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[ Abstract] Objective To evaluate the clinical effect of azithromycin combined with simvastatin in treating COPD
patients merged with pulmonary arterial hypertension. Methods We searched PubMed, Medline, CNKI, VIP and WanFang Data
to collect pertinent literatures about clinical effect of azithromycin combined with simvastatin in treating COPD patients merged
with pulmonary arterial hypertension from creating database to March 2017. Patients in control group received simvastatin, while
patients in test group received azithromycin combined with simvastatin; RevMan 5.3.0 software was used to carry out the Meta—

analysis. Results A total of 9 literatures (all were Chinese) were involved at last, including 776 patients. Meta—analysis results

EE&TH: ARHRHEITXINE ( SF09026 )

1.710003 BV VYT, VHEEACH AR 2= B e it P4 22 1l v S e P N R
2.716000 PRV IEZTT, HEL R B 2E B

3.710003 BRPEE VYL, VU280 R 2 B2 e b P4 22 T rp Lo s e 2 is B
WEEE: 239, E-mail: 128129130@sina.com



PJCCPVD  March 2018, Vol. 26 No.3  http://www.syxnf.net

showed that, FVC [ MD=0.39, 95%CI (0.36, 0.41), P<0.000 01 ) and FEV, [ MD=0.35, 95%CI (0.23, 0.47), P<0.000 01 ) in
test group were statistically significantly larger than those in control group after treatment, PaO, [ MD=8.32, 95%CI (7.37, 9.26),
P<0.00001 ] and Sa0, [ MD=3.82,95% Cl (3.17, 4.48), P<0.000 01 ] in test group were statistically significantly higher than
those in control group after treatment, pulmonary arterial systolic pressure [ MD=-1.00, 95%CI (-1.30, -0.71), P<0.000 01 ] ,
pulmonary artery dystolic pressure [ MD=-1.37, 95%CI (-1.49, —1.25), P<0.000 01 } and CRP [ MD=-8.33, 95%CI (-9.91,

—6.74), P<0.000 01 ] in test group were statistically significantly lower than those in control group after treatment, while 6-minute

walking distance in test group was statistically significantly longer than that in control group after treatment [ MD=75.78, 95%CI

(70.85, 80.72), P<0.000 01) ] . Conclusion Based on existing literature evidence, azithromycin combined with simvastatin can

effectively improve the cardio—pulmonary function, adjust the arterial blood—gas analysis index, reduce the pulmonary arterial

pressure and inflammatory reaction in treating COPD patients merged with pulmonary arterial hypertension.
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Table 2 Methodological quality evaluation results of the involved literatures
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