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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 
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Tab 1  Characteristics and qulity of the published randomized studies in the Meta-analysis 

PEP 3z� 

{|N} Jadad ~K ��LM �������� 

����� WX� 

R Sotoudehmanesh 2007

[5]

 5 442 100 mg ���� 7/221 15/221 

Montano Loza A 2007

[6]

 3 150 100 mg �� 2 h 4/75 12/75 

��� 2010

[7]

 3  60 100 mg �� 30 min 3/30 10/30 

��G 2011

[8]

 3 168 100 mg �� 30 min 5/83 9/85 

��� 2011

[9]

 3 348 100 mg �� 30 min 6/182 14/166 

BJ Elmunzer 2012

[10]

 5 602 100 mg ���� 27/295 52/307 

�� 2012

[11]

 3 400 100 mg �� 30 min 5/200 19/200 

Dobronte 2012

[12]

 3 228 100 mg �� 10 min 11/130 11/98 

 

Study or Subgroup

Montano Loza A 2007

R Sotoudehmanesh 2007

��� 2010

��� 2011

��	 2011

Dobronte 2012


� 2012

BJ Elmunzer 2012

Total (95% CI)

Total events

Heterogeneity: Chi² = 4.36, df = 7 (P = 0.74); I² = 0%

Test for overall effect: Z = 5.39 (P < 0.00001)

Events

4

7

3

6

5

11

5

27

68

Total

75

221

30

182

83

130

200

295

1216

Events

12

15

10

14

9

11

19

52

142

Total

75

221

30

166

85

98

200

307

1182

Weight

8.4%

10.5%

7.0%

10.2%

6.2%

8.8%

13.3%

35.6%

100.0%

M-H, Fixed, 95% CI

0.33 [0.11, 0.99]

0.47 [0.19, 1.12]

0.30 [0.09, 0.98]

0.39 [0.15, 0.99]

0.57 [0.20, 1.63]

0.75 [0.34, 1.67]

0.26 [0.10, 0.69]

0.54 [0.35, 0.84]

0.47 [0.35, 0.62]

Year

2007

2007

2010

2011

2011

2012

2012

2012

�

��

��

��

��

��

��

��

��

��

� �

��

��

��

� Risk Ratio Risk Ratio

M-H, Fixed, 95% CI

0.01 0.1 1 10 100

Favours [����] Favours [���]

 

� 1  �������� PEP ����� 

Fig 1  Forest plot of 8 RCTs on prophylactic effect of rectal indomethacin on PEP 
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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
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(1.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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