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Abstract

AIM: To evaluate the efficacy and safety of
octreotide in the treatment of cirrhosis with
refractory ascites.

METHODS: PubMed, EMBASE, CBM, CNK]I,
VIP and Wanfang Database were searched
to retrieved studies evaluating the efficacy of
octreotide in the treatment of cirrhosis with
refractory ascites. All the related data that met
our standards were extracted. The quality of the
included trials was evaluated according to the
Jadad score. RevMan 5.2 software was used for
meta-analysis.

RESULTS: A total of 9 randomized controlled
trials involving 696 patients were included.
The results of meta-analysis showed that
the octreotide group was superior to the
control group in treatment efficiency (OR =
3.18, 95%ClI: 2.03-4.97, P < 0.00001), weight
reduction (MD = -8.75, 95%CI: -11.25--6.25,
P < 0.00001), ascites reduction (SMD = -31.8,
95%CI: -35.23--28.37, P < 0.00001), decreased
abdominal girth (SMD = -8.75, 95%ClI:
-11.55--5.95, P < 0.00001), increased blood
urea nitrogen (BUN) (MD = -1.18, 95%Cl:
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-2.31--0.06, P = 0.04) and 24 h urine volume
(SMD = 8.18, 95%ClI: 3.69-12.67, P = 0.0004),
but there was no statistical difference in serum

creatinine (sCr) or portal vein trunk diameter
(PVD).

CONCLUSION: Current evidence suggests that
octreotide could improve treatment efficiency
in terms of weight reduction, ascites reduction,
decreased abdominal girth, increased BUN
and 24 h urine volume.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Fii%: il it AL & PubMed. EMBASE.
TEAMES XHKHIEFE(Chinese
BioMedical Literature Database, CBM).
H7F) & SLH % 2 (China National Knowledge
Infrastructure, CNKI). ¥ SRR HAF) 4 U8
Y& B (VIP)Ae 77 7 RO ¥ Fe B AR A % B ik
% I7 AT AR ALt A B MK 69 16 RAF 5, 1R
LN LWy Bk 9T BT AR AR A SR ) M IR K
g RPLAT B 9K 36 (randomized control trials,
RCT). 5% A Jadad i B85 ik 3 AT 0 AT
SRR 7 ik F R, Metan A7 R FIRev
Man5. 28 A 347

R L ANFLSIFENRCT 94, # X
ZH696%]. Metang MERET: 5F A
BT RAR NG, B K AL R B4R 3 AT AR AL A
FF A0 B PR K 8 IF 89 2 F(OR = 3.18,
95%CI: 2.03-4.97, P<0.00001); Bl &, &%
K E(MD = -8.75, 95%CI: -11.25--6.25,
P<0.00001). BEAKZ(SMD = -31.8, 95%CI:
-35.23--28.37, P<0.00001). M HE(SMD =
-8.75, 95%CI: -11.55--5.95, P<0.00001). 24
h/%2(SMD = 8.18, 95%CI: 3.69-12.67, P =
0.0004) & e 77 k% F.(MD = -1.18, 95%CI:
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L1 A 1HEHUK ZPubMed. EMBASE.
] A= ) = 27 SCHR B 2 (Chinese BioMedical
Literature Database, CBM). 1 [E AT 4%
#& E(China National Knowledge Infrastructure,
CNKI). H3CRH AT 2B FE(VIP) B
7 SR P R AR A Ok Bt R o AL A
F [ 14 B K BRI R 9. KR IR AL  Liver
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BHIE 7 [ o PR, s P [ s AR Y . S
A I R AE R B s T I 4L(OR = 3.18,
95%CI: 2.03-4.97, P<0.00001)(E2A)

2.3.2 IR FIFM INSCER2ER Y, R
KB 45 BoAChi® = 0.04, df = 1(P = 0.84), I’ =
0%, Tt BAFF 72 [F) o3 P i, cade FH [ R0 A
B, SREGZH N TR SR AR TR R AR b HT T
MR FEAHEMD = -8.75, 95%CI: -11.25--6.25,
P<0.00001)(E2B), H A FILE .

