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Meta analysis on effect of fasudil in treatment of pulmonary arterial hypertension
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Abstract: Objective To evaluate the efficacy of fasudil in treatment of pulmonary arterial hypertension (PAH) by Meta analysis.
Methods By searching China Journal Full-text Database (CNKI), Technology Journal Full-text Database (VIP), Wanfang Database,
Pubmed, and Cochrane library, etc, the quality assessment of qualified randomly control trials was evaluated. Meta analysis was
carried out by Rev Man 5.3 software. The outcomes included the clinical effects, the 6 min walk distance (6MWT), systolic
pulmonary artery pressure (sPAP), and the oxygen saturation of blood (Sa0,). Results A total of 13 studies were included, involving
933 patients. Meta analysis showed that fasudil could significantly increase in clinical effects [RR = 1.27, 95%CI (1.15, 1.40), P <
0.01], and 6MWT [WMD = 51.82, 95% CI(40.66, 62.97), P < 0.001], and decrease in sSPAP [WMD = —6.91, 95%CI (-8.11, —=5.71),
P < 0.01]. Subgroup analysis showed fasudil could markedly elevate SaO, in patients of chronic cor pulmonale group [WMD = 7.85,
95%CI (5.68, 10.01)], and multiple protopathy group [WMD = 3.18, 95%CI (1.35, 5.01)]. Conclusion Fasudil could improve the
clinical efficacy of pulmonary arterial hypertension, but it is necessary to carry out high quality of drug clinical trials.
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Table 3 Comparison on effective rates between two groups
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Table 4 Comparison on 6-min walk distance between two groups
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Table 5 Comparison on systolic pulmonary artery pressure between two groups
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Table 6 Comparison on oxygen saturation of blood between two groups
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Table 7 Comparison on SaQ, of chronic cor pulmonale group
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Table 8 Comparison on SaQ, of multiple protopathy group
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