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Efficacy of glucocorticoids for treatment of severe acute pancreatitis: a meta analysis

YU Min, YANG Zhen, LU Nong-hua®
Department of Gastroenterology, First Affiliated Hospital of Nanchang University, Nanchang 330006, Jiangxi, China

[Abstract] Objective To evaluate the efficacy of glucocorticoids in treatment of patients with severe acute pancreatitis
(SAP). Methods According to the inclusion criteria, the experimental design, characteristics of the included objects, and the
corresponding outcomes were extracted from relevant literatures. Meta-analysis was done to evaluate the results by RevMan 5. 1
software. Results A total of eight articles with 184 cases in this treatment group and 177 participants in the control group were
included in this meta-analysis. Data from six studies showed that the mortality rate of glucocorticoid group (14/145,9. 655%)
was significantly lower than that of the control group (28/139,20.14%), with the difference being statistically significant (OR
=0.42,95% CI [0. 21-0. 83], P=0.01). Data from three studies showed that the frequency of acute respiratory distress
syndrome (ARDS) of the glucocorticoid group (20/95.21.05%) was significantly lower than that of the control group (37/89,
41.57%, OR=0.33,95% CI [0.16-0.65],P=0.001). Data from three studies showed that the operation transferring rate in
the glucocorticoid group (12/87, 13.79%) was significantly lower than that of control group (26/81,32.09%, OR=0. 29,
95% CI[0.13-0.67], P=0.004). Compared with the control group, the glucocorticoid group also had significantly reduced the
mean hospital stay in four experiments (standardized mean difference —1.52, 95% CI [—2.73-—0. 32],P=0.01). Conclusion

Glucocorticoid has advantages over conventional treatments in reducing the incidence of ARDS and mortality and shortening
hospital stay in SAP patients, which provides a new and prospective therapeutic option for SAP.

[Key words] glucocorticoids; severe acute pancreatitis; mortality; acute respiratory distress syndrome

[Acad J Sec Mil Med Univ,2014,35(1):79-84]

A PEEIR R (acute pancreatitis, AP) &K &, K BRI S ANRE 2O RE Hh e XS 9 0 2 — , JE HE:

[WRmAH] 2013-09-17 [(EZHEHH] 2013-12-24
[fE&E®N] M 80, M+, E-mail: yuminxiaohua@163. com
* 1B {5 1E & (Corresponding author). Tel: 0791-88692540, E-mail: lunonghua@163. com



. 80 -

R KRR 2014 4F 1 H LB 35 &

TE 2P B I 48 (severe acute pancreatitis, SAP) [
FET- R F ik 20%", Stephenson % W T
W K2 8% & (glucocorticoid, GO) fEIG YT AP (1
A & A AT b R ok FOE B TS . S5Ok
AWM GC X 5 AE IR R 1 WS A 25 645
TR M 2E A K TR 2 L B3 I Bh ) 2 A L AT B
Ik SAP Shi AL LT R, TR FE B E S
AP /N R o B 283E 52, GC A] LT 98 48 9 A 5 1)
Tk DR R R L UCE G ER LT BR A B3R A
1715 L AT 384 0 ML A 7 384 A 7 0% R L 3 BB AT BT R
E A I B0 T AN AT Sk G U 2R R 3 T
SRR 4k LB ED . A HRE R K R
AT A T e I 1 AR AR B W FE T R B L OF B
Wit 25 ol FH) ESF TR0 1) A8 K, 3h 4 J e 30 KU s 3 KT,
UL AN L B 25 7 BB 3 KRR T R YR T L R
AR A B B e B LUE# A SR 7 SAP
JR e PR A S5 A T X GC AF SAP 3 I FH Y
Bt LT BRGRE0 E AT R G VAN I R IS 2R TR T SAP
e % 24 9 i AL

1 #MINFE

1.1 X#ksAFE (DBFEET. il GC 5H
b5 BTG T 45 AH LG 3 1 Bl B X B 35 (random-
ized controlled trial, RCT) , JGifJ& 75 fiff FI 43 it fe ik
LB, (OWRXMER . BA AP Ik KRR ALY 1L
SEPCIE I E R R T OE R BB 3 AR R b B
T T2 Wil SAP MUK A . 7 8 2 0l i 1 B
WG PEIR L 2% B 2 3 ; APECHEIL oF 43 = 8;
RANSON #43=3;CT 4344 D.E %, (3) T
it . IRIT A2 GCGRl i 45 25 IR B BT BRI
FVE IR ST 0 B AL 52 3 BT 3 B T 48 4%
B W AN E SR SRR . () W R
Fr . SAP M 595 A6 3, 200k IF K & 38 28 A 1iE Cacute
respiratory distress syndrome, ARDS) ik 4 2, #
i F AR RO B BE s ]