2.3.3 RN IASCRRGE S S
K Chi® = 320.69, df = 5(P<0.00001), I* = 98%,
AR FH BE AL SRS R, S 56 2 0T o 3 BB I
FEL 48 b5 b oo IR 2H 24O R B A (SMD = -8.75,
95%CI: -11.55--5.95, P<0.00001)(&2C), H. N
R

2.3.4 BAKFFRMN ISR, Fm b
Ko 45 By Chi® = 2.29, df = 2(P = 0.32), I =
13%, ik F BE LRSI RS . 2 56 40 o] ek 4
HIEKEFRFR E I AR EAE(SMD =
-31.8, 95%ClI: -35.23--28.37, P<0.00001)(&2D),
HvE R ).

2.3.5 24 hAR M0 PINHRORS 1, 7
R MERE IR Chi® = 419.39, df = 5(P<0.00001), I’ =
99%, iR FH BEAL RN G ARY . S 20 0 e
#24 hjREfEbr O R ZH R 3 A4:(SMD =
8.18, 95%CI: 3.69-12.67, P = 0.0004)(EI2E), H.
A FIL ).

2.3.6 i WUEFIRN: 9N SCER2FE Y, R
PEAG 56 45 B ONChi® = 4.46, df = 1(P = 0.03),
I* = 78%, ik FHBEAL S AR R, S 56 240 5 24
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36 B IS LEF 36 b b A B2 RO T8 %
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(E2F).
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JHF 8 A ot ] 44 JE 7K A 955 ) PR 79 M 6 12
IR PR ARG K, B3T3
SR AR PR VAR 97 30 A R I 4 B8 K )R T
ALFE: L IE KT N T TR 73R (transjugular

2015-09-28 | Volume 23 | Issue 27 |



BHHE, F. REPOSTSHRCESHMETEKBIMeta DT

A EAARAK BRETS 0Odds Ratio 0dds Ratio Wz
Study or Subgroup Events Total Events Total Weight(%) M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl ’}%H’i‘i‘; "L]f; :
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BE2=Y 2012 38 40 32 40 71 475(0.94, 23.98] —— By, AHE
", 2012 39 45 34 45 20.0 2.10[0.70, 6.29] B z;ii’”iéi
515 F BT &
Total(95%Cl) 300 284 100.0 3.18[2.03, 4.97] < Wik, M E A
Total events 263 202 el ik L Y
Heterogeneity: Chi* = 2.88, df = 6(P = 0.82); I = 0% | | | | L 1k
Test for overall effect: 2 = 5.06(P<0.00001) 000 0.1 1 10 100 i % o B4 Bk o
BERE  ERlETT HE A SAE
B . ' ' ) W AEAR. T
BRAHAK EHUESS  Weight  Mean Difference Mean Difference WRABEE DL
Study or Subgroup  Mean SD Total Mean SD Total (%) IV, Fixed, 95%Cl IV, Fixed, 95%Cl cm+0.2 cm, >1.3
HEPES 2014 -12.20 6.2 33 -3.70 7.64 28  49.9 -8.50[-12.03, —4.97] cmA 5, >1.5

i T R
$FHET" 2012 -17.06 7.6 35 -8.06 7.46 35 50.1 —9.00[-12.53, —-5.47] em B A 1 #HAR

Total(95%Cl) 68 63 100.0 -8.75[-11.25, —6.25] ‘

Heterogeneity: Chi? = 0.04, df = 1(P = 0.84); I’ = 0% w L L |

Test for overall effect: 2 = 6.87(P<0.00001) -100 -50 0 o 5‘0 100
wik  HERGT
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WA, 2012 -21.32 6.036149 35 -10.32 5.305431 35 18.3 -1.91[-2.49, —1.34]
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