AN NFIHEBR AR 1 s © WA 1K) PEP
EWibsHE . AR E LB RATRE M. A
BT R Rfabe . EEIGR. Lk 3P
I BT RSNV RGE S 2 B 258))77 5%
Al AR RIS B 70 LAAHERSR o

“ indomethacin and pancreatitis ”,

-1136- Chin JMAP, 2013 October, Vol.30 No.10

1.3 SCHRTCRE VP )

L Jadad E3R(0~2 70 AR E, 3~5 70 A i
BN RCT [ J51 46 SCik i & .
1.4 4i)sfabr

FEFRbR O EIWESE 4R AL PEP (R4
Ky WKERRRA 2 4l ESRERRIR R R AR
1.5 Gil2#o i

2 PLARSERIFST 3R FH G — W v (R R % 43 il 1
Ik, ARifE R N RO e, NiE S
FEBRbRUE . 25505, 258 [a] LA & PEP R4
Z., F Revman 5.0 KX E g AT 00, — 402K
A fE T SAE R KUK B (RR) L 95% 1T {5 X (7]
(95%CT), [FJ I AT S BT 1 A 36 DA B A 7 45 SR ) A
RN, W P>0.05 WA A ITvEGs, SR AT &
B, P<<0.05, TARAEAE S e, SR HH BEAL
RN AR
2 &
2.1 JGUAR TER) B i

THE MR R SCRI 9 SC STk, pride vp 3 32
] MG and BRIRR 7 DAA “HEEi AR 2
and JE R R 7, 93 3 1A “ indomethacin and
pancreatitis”, LA X “non-steroidal anti inflammatory
drugs and pancratitis 7, JLRAFIESCICHR 176 B,
SCSCHA 13 0. JEO B AR R, BB EE
SCik,  PLRARIRIRRIGHE AT, s H A A
RISCHR, J5 5 AN 8 B4 & 4 E I SR SCik >,
YN RCT 3t 2398 fiif, ZEHL UL 1,
2.2 WBRSEEALE X AL PEP RAEFILE

XF JRAG SCHRAT S TR RS 56, P=0.74>0.05, %X
B 8 AN NIERFFCIE PUbELr, S0 5 4 [R5
(17, R T N AR R 9 R o B, 4 AR
B 1o N3 BB 2 398 i, TL g S5 2 v PEP
RAEZN 5.6%(68/1216), XHLL PEP KERN
12%(142/1182), &3 RR=0.47[95%CI: 0.35~0.62,
RrT I e Ml, $R7RmISE A PEP KASE
B hy X6 HRZHL ) 43%, 3 G2 o

PP E LA I 252 2013 4 10 H 55 30 455 10 3]



R MK SURAFAL 5 230

Tab 1 Characteristics and qulity of the published randomized studies in the Meta-analysis
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gl 20117 3 348 100 mg AJ5 30 min 6/182 14/166
BJ Elmunzer 2012 5 602 100 mg A S7.BfI 27/295 52/307
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BJ Elmunzer 2012 27 295 52 307 35.6% 0.54[0.35, 0.84] 2012 -
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Heterogeneity: Chi? = 4.36, df =7 (P = 0.74); I = 0%
Test for overall effect: Z = 5.39 (P < 0.00001)
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Forest plot of 8 RCTs on prophylactic effect of rectal indomethacin on PEP
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Test for overall effect: Z = 5.39 (P < 0.00001)

68

1182 100.0%

Test for subarouo differences: Chiz=2.18 df =2 (P =0.34). 12 = 8 3%

2 R R FRF T F 42t R B PEP &9 T 4 A

Risk Ratio
M-H. Fixed. 95% CI

Risk Ratio
M-H. Fixed. 95% CI

0.33[0.11, 0.99]
0.30 [0.09, 0.98]
0.57 [0.20, 1.63]
0.26 [0.10, 0.69]
0.34 [0.20, 0.58]

Hl

0.75 [0.34, 1.67]
0.47 [0.19, 1.12]
0.60 [0.33, 1.07]

0

0.54 [0.35, 0.84]
0.39 [0.15, 0.99]
0.51 [0.34, 0.75]

—m
-

<>

0.47 [0.35, 0.62]

0.05 0.2 20

Favours [WI4SEr4]

1 5
Favours [XJiF&H]

Fig 2 Subgroup analysis of 8 RCTs on different medication time of rectal indomethacin
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System Evaluation of Azithromycin Sequential Treatment of Mycoplasma Pneumonia in Children

FAN Xiaoping', J1 Hongliang® (. Huzhou No.1 Hospital, Huzhou 313000, China; 2.Huzhou No.3 Hospital, Huzhou 313000, China)

ABSTRACT: OBJECTIVE To evaluate the clinical efficacy and safety of azithromycin sequential treatment of mycoplasma
pneumonia in children. METHODS Combination of computer and manual search was used. The relevant references on the
effect of azithromycin sequential treatment of mycoplasma pneumonia in children which were published from 2005.1 to 2012.9
in China were explored, and Meta-analysis was taken on the qualified references. RESULTS Nine references including 737
patients met inclusion criteria. The systematic review showed that the total effective rate combined OR were 3.87, 95% CI was
(2.23-6.71). The incidence of adverse drug reaction combined OR were 0.16, 95% CI was (0.11-0.24). CONCLSUSION The
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