ZrA EBTEE2G 2014 A5 11 HER 16 #2585 6 ] Military Medical Journal of Southeast China, Vol. 16,No. 6,Nov. 2014 - 587 -

—Ff

- B = -
Ji W IR 0G5 o] L A% A T 85 S5 2 e BT T f g BT Meta 53 Hir
R, L E R

[HE] BM RGN ROERIDA BT FL AL 855 5 R R Y57 P B I DR 3 RS B 5 I CRP 2 B INAR 1)
N, Fik K PubMed Elsvier, CNKI (4 2 2000 — 2012 £ fT 45 SCHk , JS 7T BE 42 A1 M ISCEE AH DG R 28t , I8 7™ 45
T SCHR T 1 1 BE 0t T, 1) A RevMan5. 0 47 Meta 2347, F Mantel-Haensze 1% LG5 S EA T4 36 HEuE SC HL ) i e, 5 R )
JO P U o 455 [ 7 R AR 5 I BB AL AR M AR . T B A SOk R R s o S5 5R 10 AR iUERBE & Bl 6 ot 7T 45
7 D B VR O AR B M 98 A TR (P = 0.96, 17 = 0% ) , 36 45 [ 5 %0% R 43 Hr , OR =2.42,95% CI(1.75,
3.35) o 6 IERLERIE A BTFE A T 453497 B i CRP ACE-AS AL 0T B 78 A B [ Stk (P =0.006,1° =69% ) , e R LAk
BRI AT, OR = —1.60,95% CI( -1.97, -1.23) . £5if JeRUERIE A BT 6 AR 7T 85 bb B e il e 58 5 S50 eI CRP 7k
N, B U M R S O FETRYT RG22 5 WA I B AN R L & A 6 T AL A 22 S G5 i B (P >0.05)

[EIA] LR s BT+ AT T 85 ;0 5 g ; Meta 7347

[hE4KS] R541.75 [STEARERS] A doi:10.3969/j. issn. 1672-271X.2014. 06. 009

Meta analysis of the effect of amiodarone combined with atorvastatin calcium and single use of amiodarone
in treatment of atrial fibrillation
ZHAO Na-na,Ll Na,JIANG Ping.  Department of Pharmacy,97 Hospital of PLA , Xuzhou , Jiangsu 221004 , China

[ Abstract |

amiodarone in treatment of atrial fibrillation and the effect of serum CRP,left atrial diameter. Methods Retrieved from PubMed , Elsvi-

Objective To evaluate the clinical efficacy of amiodarone combined with atorvastatin calcium and single use of

er, CNKI during 2000 to 2012, as comprehensively as possible to collect the relevant data from clinical trials, meta analysis was per-
formed by RevMan5. 0 on the basis of strict evaluation of literature quality; the results were tested and confirmed whether they have the
homogeneity by Mantel-Haensze method, if have the homogeneity , which allowed to use the fixed effect model analysis, otherwise use the
random effect model analysis; publication bias was analyzed by funnel plots. Results 10 analyses of amiodarone combined with atorv-
astatin calcium in the treatment of atrial fibrillation to sinus rhythm maintenance situation have the homogeneity (P =0.96,1> =0% ) ,
use the fixed effect model analysis, OR =2.42,95% CI (1.75,3.35).6 analyses of amiodarone combined with atorvastatin calcium in
the treatment of atrial fibrillation CRP levels do not have the homogeneity (P =0.006,1> =69% ) ,use the random effect model analy-
sis,OR= -1.60,95%CI ( —1.97, -1.23). Conclusion Amiodarone combined with atorvastatin calcium can more effectively re-
duce the level of CRP and better maintenance of sinus rhythm than single use of amiodarone,the two groups of the left atrial diameter
changes before and after the treatment and ADR are not statistically different( P >0.05).
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