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Meta Analysis of Low-doses of Azithromycin Combined with Simvastatin in the Treatment of Chronic
Obstructive Pulmonary Disease Combined with Pulmonary Hypertension

ZHEN Ling®, LI Lu®, LIU Jiyang®, HU Xiaofeib, TANG Xiaoxia®(Xiaogan Hospital Affiliated of Wuhan University of
Science and Technology, a.Department of Archives Management Section; b.Department of Respiratory Medicine; c.Department
of Medicine, Xiaogan 432000, China)

ABSTRACT: OBJECTIVE To systematically review low-dose of azithromycin combined with simvastatin in treatment of
chronic obstructive pulmonary disease(COPD) combined with pulmonary hypertension(PH). METHODS Databases including
PubMed, Medline, CNKI, VIP and WanFang Data were searched to collect randomized controlled trials (RCTs) about low-dose
of azithromycin combined with simvastatin in the treatment of COPD combined with PH from Jan. 2000 to Oct. 2016. Two
reviewers independently screened literature, extracted data and assessed the risk of bias of included studies. Then meta-analysis
was conducted by RevMan 5.2 software. RESULTS Total of 11 RCTs, 943 patients were included. Meta-analysis showed that,
low-dose of azithromycin combined with simvastatin could significantly improve the COPD combined with PH patients in FEV1
[MD=0.25, 95%CI(0.18, 0.32), P<0.001], SaO0,% [MD=3.89, 95%CI(3.29, 4.50), P<0.001], 6MWD [MD=76.25, 95%CI(71.95,
80.55, P<0.01], meanwhile significantly reduce in pulmonary hypertension [MD=-1.54, 95%CI(-1.83, —1.24), P<0.001] and
CRP [MD=-8.86, 95%CI(-10.49, —7.23), P<0.001]. There were no serious adverse reactions in both groups. The inverted funnel
plot suggested that the inclusion of the research publication bias was small. CONCLUSION Low-dose of azithromycin
combined with simvastatin can improve lung function, dyspnea, the activity tolerancen and reduce pulmonary hypertension in
patients with COPD combined with PH.

KEY WORDS: azithromycin; simvastatin; chronic obstructive pulmonary disease; pulmonary hypertension; clinical efficacy;
meta analysis
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Tab. 1 Basic parameters of the included studies
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Bhartj 2016 32 30 17/15  16/14  65.749.4  68.1+8.4 11.4+5.1  10.843.6 3 OB 6
Criner™ 2014 28 28 15/13  14/14 622484  60.3%6.6 8.943.2 9.2+2.8 12 0D 6
X E AR 2016 40 40 28/12  25/15  70.7+8.8  71.3%6.3 10.8+8.1  11.247.1 3 DRBB®E 4
B Al gL 2016 54 54 3420 36/18  57.949.7  60.4+10.1 159434  11.6+3.5 6 0066) 2
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¥l 2016 56 50 32/24  30/20  68.9+58  68.8+6.1 9.9+2.4 9.842.2 6 0e6) 1
#2016 49 48 31/18  30/18 622442  62.3+45 8.942.5 8.8+2.6 6 0©) 2
Meinzt 2016 35 35 21/14  22/13 584498  55.749.3 16.0£3.2  16.0£3.5 6 O@E®G 4
oM 2015 30 30 17/30  19/11  70.4+8.1  71.6+7.4 112458  10.8+4.9 6 ORE®G 4

W: OFEV(L), @Sa0x(%), @6MWT(m), @CRP, G- ftizhk/E .

Note: OFEV (L), @Sa0x(%), @6MWT(m), @CRP, ®mean pulmonary arterial pressure.
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Fig. 5 Forest map of pulmonary hypertension meta analysis
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Tab. 2 Sensitivity analysis of FEV1 and pulmonary hypertension
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