L2 #HmARg  QOIRBIT BB IE L0 6 &R 53T
AR HTIETE RS 5 (2) AB I8 3 SCIR (ANZR R 55) 5 (3)
Kol A kR AN TG E 5 B e,
1.3 #kkes W GCHE SAP /Y RCT %k,
Ki % Pubmed, Springer & 1 [E A= ¥ [ 27 SCHR B IR 122

(1990 4F 1 A = 2013 4F 10 H) , % LK & 17 N “glu-
cocorticoid/ dexamethasone/ prednisone/ prednisolone/
methylprednisone/ hydrocortisone; severe acute pan-
creatitis/ acute hemorrhagic pancreatitis/ SAP; ran-
rh SR R 1A
SR B TR B ZE KA Bk JE R B TR JE AL e B
Uk JE e AL T A | FAE S B IR 8 B 2 it
JE R A BEAILXS R S BEAL L

L4 FARBARZFN 5B TS —
VEFE A R RAF IR, REA &, (B AR, T TRY
Jiti 7 B R AR dabe . AR meta 23 BT 99 AR SCHRE
RIFG R RCT, BB M2 5 FEH S T T
ful A T TR it L R T LA Mo e B A . an R R
M Jadad ¥50 2x 29N 02 A1 5T R B9 BF 5T, A BE 58
AW 37 W] e T e RCT #9001 58 Joit i, il
K HMER 2 RCT Bt oA P il Y Cocharane fi
oy KU A T B R T 4047

1.5 it F 42 R Cochrane PpfFE 4 24 Y
RevMan 5. 1 B FBEAT meta 4307, o K 90 53 A 0T 5%
[B) (%) 5 J3  , 1 J6 8 3 Chi-square X [R] JE A 5% (8] 9
S OPESEAT AN, 2 A N A 0 5 TR A G T R
PECP=0. 1, 1 <5020 >R FH [8] %2 R0 7 A5 Y 5 40 45 AF
FERMFAEGE T2 57 M (P<<0. 1, 1" >50%) , R I
BLRN AR, TR R HITE B AL 35 1L Codds rate,
OR),OR A 95% Al {5 R (CD #on . X T 54 A 7]
YT EEBERE T 5 N A B 92 {6 (weighted mean
difference, WMD) & H 95 % CI 7R , B0 A 5 U
T 4% 6 3 %0 2% {8 (standardized mean difference.
SMD) Je 95 % C1 %%,

domized controlled trials/ clinical trials”,

2 & B

2.1 RRH K A OGSOk 98 F Ll A By
s R 2L 45 A BF g B L 0 26 RS SOk R i
— PP, HEBR 12 550 B BEBIE 5T K 6 G B A
S EEE KR A A 8 R RCTH S g £54)
M. 33t 361 Bl Hoh GCiRYT 4L 184 i, Xf HR 4
177 B, A SCHER I SEARRAETE LR 1, 8 Wik 46 vh
2 BRI R A T A ALBE L 3 21 U7 s 5 It
UG EAT T e i X BT R A g P R AR 1 1T B
PEZN AL T TS iR TE T R IR A
VB R DA R X R 58 4 25 Jmy 1) Ak B L K 22 B0 4 Sk
45 Jey b B T AEAE 1 XU B (3 R T (L 1D



S5V MR AE OB R BOMORIG YT EAE R R IR A R B9 meta S AT

R 1 MANTEKEARFRE

Tab 1 Characteristics of included studies

Intervention

Study Experiment/Control Duration Outcome
n/n Experiment Control t/d measures
Ma et all!l) 20/20 CT+DX 80-120 mg iv CT 5 A.B
Wan et all1?) 35/35 CT+DX 1 mg/kg iv CT 3 A,B,C,D
Deng et al [13] 32/26 CT+DX 30-40 mg iv CT 3-7 A,B,C,D
Chen et al [ 11/10 CT+UTI +DX 0. 5-1 mg/kg iv CT+UTI 5-7 C
Tang 1% 28/28 CT+UTI+DX 0. 5-1 mg/kg iv CT+UTI 5-7 C.D
Wu et al 16! 20/20 CT+MPE 1 mg/kg iv CT 5 C
Xiang et alf!7] 19/18 CT+DX 20-30 mg iv CT 3-5 B
Dail 18] 19/20 CT+MPE 1 mg/kg iv CT 5 C

CT. Conventional therapy; DX: Dexamethasone; UTI: Ulinastatin; MPE: Methylprednisolone; iv: Intravenous; A: Opera-

tion rate; B: Hospitalization; C: Mortality; D: Incidence of acute respiratory distress syndrome

