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Meta-analysis of Cefazolin Sodium for Azole Combined with Yanhuning Injection in Treatment of Acute
Infective Valve Endocarditis

JIE Lili, ZHENG Xuchua, YANG Yuehui*(Department of Pharmacy, Shengjing Hospital of China Medical University,
Shenyang 110004, China)

ABSTRACT: OBJECTIVE To evaluate the effectiveness and safety of cefazolin sodium for azole combined with Yanhuning
injection in treatment of the acute infective valve endocarditis, in order to provide basis for evidence-based in the rationality of
the combination. METHODS Retrieved from CNKI, Wanfang database, Weipu database, CBM searching RCTs from January
1990 to February 2018. The two evaluators choose trials and evaluated quality, valid data were entered meta-analysis by Rev
Man 5.3 software. RESULTS Eleven RCTs were included in effectiveness. From the results of meta-analysis, the effectiveness
of test group (cefazolin sodium for azole combined with Yanhuning injection) was superior to the control group(single use of
cephalosporins for azole sodium) with statistical significance[OR=4.07, 95%CI(2.66, 6.25), Z=6.43, P<0.000 01]. Seven RCTs
were included outcome indicators of adverse reactions. From the results of meta-analysis, test group was same to the control
group in the incidence of adverse drug reaction without statistical significance[OR=0.60, 95%CI1(0.29, 1.28), Z=1.32, P=0.19].
CONCLUSION The effectiveness of cefazolin sodium for azolein combined with Yanhuning injection in treatment of the
acute infective valve endocarditis is superior than the single use of cephalosporins for azole sodium, but there is no difference
between the two groups in the incidence of adverse drug reaction.
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i P _ jﬁ%&éﬂ/ﬂl \ 4 _ _ \ Xof B 4H _ _ _

Ea/pl BB BRUB BRuB RBBIEUE B RER% EE BB BB R B BIEUE B RCER Y%

e, &0 2013 12 14 4 3 33 90.91 6 11 8 7 32 78.13
E N 2017 10 21 10 2 43 95.40 8 17 10 8 43 81.40
Mgt 2017 0 32 14 4 50 92.00 0 17 21 12 50 78.00
x|t 2018 15 18 5 2 40 95.00 9 20 3 8 40 80.00
JE EEHE, 251 2017 37 0 5 1 43 97.67 11 0 23 9 43 79.07
it 2016 0 25 7 2 34 94.12 0 12 15 7 34 79.41
i o) 2015 15 17 8 4 44 90.91 9 13 12 10 44 77.27
% R 2014 0 32 14 4 50 92.00 0 17 21 12 50 78.00
ek 2017 20 7 2 1 30 96.67 17 5 3 5 30 83.33
A 2017 0 38 5 0 43 88.30 0 28 8 6 42 66.70
TR 2017 25 0 21 3 49 93.88 18 0 20 11 49 77.55
R3I IANARBLL2EER
Tab. 3 Information of the security included in study

P~ _ iﬁ%ﬁ%ﬂ/%” ] _ Xﬂ‘ﬁﬁ%ﬁ/% _ ‘ ENEYSA

ARBIE B RRRMEE S e X AL

e, &0 2013 2 33 2 32 1 k%, 1 BIgEE 1 Gy, 1 BRI
Mgty 2017 2 50 1 50 1 BRIk, 1 PR B 1 il t sk #
Xt 2018 0 40 0 40 TA R RS TEA RS
it 2016 3 34 3 34 2 Gy, 1 BB RS 18R, 2 B EREYS
Al 2015 2 44 2 44 2 BB M 2 BB M
% R 2014 1 50 2 50 143k 2 1 GIRREEREYS, 1 B
b3 A 2017 2 30 9 30 1 G, 1 k5 4 BN, 3 HIke:, 2 GO, R
o E BN 252 2019 4E 1 H 26 36 B35 2 Chin J Mod Appl Pharm, 2019 January, Vol.36 No.2 <217



Random sequence generation (selection bias)
Allocation concealment (selection bias) | RNMENININ |
Blinding of participants and personnel (performance bies) N ||
Blinding of outcome assessment (etection bias)
Incomplete outcome data (atttion bias) MMM |

Selective reporting (reporting bias) MM

Other bias | ||

0% 25% 50% 75% 100%

[ unclear risk of bias

l [ Low risk of bias B High risk of bias l

B2 HNEE R R
Fig. 2 Bias risk of included studies

R s 5 NIk SCHR R ) s 2 ) S
K. iR Er, FELLORENNF L, &7 ORE
N 407, KFEARFELE AR B, BEAX R,
INFEAR E R T, SRR ZE . R
BB R AT REAEE BN R Rty . WK 3.

