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Meta-Analysis of Antibacterial Drug Treatment in Patients with Chronic, Active Ulcerative Colitis L/N Ying
ZHU Zhao-hua. (Department of Digestive Medicine, Sun Yat-sen Memorial Hospital, Sun Yatsen University of Medical Sci-
encess Guangzhou 510120, China)

Abstract [Objective]l To evaluate the efficacy of antibacterial drugs as adjunctive treatment of chronics active, moderate or se-
vere ulcerative colitis. [ Methods] A metaanalysis of the prospective clinical trials of antibactenal drugs as adjunctive treatment of
chronic active, moderate or severe ulcerative colitis was processed. [ Results] The efficacy of antibacterial drugs in the treatment of
chronic and active ulcerative colitis was 9% ~ 28 % higher than that of placebo, the average was 18% ( P<Z 0. 0001). [Conclusion)
Antibacterial drugs as adjunctive treatment of chronic active, moderate or severe ulcerative colitis are valuable in clinical use
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Table 1 The baseline data of 7 prospective clinical trials
Drug Case Age(yp Administration Response rate( %)
(treatment control) (treatment/ control) pathway (treatment/ control )
V ancomy cin 18/ 15 39 1/35. 4 oral 88 9/53.3
M etronidazole 1920 46 (7 40. 3 intravenous 74/ 70
Tobramy cin 42 42 43 543.3 ord 74/ 43 2
Tobramy cint 19 20 427 41 inlravenous 63 15/65
metronidazole
Ciprofloxacin 1¢/ 16 41/ 42 oral 70 5 72
Ciprofloxacin 38/ 45 34 4/33.9 ord 79/ 56 °
Rifaximin 14/ 12 — oral 64 3/41.7
D, 2). 3) Compared with control group, P<_ 0. 05
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Tabk 2 M etaanalysis for antibacterial durgs as adjunctive treatment of chronic actives moderate or severe ulcerative colitis

Drug Treatment Contmwl Weight RD

n/ N n/ N O (95% CI Fixed)
Vancomycin 1/ 18 8/15 98 0 36[0 06,0 69
M etronidazole 14/ 19 14/20 1L6 004[—0 25037
Tobramycin 31/ 42 18/42 251 0 31[0 11,057
Tobramycin+ 1719 13/20 1L6 —002[—0 32 02§

Metronidazole

Ciprofloxacin 11/ 16 12/16 9.6 —006[—0 37 029
Ciprofloxacin 30/ 38 25/45 24 6 0 2370 04,043
Rifaximin Y 14 5/12 7.7 023[—0 15 06Q
Total (95% CI) 123/ 166 95/170 100 0 1870 09,0 28

Test for heterogeneity chi-square=8. 34, df =6, P=0. 21; Tes for overall effect, z = 3. 66, P=0. 0003; Treatment: antibacterial drug group Con-

trok placebo group n: response ass N: total case RD: treatment advantage Weight: weight of each trial in M eta-analysis
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