= # B %5 Anhui Medical and Pharmaceutical Journal 2022 Jul,26(7) « 1277 -

SRRSO ARSIV FIVIT, S5 . S50 0 I S T 00 7 BB e s BP0 2 4 PE £ Meta 23 )
#,2022,26(7) : 1277-1281.DOI: 10.3969/j.is5n.1009-6469.2022.07.002.
CERIR O

e 23 (B2 B8 Bl B v B B0R IT ek 14 Ak B FR R T R
MZ 2R Meta 537

LA MG, FIVbIT, 2546
VEB A T AR ERMBA, 24 4L 235000
WBAZVER PME, T, B AT BRI, BF ST 0 R i (9 MAAE AT, Email : 876178620@qq.com

WE: BHW RGOSR SR (PAD M 6 7 B M R (MPE) YT RO 2 2. ik g hEA
Wy 2 SCRR B 3 (CBM) | H U A 4 SO 4 (CNKT) (435 (VIP) | J5 5 %585 % L & The Cochrane Library ,PubMed .Embase |
Web of Science B35 25 ( H £ B8 A2 22 2020455 H 1 H) o 2R Cochrane R GEIFA0 T WHERE A9 77 2 3: 47 B ¥FA , {1 Re-
view Manager 5.3 AT b, R LA 14 T00F5%, 23 861 Bl A o Meta 43Hr R , 5% REZLAH HE , PAT AT & 35 45
17 MPE V67 SRR [RR(95%CI) - 1.48(1.34 ~ 1.63) | s SHIZE LW AR 1L, PATAL B AT R0 AL 1 318 5 [RR(95%C1) :1.53
(1.37 ~ 1.71) | s PATAH i & I e 2B S vy i) BAZH S A 2 W 20 00 I AL T8 B R B 400 ) AR TP ) B A 7 A R, Y
WP ESAGFE S i PATLZY i e 7 vl 2 35 42 = MPE 5 A RTT 24, F 32 R B BN 2 M 0 & 44, HAthoR
R R KA R A AR S AT T e iR AR A (R B AL % IR 6 1 — 2D B0 E
KR MOBUR B B2 JRE; B SR SR B T

MetaZ0HT;  HRME;, L4t

Therapeutic efficacy and safety of pseudomonas aeruginosa injection in the treatment of
malignant pleural effusion: a meta-analysis
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Abstract: Objective To systematically review the efficacy and safety of pseudomonas aeruginosa injection (PAI) pleural perfusion
in the treatment of malignant pleural effusion (MPE).Methods We searched the China Biomedical Literature Database (CBM), China
National Knowledge Infrastructure (CNKI), VIP, Wanfang, Cochrane Library, PubMed, Embase and Web of Science (from the establish-
ment of each database to May 1, 2020). The quality assessment was performed using the method recommended in the Cochrane Manual
of Systematic Review, and Review Manager 5.3 software was used for statistical analysis.Results A total of 14 trials with 861 patients
were included. Meta-analysis showed that PAI could significantly improve the total effective rate of MPE treatment compared with the
control group [RR(95%CI):1.48(1.34-1.63)]. Compared with the platinum group, the total effective rate in the PAI group was also signif-
icantly higher [RR(95%CI):1.53(1.37-1.71)]. The incidence of chest pain and fever increased in the PAI group, while the incidences of
gastrointestinal reactions, bone marrow suppression and liver function damage were higher in the control group and platinum drug
group, and the differences between the two groups were statistically significant. Conclusions PAI single-agent pleural perfusion can
significantly improve the clinical efficacy in MPE patients. The main adverse reactions are chest pain and fever, and the incidence of
other adverse reactions is low. However, this conclusion still needs to be further verified by high-quality, large-sample randomized con-
trolled trials.
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