BN meta 70 AT: FRNIE SCHERARIE B £ 4
2t AR 11 TR 7T AR 4 459 151, X REZH 457
W)y T8 T Sk A B AN R A R B8 T SR TT
AIVE 5xHHALRAZE, H 11 KA
776 5 i . meta 43 T 45 R [OR=4.07 ,
95%CI(2.66, 6.25), 7Z=6.43, P<0.000 01]. &Jf

MBS FER, RIGH NG SRR T
M. DL 4.
242 ZAVEN) meta ATEER BIAMEALK: 7
PR IR 45 B (P=0.52, ’=0). %5%ERATEAER
R, SR I e AR 4y A

ReF A = Foe NI SRR TE 1) A 22 ) U <
K. gRER, BELOR E N L, &3 ORE
N 0.60. AR 2} BN T REAE TR/ R R AR
fir. WElS.

0 T SE(log[OR]) /T\
05 1 |
$%
P
. .
(o]
1.5 A
) ‘ i OR
0.01 0.1 1 10 100
3 AIVE #4280k 3 H
Fig. 3 Inverted funnel plots of the effectiveness of the

OR fH>1, P<0.000 01, FULAIH SXIRARAH  AIVE
Experimental Control Odds Ratio Odds Ratio
Study or Subaroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
MEEZONT 46 a0 38 a0 129% 363[1.0812.18]
hIRE2014 46 a0 38 a0 12.9% 3.63[1.0812.18]
{2016 32 34 27 34 6.7% 415([0.79, 21.66] .
AEz018 38 40 3z 40 6.8% 475([0.94 23.98] 1
BEEE2017 42 43 34 43 34% 1112[1.34,9215]
PEAEZ0TT 46 49 38 49 9.9% 444115 17.07] -
BEA|2015 40 44 34 44 131% 25940851023 T
FEEEI0NT 41 43 38 43 6.9% 4.69([0.83 2353 T
Sk 2017 29 30 25 30 3.5% 5.80([063 53.01]
EPEL013 an 33 28 3z 9.8%  2.80[0.65,11.97] ]
HEE2015 38 43 28 42 14.0% 3.80[1.2311.78] ——
Total (95% CI) 459 457 100.0% 4.07 [2.66, 6.25] B
Total events 428 354 . . , .
Heterogeneity: Chi®=1.65, df=10(P=1.00); F=0% ID.D'I UT'I 1 1'0 1DDI

Testfar overall effect: Z=6.43 (P = 0.00001)

4 AIVE 84 B RN E
Fig. 4 Forest plot of the effectiveness of the AIVE

o TSE(log[OR]) A
057 i
o Lo
1 ©
ol o
151
2 : s OR
0.01 0.1 1 10 100
5 AIVE 0% 2 Wi -+ A
Fig. 5 Inverted funnel plots of the safety of the AIVE
-218- Chin J Mod Appl Pharm, 2019 January, Vol.36 No.2

Favours [experimental] Favours [control]

ZAVER meta 73 AT: $2 NI BRI E 1 HdfE
il AR . 7 DA 7GR 2 281 1, X HEZH 280
BB T8 T Sk B MR A R IR TR AT
AIVE 55X ZH HEA A R OB K AE 2 meta 23 AT
4 B [OR=0.60, 95%CI(0.29, 1.28), Z=1.32,
P=0.19]. &7 OR fH 4 0.60<1, P>0.000 01, H&
HGHRMEFRZERLS OR=1 5, Ktk
5B MA B RN R A BAEEG 5 2 R7
IR A R SR AR S0 R Y. WK 6.

th EBACR 252 2019 4E 1 H 56 36 555 2 )



Experimental Control Ouds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
MEE201T 2 a0 1 a0 f4% 204[018 23.27]
hamE2014 1 a0 2 a0 11.0% 0.49[0.04, 558] —
{2018 3 34 3 34 153% 1.00[0.19, 5.34] D
AF2018 i] 40 0 40 Mot estimable
Af=F| 20145 2 44 2 44 10.7% 1.00[0.13, 7.43] - 1
k12017 2 an 9 30 470% 017 [0.03, 084 —
HEMI013 2 33 2 32 107% 087013 7.32] - 1
Total (95% CI) 281 280 100.0%  0.60[0.29, 1.28] -y
Total events 12 14 . , . .
Heterogeneity: Chi®= 418 df=5 (P =052), F=0% IIJ.IJD1 D!'I 1 1ID 1DDDI

