A RIEEREIAHIT AN R AR N SBER R L £ BRI RGN

Wl !, LR !, FEE2, 2, AW Y LEnmmKETER, e 200082; 2BUIER K, B 650500;
BB EREEREGITEMIE, L 200082; 4.4 F A RMMERERFETAS IL_OBERE, B 650100)

WE: BRY 42 meta 547 &2 LIB0 A7 1) 30 RIS IR AR T R R 425 5 X5 B0 hk S8 & Fa 2 7 Rl R EF AR
i Re M, AR ARBIEELSAS R KRR TPEEM. %4 75 FE AN EFILKHIEE  Embase,
Pubmed. Cochrane Library, ¥4 5 87 7 3o R RS IR BAR B A R R 425 0 R F 83k XX & £ F 09 X AP ak, # 2 iF
AT A Uik, 5+ 42 B8 Cochrane % 48774 i F M- M &/, K A RevMan 5.2 o3t B AH K 32 B A 2445 4T meta
AT, EER YN 23 TR AL BE X 36 (randomized cotrolled trial, RCT)#F%, #F & 3 165 4] &%, #4255 X 34T meta
DA, BT R AR BEER EARR) T R B R E S KB il R B 3 m#k K& A E[RR=1.92, 95%CI(1.17, 3.17),
P=0.01]; KA#HIREHF XFoRBHLA HL %5 XN FHHREG L ERELZF[RR=1.35, 95%CI(0.69, 2.64), P=0.38]; %
R E#Hasr XA B3 B85 X FHHRENE A FERZF[RR=0.52, 95%CI(0.17, 1.62), P=0.26]; X JA#IkiEiE
R RN BH R K 09 R A R EAK[RR=0.46, 95%CI(0.31, 0.67), P<0.000 1], %35 T Li#t47 meta 547, RA-L@H
BEBHHRELAERES TR AN mLEH R Z[RR=0.18, 95%CI(0.13, 0.25), P<0.00001], ZF3¥HH%itFEL,
B 2h ik B HEAT meta AT, WM RISHOREAR B A AR HIEL B HRE L AR R H S T ik %24 % [RR=0.37,
95%CI1(0.21, 0.67), P=0.0010], £51& #7730 /R g R B AR ) A P ik 25 25 S Ak R A m 3 D8 ik 35 B IR R A 8K,
IRERB N EHHREHIRELEERS, BRREABHIRBAEZBHREELARR S, A RL G5 X5 HL
B XFHRBRENE AR E SR

KHEIR: ATA) M RIS MR BRI A K 2512, meta 547

FESHES: R69.3 XRkFRERE: B YEHS: 1007-7693(2021)03-0334-07

DOI: 10.13748/j.cnki.issn1007-7693.2021.03.014

SIRAARIE: ##, ik, Fxx, F. WIDBLRBHIRBARF A R E 425 7 X5 EA ALY ZE370]. F
IR A 255, 2021, 38(3): 334-340.

Meta-analysis of Phlebitis Caused by Different Administration Methods of Alprostadil Microsphere
Carrier Preparation
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ABSTRACT: OBJECTIVE To evaluate the difference of the occurrence of phlebitis caused by different administration
methods of the alprostadil microsphere carrier preparation by using the method of meta-analysis, and to provide evidence-based
reference for clinical application. METHODS To search the CNKI, VIP, Wanfang, Chinese Biomedical Literature Database,
EMbase, Pubmed, Cochrane Library, collected literatures about phlebitis caused by alprostadil microsphere carrier preparation in
different routes. The screening conditions were established and the literature was screened. After evaluating the quality according
to the manual of Cochrane system evaluator, the effective data extracted were meta-analyzed by RevMan 5.2 statistical software.
RESULTS Twenty three randomized cotrolled trial(RCT) studies involving 3 165 patients were included. Meta analysis
showed that intravenous injection of alprostadil microspheres was more likely to increase the incidence of phlebitis than
intravenous drip[RR=1.92, 95%CI(1.17, 3.17), P=0.01], but there was no difference in the incidence of phlebitis caused by
intravenous injection of alprostadil microspheres and off-lable drug use[RR=1.35, 95%CI(0.69, 2.64), P=0.38]. There was no
significant difference in the incidence of phlebitis caused by intravenous infusion of alprostadil microspheres and off-lable drug
use[RR=0.52, 95%CI(0.17, 1.62), P=0.26], but the incidence of phlebitis caused by intravenous infusion of alprostadil
microspheres was lower than that of intravenous pump[RR=0.46, 95%C1(0.31, 0.67), P<0.000 1]. According to meta analysis, the
incidence of phlebitis caused by alprostadil microspheres used common infusion set was significantly higher than that of fine
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filtration infusion set{RR=0.18, 95%CI(0.13, 0.25), P<0.000 01], and the difference used common infusion set was statistically
significant. Meta analysis showed that the incidence of phlebitis by slow intravenous injection of alprostadil microsphere carrier
was significantly higher than that of rapid intravenous injection[RR=0.37, 95%CI (0.21, 0.67), P=0.001 0]. CONCLUSION
The incidence of phlebitis caused by alprostadil microsphere carrier preparation used rapid intravenous injection or fine filtration
infusion set was low, while used intravenous injection is higher than intravenous drip, used intravenous pump is higher than

intravenous infusion. There is no difference of the incidence of phlebitis caused by alprostadil microsphere carrier preparation

according to the instructions or off-lable drug use.

KEYWORDS: alprostadil microsphere carrier preparation; phlebitis; route of administration; meta analysis
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