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Systematic Review of the Therapeutic Efficacy and Safety of Nitroglycerin in the Adjunctive Treatment
of Massive Hemoptysis

HE Shipingl, XU Xiaohuiz, ZHAO Ruimanz(].Luqiao District of Taizhou City Health Bureau, Taizhou 318050, China;
2.Taizhou Municipal Hospital, Taizhou 318000, China)

ABSTRACT: OBJECTIVE To evaluate therapeutic efficacy and safety of nitroglycerin in the adjunctive treatment of massive
hemoptysis. METHODS Retrieved from PubMed, CNKI, VIP, CBM and Wangfang database, randomized controlled
trials(RCT) about pituitrin combined with nitroglycerin compared with pituitrin alone in the treatment of massive hemoptysis
were included. Rev Man 5.2 software was used for Meta analysis. RESULTS Twenty RCTs were included, invovling 1 770
patients. Meta-analysis showed that compared with pituitrin alone, pituitrin combined with nitroglycerin could significantly
improve clinical efficiency [RR=0.81, 95%CI(0.77, 0.84), P<0.0], and nitroglycerin could significantly reduce adverse drug
reactions induced by pituitrin[RR=3.08, 95%CI(2.59,3.68), P<0.01], especially in the cardiovascular system, central nervous
system and digestive system etc. CONCLUSION The available evidence indicates that nitroglycerin can be applied in the
adjunctive treatment of massive hemoptysis with little side effect and good patient tolerance.

KEY WORDS: nitroglycerin; massive hemoptysis; therapeutic efficacy; safety; meta analysis
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Fig. 2 Forest plot of Meta-analysis of clinical efficiency between 2 groups

-878 - Chin J Mod Appl Pharm, 2015 July, Vol.32 No.7 o E AR 252 2015 4E 7 F 55 32 555 7



2.4 VST

20 55 SRS IS T ADR, Hi 13 B
ik (101 OITI02014 3 ADR & AR, X R 2 462
il ) 4= ADR 287 fil, JEE 62.12%; 5G4 480
B4 ADR 94 ], RAEZ 19.58%. W F (A7
JR AR N (P=0.50, P=0%), % 5 508 Ak R
1751, Meta 43 M4 BoR, XTIl ADR K4 %
HEmTREH, WBREFAERIT¥E X
[RR=3.11, 95%CI(2.60, 3.72), P<0.01], W.I& 3.
121 ADR BTl K385 5 RGEAT W4 552K
OO ME RGN . 0. BIILES). 9 & X
kL O11020204G 51 7 2 4 24 I R R 0 O
ADR, TR 414 6K 133 1], RAF 32.12%:;
IR 444 BIRAE 44 6], KAEZE 991%. SHF
) 5 SR PR /N (P=0.05, P=48%), % F [ & 25N A
BAT 4087, Meta 7085 R B7R, SR O
MEREMEWL & TREH, 2 HLRERESR
it % Y [RR=3.23, 95%CI(2.37, 4.39), P<0.01],
WHE 4, QHIRHE RGi (ki kE. HEHG
), 4 B SCERIOHRGE T 2 4L 25 1A K R PR
FhZ: 240 ADR, XFIRZH 200 617 &4 65 I, KAE
K 32.50%; XK 204 BlkAE 29 B, KRAR
14.21%. #WFFC1] 5 R LR (P=0.83, P=0%),
K FH [ 5 250 B A L AT 23 AT, Meta 43 BT 45 R R,
X R A XA RE M FH AR & TR0 A, 2
L8 2 57 4i it 22 L [RR=2.28, 95%CI(1.55,
3.35), P<0.01], ULIE 4; O 5 G (s 8 e |
EANIIESS) . 3 F SCHRIO T IRGE T 2 41 2531

KA RS ADR, XA 152 6194 kA4 75 1,
KRR 49.34%, RIS 178 Bl kA 75 B, KAER
42.13%. BTN SR RN P=0.23, '=33%),
SR A [ 58 ROV RL AT 4347, Meta 73 AT 45 SR B,
2 HEERAER R0 FE 2 m LB S%
B X [RR=1.20, 95%CI(0.95, 1.52), P>0.01], .
Kl 4; @HMHRGEANERES . HoKtSE), 8
o SCHRIO I 1820204 58 7 o o 24 19 1) 2B A
RGAR N, XA 391 Fih &L 106 5, K
HF 27 11%; WRIUL 417 BlkA 47 B, KAEZE
11.27% . & W 58 18] 47 ££ & 2 = 5t 1% (P=0.02,
P=58%), K HIBEHLAL S AE R HEAT 04T, Meta 43 #r
SR EIR, MRAKENENRSGHEHE S T
W, 2 HILE ZE %A g% 8 L [RR=2.40,
95%CI(1.40, 4.12), P<0.01], WHE 5; ®HER
SE (T 6 H . KIS 6 fa SCirl>!' 418202
RIET 2 A AR KA R ADR, SRR
274 B A 139 B, KRAEE 50.73%; 44 300
BIRAE 135 B, KR 45.00%. S5 A FAE L
R FPE(P<0.01, P=82%), XTI BENLRL R B A 1k
74301, Meta PHT4E R EIR, 2 A RAERE
RGN HZE R BTG5 5 L [RR=1.28,
95%CI(0.90, 1.83), P>0.01], W& 5.
2.5 fwfa ks

DL R IT RR 32 E9FAN H8 A 2 i 450 = 14
iR B FREE SRR, BT, AR
BT, s s FE 0 mfe B3, 52l fefr
IR F M. SR ILE 6.

RIRESH & £l d: ) Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI M-H, Fixed, 95% CI
A& z013 45 45 17 45 18.9% 277 [1.90, 4.04] =
HFEFEZ010 42 4z g 42 101% 4.47 [2.55, 7.85]
#2006 30 30 13 34 13.4% 2,55 [1.68, 3.88] -
Rzl 2004 T 28 2 ] 2.0% 3.75 [0.85, 16.55] T
SiEsez008 56 56 13 58 141% 433 [2.71, 6.92] —
FhiEF=z0032 a 2z 1 2z 1.1%  9.00[1.24, 65.16]
AN ZO02 7 e ] 2 30 Z.0% 3.75[0.85, 16.55] N
SIEE 2011 17 44 a 48 8.1% 2.32[1.11, 4.83] e
BiEsEz012 38 40 17 40 12.0% 2.24 [1.55, 3.23] S
FAE2012 T 245 2 25 3.2% 2.33[0.68, 8.01] T
FEEFE 006 7 35 1 39 1.0% 7.80[1.01, 60.29]
HENZ013 3] 30 2 a0 2.1% 3.00 [0.66, 13.649] ]
SR EEZ004 13 34 B 34 6.4% 217 [0.93, 5.03] 1
Total (95% CI1) 462 480 100.0% 3.11 [2.60, 3.72] L J
Total events 287 94

s = = = R = I } t d
Heterogeneity: Chit=11.37, df=12 (P = 0.50), 7= 0% 001 R 10 100

Testtor overall effect: Z=12.40 (F = 0.00001)

3 2 41% 4 ADR K & % Meta 447 th FRk B

Favours [experimental] Favours [control]

Fig. 3 Forest plot of Meta-analysis of rate of ADR between 2 groups
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Fig. 5 Forest plot of Meta-analysis of ADR in digestive system and immune systembetween 2 groups
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