[ Low risk of bias
[CJunciear risk of bias

[l High risk of bias

Adequate sequence generation _:I
Allocation concealment _ I

Incomplete outcome data addressed [short-term outcome (2-6 weeks)] _:-
Incomplete outcome data addressed [short-term outcome (> 6 weeks)] _:-
Free of selective reporting -

Free of other bias -

ginding R |

0% 25% 50% 75% 100%

1 Cochrane & & X B& B

Fig 1 Cochrane risk of bias
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0.004 J(El 20,
2.2.4 FHEREE 4 TR TIRIE T B
S AR B B AL, R . GC 4L 2 4E Be H KT X 8
M HEREASI#E X (SMD —1.52, 95% CI
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Chi*=40. 72,df=3, P<C0. 000 01,1°=93% . #& /R4
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Experimental Control . - .
Study % SUng’OUp Events Total Events Total WEIght M-H?‘cli??gdtdgso% Cl M-Hof*cli)?gdmgso% Cl
Chen etal 2007"" 1 1 3 10 108% 0.23[0.02, 2.73] .
Dai 201" 2 19 3 20 9.9% 0.67[0.10,4.51] —
Deng etal 2006"" 2 32 10 26 39.0% 0.11[0.02,055 —— &% —
Tang 2010"™ 2 28 4 28 14.0% 0.46[0.08,2.75] —1
Wan et al 201" 3 35 5 35 17.2% 0.56[0.12,2.56] —_——
Wu etal 2012™ 4 20 3 20 91% 1.42[0.27,7.34]
Total (95% CI) 145 139 100.0%  0.42[0.21, 0.83] g
Total events 14 28 x
Heterogeneity. Chi*=5.38, df= 5 (P=0.37)./ = 7% =o.a1 051 1 1?0

Testfor overall effect Z= 2.48 (P=0.01) Favours [experimental] Favours [control]

Experimental Control Odd
: s rati Odds ratio
Study ot subgroup Events Total Events Total Weight M-H,Fixed, 95% Cl M-H,Fixed, 95% CI
Deng et al 2006"” 10 32 17 26 439% 0.24[0.08,0.72] ——
Tang 2010" 3 28 5 28 152% 0.55[0.12,2.57) =
wan etal 2011™ 7 35 15 35 409% 0.33[0.11,087) ——
Total (95% Cl) 95 89 100.0%  0.33[0.16, 0.65] -
Total events 20 ?7 . . , B
Heterogeneity: Chi*= 0.74, df= 2 (P=0.68):./ 2= 0% TR 3 p

Testfor overall effect Z=3.22 (P=0.001) Favours [experimental] Favours [control]

i Experimental Control , Odds Odds ratio
Study or subgroup  orE=rT Fvents Toral Weight M.p Fixed 95% CI M-H.Fixed, 95% CI
Deng etal 2006™ 3 32 7 26 331%  0.28(0.06,1.22) —&—
Ma et al 2002"" 6 20 15 20 496%  0.14[0.04,0.57] ——
Wan et al 2011"™ 3 35 4 35 17.3%  0.73[0.15,351] ——
Total (95% CI) 87 81 100.0% 0.29[0.13,0.67] il
Total events 12 26 G
Heterogeneity: Chi#= 2.30, df= 2 (P=0.32)./ = 13% =u 01 0=1 ; 1:0

Testfor overall effect Z= 2.91 (P=0.004) Favours [experimental] Favours [control]

Expetimental Control Weight Odds r Odds ratio
Mean SD Total Mean SD Total g M- IIleed 95% Cl  M-H,Fixed, 95% ClI

Study or subgroup

Dengetal 2008" 30 31 32 31 42 26  26.3%  -0.27 [0.79,0.25]

Ma etal 2002"" 42 8 20 58 8 20 248%  -1.96[2.73,-1.19] —-—

Wanetal 201" 325 132 35 402 171 35 265%  -0.50[-0.87,-0.02)

Xiang 2010™" 158 48 19 348 52 18  224%  -3.72[4.82,-262) ——

Total (95% CI) 106 99  100.0% -1.52[-273,-0.32] B b

Heterogeneity: Tau®= 1.37; Chi*= 40.72, df= 3 (P< 0.00001), /2= 93% B

Test for overall effect Z= 2.48 (P= 0.01) Favours [experimental] Eavours
[control]

B 2 GC 3t SAP fr 5Ky ZR #R B
Fig 2 Forest plot of glucocorticoid (GC) efficacy in treatment of severe acute pancreatitis (SAP)

A Mortality; B: Incidence of acute respiratory distress syndrome; C: Operation transferring rate; D: Hospitalization
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