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Meta-analysis of Adverse Reactions of Cephradine

QI Xiangjunl, ZHAO Jinlongl, FANG Caishanl, CHEN Xueyanl, LIANG Haoruil, CAI Kaichunl,
ZHONG Zhidongl, CHEN Guomingl, HUANG Chuyaol, LAN Haiz*(].Guangzhou University of Chinese Medicine,
Guangzhou 510405, China; 2.The Ist Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405,
China)

ABSTRACT: OBJECTIVE To systematically evaluate the adverse reactions of cephradine and its control drugs in the
treatment of infection. METHODS CNKI, Wangfang, VIP, Sinomed, PubMed, Embase and Cochrane Library database were
searched by two researchers and randomized controlled trials(RCTs) about the safety of cephradine in clinical application for
infection were retrieved according to inclusion and exclusion criteria. The eligible RCTs were given meta analysis by using the
statistical software RevMan 5.3 and the trial sequential analysis(TSA) software performs test sequence analysis. RESULTS
Totally 50 RCTs with 7 477 cases were included in this study. The results of meta-analysis and TSA were as follows: Dthere
were statistical differences in the incidence of adverse reaction between cephradine groups and control group[RR=0.62,
95%C1(0.54, 0.72), P<0.000 01]. @Respiratory infection subgroup analysis showed that there were statistical differences in the
incidence of adverse reaction between two groups[RR=0.66, 95%C1(0.53, 0.80), P<0.000 1], sample size of other indications was
too small to be analyzed. ® The subgroup analysis of control drugs indicated that the incidence of adverse reaction in cefradine
group was higher than azithromycin, cefixime and cefaclor group, but lower than amoxicillin/clavulanic acid group, only
azithromycin group showed statistical differences|RR=0.44, 95%CI(0.28, 0.70), P=0.000 5], and the TSA result showed that the
evidence was definite. @ The subgroup analysis of drug does showed that there were statistical difference in over dosage group
[RR=0.70, 95%CI(0.54, 0.91), P=0.008] and routine dosage group[RR=0.61, 95%CI1(0.52, 0.71), P<0.000 01]. CONCLUSION
The incidence of cephradine adverse reaction is significantly higher than other group. It is necessary to be cautious in the
occurrence of adverse reactions and strictly follow the instructions.

KEYWORDS: cephradine; adverse reactions; meta-analysis; trial sequential analysis
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Blinding of outcome assessment (detection bias) I
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Fig. 2 Funnel figure of the incidence of adverse reactions in
all groups
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Fig. 3 Forest plots of the incidence of adverse reactions in all groups

PR E BACR 2524 2019 45 8 H 4 36 545 15 1)

Favours [experimental] Favours [contro

1

Chin J Mod Appl Pharm, 2019 August, Vol.36 No.15

<1923 .



P=0; SLETEI%: P>0.1, =0, 4 Fhf it A
SN, SRR SN R AT b, 45 R
Bon: PUErE R ks, ke 3 g
A R SRR AR 2R3 TS 4, Bl SE G A/
SR AE R A RN R A A TSk b e A, A
7% a5 BB s AR A1 & &R 4 [RR=0.44, 95%CI
(0.28, 0.70), P=0.000 5]%=5FHA R IT¥m L. H
£ 3 HAMERREEGHE L. b, P&
HRABBHTEARUT¥EZRNER, RTH
BT S G/, AT 75 25 e H AR BE 1 45 SR 1)
AlfE, W TS RHEAT TSA J5 EoR Bt Z 1 2k
BEZF R T 4548 Z (H7R %530 T TSA FHE MR, B9
i 2k B RIS B S B ERIS), (HES W LS H
BRI, 4RLAE 4.

Ritzl

pye RIS=1 015
7 N
74 \
7] H 6 \
= 5 N
o } \
28] S TSATLMIZE Sz
X 41 45 e \0 \
N34 Azl T — .
> -
1
]
2 5
318
2 -4 P
S .5 7
£ &6 / o e s
o / TSAFHE M2k
8 //

B4 HABEARRFRE

Fig. 4 Sequential analysis chart of azithromycin group test
244 HAIEHASENAEHTHST RiEE
F 2 i M B B R A A I Sk AR Ul B LE
VES kb sE: AN 17K 0.5~1.0 g, g6h, 1 H
BeElEN 8 g. /AN AL UL E) AR E 1K
12.5~25 mg-kg™', q6h; RISk E: A 1
% 0.25~0.5 g, q6h, EJRFEHE 1 XA E 1 g,
H 1 HEE<4 g. PMILIEAEFTE 1 X 625~
12.5 mg-kg ™', q6h. & HCKEHIE 724 MR B 4L 5
M BT WA T, EREHILN 4 DT
BN 72 I 5 1 /NG 65/ = I R o
Ky o6 5 B 5 7B B 2 (P>0.1, PP=0) 0% 377 41
(P>0.1, P=14%)%HF 788 5 5 P/, R i
RN AT 734, SRR 2 ARZERIA S
TH R HBREAA R RN R ERHE ST
A, I EH[RR=0.70, 95%CI(0.54, 0.91),
P=0.008], & ¥ & 4 [RR=0.61, 95%CI(0.52,
0.71), P<<0.000 01].
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