Testfor overall effect Z=1.32 (F=0.19)

El6 AIVE % &M R
Fig. 6 Forest plot of the safety of the AIVE

3 it

AIVE JRGLPER, ifh R RE, FER#ET)
BRI B OB BT, WA UL, RIUIE
WO AR . AIVE 1097 2SR 5T G 251 A8
o Sk B mEah & Bk RATAEY), X HE
BRI SmOmAERE. K ESSAEIEE
PE, LB, WA RCR KR, 6] R AE R
Ri, AR, AR 2R A 5t iy
YN SRR ()3 51 350 s VR B R T . B g o B Bk
BT 2% TR B BOMORE RO R e, iR e R
P kA SRR 29U, HG BUR ,
BT LASR FH 2k A SR 50 1 2 076 7 ROR B, BA 3L
BRI2THE B Sk 5 MR BAIA T ATVE R TR,
I R b R RS FH 23 TR T .

TP BE AR R 24 7 59 01 2 48 AN HP 24 6 SR B
ARy, RIACEE A AR 7 3% 1] 1 ) AT it
NN TE RIS W TR, B AT R
TR B TE R AR 70 & 5P 25k K 1
PUBRGL DI R h 257 5 1A RIS T B R FAA
PRREVESS R AE . Horh B RS T G
LA IR SE e, R IE T SO i e
EVES AR BN B RS, i B AR
SeAE, DS F A AME TP K BE T O
ZEDEM PRI A T ERA . oK R ER AR T A
HAE ANEER, B el 3 DNA S,
P BUW BN RSB, IO B BRI
BRBEhRE. FE REPI R, KRBT
SHRRYT IE SRR, WBGE B LRIETEFR .

DRI, AR 50 2 58 SK 1 8 MR IR & R 38 7 1
SHRIBIT AIVE BIRCR o EARTE B A B 3 Rk 42
J 2 ZilA T LLRYT AIVE, {HIRPR 1A Rt Bt
R R AHFFUR) meta 73445 RAEW] 2
W E BRI 2G5 2019 4F 1 H 56 36 55 2 W

Favours [experimental] Favours [control]

I A R AR T B I BT R 25 . FT R AR
EH T~ Sk 760 5 R 9 9 B0 TR 1 AT 28 3% 7 v S ) Bt
R EAE R T U RO, $RE TR AR

RYE TR T R 2GR ECGRI R, TR A R
JZ A, TR E SO AE SR F b, A i E A
BB G a0 5% [ FDA B M. Bk EMA B MATH
TR e N B o S A e 2 B B S R R =P S
B e A0 SCHU e A OG SRR D, A B AR,
FrCh, ABEGE RGN T B G F 24 1A 96 L
Wk I8 meta Z3 BT 7T E A A Sk B MBI S
RIS TIESRIATT AIVE 04 R0 e 24k, LY
NERA FH 25 10 A B SR AL AR IR AR 3

AW FEFTAINR 11 TR TR, A7 A IR 3
WRBENL T, AR BB IR TS 2 FL Rk, A B
REMHEEFENR, 2 F— €l wfr, W
IR 2AFE—E MR R . RPN
SCHREER R, FEAE, RS R4 R
V0 A THT 25 08 H S Sk 7t 8 R I A A B TR SRR
7 AIVE 1% ARG 8 34T RBVPAN, 1) 75 22
WAL A K 1 e O W R B ML X BT 2 STk, DAY
BE TN Sy 458 34T 36 E 5 #h 72
4 g

DA RS Bor, Sk B eI A R IT TR 4
WIRTT AIVE [ RCR A0 T B FH Sk 76 5 k4,
22 HA B R PR A 2T B2 R

REFERENCES

[1]  YANAGAWA B, ELBATARNY M, VERMA S, et al
Surgical management of tricuspid valve infective endocarditis:
A systematic review and meta-analysis [J]. Ann Thorac Surg,
2018, 33(10): S87-S88.

[2] BONZI M, CEMUSCHI G, SOLBIATI M, et al. Diagnostic
accuracy of transthoracic echocardiography to identify native
valve infective endocarditis: a systematic review and
meta-analysis [J]. Intern Emerg Med, 2018, 13(6): 937-946.

Chin J Mod Appl Pharm, 2019 January, Vol.36 No.2 -219.



[10]

[11]

[12]

-220-

HAREE S D LR S 7 . NGO IR 2 T3 12
Wr AR IT & K ILIR[I]. RO MR A&, 2014, 42(10):
806-816.

BALTIMORE R S, GEWITZ M, BADDOUR L M, et al.
Infective endocarditis in childhood: 2015 update [J].
Circulation, 2015, 132(15): 1487-1515.

HABIB G, LANCELLOTTI P, ANTUNES M J, et al. 2015
ESC guidelines for the management of infective endocarditis:
the task force for the management of infective endocarditis of
the European Society of Cardiology (ESC) endorsed by:
European Association for Cardio-Thoracic Surgery (EACTS),
the European Association of Nuclear Medicine (EANM) [J].
Eur Heart J, 2015, 36(44): 3075-3128.

GOULD F K, DENNING D W, ELLIOTT T S, et al
Guidelines for the diagnosis and antibiotic treatment of
endocarditis in adults: a report of the Working Party of the
British Society for Antimicrobial Chemotherapy [J]. J
Antimicrob Chemother, 2012, 67(2): 269-289.

LUO L J, CAO Q, ZHOU Y F. Clinical characteristics and
treatment of infective endocarditis in children [J]. J Clin
Pediatr(llfi 4 LA 44 %), 2015, 33(6): 558-561.

DURACK D T, LUKES A S, BRIGHT D K. Duke
Endocarditis Service. New criteriafor diagnosis of infective
endocarditis: utilization of specific echocardiographic findings
[J]. Am J Med, 1994, 96(3): 200-209.

N, FoERE, BRE. SRIE M S RIETIESNROA
7 R RO IR 65 I AXHT[I]. T AR I PR IS i 2 2%
(H-TR), 2013, 7(12): 5609-5611.

BEE. L AEMANIES RIETIRTT SRR GO N I R
MRMEET]. HE 22, 2017, 24(18): 10-11.

INEE. SR A B AR S A R TR YT SR RO IR R 1K
BRHFTI]. BJAREZGIRMN, 2017, 15(6): 105-106.

LIU J. Effect of ceftezole sodium combined with potassium
sodium dehydroandrograpolide succinate injection in the
treatment of acute infective endocarditis [J]. Chin Comm
Doc( E #[X [Z£1ifi), 2018, 34(1): 87-88.

JRRERE, XUSCHE. Sk MEANIEE & 2 3% T S0 T 2

Chin J Mod Appl Pharm, 2019 January, Vol.36 No.2

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

TR O P9 S 56 9T U AT 0], 2B R ik iR, 2017,
21(26): 3537-3538.
{88, Sk B BN ER A 98 B8 TV E SRR T SRR O N
S5 BT RO EE[T]. PR S AL L LT &, 2016,
4(6): 11-12.
Tk, 88 Sk AU RN G 48 BE TR SR T Ak B
P P B 28 BRI R T AT PE[D]. A LR A AR, 2015(12): 18.
PR, Sk A B AN A 238 T SRR T AR O
PSS 5% 9T O ER 0], KRB BLR 252 3, 2014, 7(27):
28-29.
KL, Sk B A 5 5 B T IC I SR R O Y R
S IO PRI 280 S FE X 98 RE BRI 77K P (RS2 [ 7], Pk ey
2.2017(6): 1194-1195.
BRSNS 98 B8 TR SRR T SR O
PRI 28 PR RO AT [D]. BRI, 2015, 21(10): 58-59.
IhEI. Sk AN 2R TR IT 98 B S RGO
JE S ARG AT RO 82, S BREE N, 2017, 23(4): 113-114.
S, 2R, RER, 5. VRS SR iR T A O
RS B2k 1 BI]. HE AR 2525, 2017, 34(5):
752-753.
M, XI@, &4 E, 5. KA g kg i T
IR TR AN M PR 1 B[T]. H EIARRIF 262, 2016, 33(5):
665.
LIRF. kAT PRAN IR 28 BE T SR S R e 0
JEL 58 BT TT BUR[T]. RIS 241 7T, 2018, 27(1): 90-91.
AR FRIE 243 5 R R W VP A BT[], NG R A TR 24 2
£,2017, 10(20): 80-81.
IR R B SR RN BN R LA A [I]. oK
FEGE5E2, 2016, 12(8): 140-141.
ZUO F F, SHUN Y F, ZHU LF, et al. Effect of Yanhuning on
treatment of children with infective endocarditis and influence
on hs-CRP, PCT and ESR [J]. Chin J Nosocomiol( 71 #£ |2 5 Jgk
Pez K, 2016, 26(22): 5210-5212

Wef H . 2018-03-22

(RS Ti4: Z4677)

th EBACR 252 2019 4E 1 H 56 36 555 2 )



