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Meta-analysis on solifenacin combined with tamsulosin in treatment of type I1I
prostatitis

CHEN Fubing, ZHANG Wensen, CHEN Zhengjun, YANG Yong, WANG Hexi, JIANG Shikun
Department of Urology, Suining First People's Hospital, Suining 629000, China

Abstract: Objective To evaluate the efficacy of solifenacin combined with tamsulosin in the treatment of type III prostatitis.
Methods The randomized controlled trials (RCT) of solifenacin combined with tamsulosin in the treatment of type III prostatitis
were searched from PubMed, EMbase, Cochrane Library, CBM, CNKI, VIP database, and Wangfang detabase. Data were collected
from January 2000 to June 2017 and also retrieved manually. At the same time, Meta analysis was carried out by using RevMan 5.3
software. Results A total of nine RCTs were included, including 938 patients with type III prostatitis. Meta analysis results showed
that the cure rate [OR = 1.82, 95%CI (1.30, 2.56), P = 0.000 5] and effective rate [OR = 4.46, 95%CI (2.86, 6.95), P < 0.001] of
treatment group were significantly higher than those in control group. Moreover, NIH-CPSI score, symptom of pain score, voiding
symptom score and life quality score of treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Solifenacin combined with tamsulosin in the treatment of type III prostatitis has better effect than tamsulosin
monotherapy. However, there is limit of methodological quality and sample size, so more RCTs with high quality, large sample, and
long-term follow up are required for further verification.
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Table 1 Basic information and quality evaluation

PN Ao PR S AR T e ST diRtebs Jada VR4
g e X 357448 3.0+1.2 %P 0.2 mg/d 2 VOe®E 1
2016 BT 352+4.6 3.1+14 HZE T 0.2 mg/d+ZR A BH 5 mg/d ©
LSRN W 41.6+7.0 26412 HZR B 0.2 mg/d 3 0 2
2016 BT 42.1%65 2.8%+1.1 R P 0.2 mg/d+ZF I 5 mg/d
ALY i 39.5 S HZ® ¥ 0.2 mg/d 4 ©) 1
2016 AIT 395 R K HZRPE 0.2 mg/d+ZRFH 5 mg/d
BTSN 3 367469 2.7+14 HE P ¥ 0.2 mg/d 3 Qe 1
2015 WY 371265 29411 HRP 3 0.2 mg/d+RFBH 5 mg/d
Bapgpaelll g 450440 25405 HE P ¥ 0.2 mg/d 3 Qe 2
2017 BIY 455+45 3.0%+0.5 R P 0.2 mg/d+ZF I 5 mg/d
O R 5494115 35405 HZ P 0.2 mg/d 2 006 2
2016 WBIT 532%103 3.240.6 HEP 3 0.2 mg/d+RFBH 5 me/d
HearEs s 314454 11409 HZR LY 0.2 mg/d 2 0©E) 1
2015 BT 31.0+58 12108 HZRY ¥ 0.2 mg/d+REFIBH 5 mg/d
W gl e 33,0429 1.940.7 HEP ¥ 0.2 mg/d 2 O2O@B® 1
2016 BT 320%£27 1.7+04 HRP 3 0.2 mg/d+RFBH 5 mg/d
L2 e A G DU G | 1.8 HE P ¥ 0.2 mg/d 3 ® 1
2013 Wiy 31 1.8 AR P 0.2 mg/d+ZF I 5 mg/d
Experimental Control Qdds Ratio Qdds Ratio
Study or Subiroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
EFE2016 a 42 4 42 B.5% 2.24[0.62, 8.09] ]
H£iE2016 20 45 14 45 16.8% 1.60 [0.68, 3.76] T
AR 2016 2 a2 4 a2 6.8% 218 [0.61, 7.749] I
HEEE2014 4] 42 3 42 5.2% 27 [0.50 8.31] -1
FEEIT 44 Ta e 789 306% 1.46 [0.76, 2.79] =
BRI 2016 20 59 19 A9 19.4% 2.04 [0.96, 4.30] |
#EIE2014 27 44 19 44 14.8% 2.09 [0.89, 4.89] T
Total (95% Cl) 359 359 100.0% 1.82 [1.30, 2.56] ‘
Total events 143 102
Heterogeneity, Chif=0.95, df=6 (P = 0.99); F= 0% ID o1 u=1 ] 110 mDI

Test for overall effect: £= 347 (P = 0.0005)
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Fig.1 Meta-analysis of forest plot for cure rate
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Experimental Contral Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Ewvents Total Weight M-H, Fixed, 95% CI M-H, Fized, 95% CI
2016 M 42 24 42 302% 211 [0.84,4.30] T
EH016 43 45 37 45 TO%  465[093, 2327 T
WAEFE 2016 50 52 42 B2 7AW 5.05[1.24, 2864 e —
HzHM45 an 47 18 42 247%  3.33[1.35,8.29] —
BEREINT 73 75 B0 7AE T 913[2.01,41.449) e —
WEEIE 016 57 59 44 /O TIW  O72[211,4477) -
#AME015 42 44 35 44 TE%  A.40[1.09, 26.65]
SELING 28 30 22030 TO%  A.09[0.98 2643 —
Total (95% Cly 380 380 100.0%  4.46 [2.86, 6.95] <>
Total events 394 282 . . . .
Heterogeneity: Chi®= 499, df= 7 {F = 0.66); F=0% 'D.D1 D!1 ] 1ID 1DD'

Testfor overall effect: Z=6.59 (P = 0.00001)
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Fig.2 Meta-analysis of forest plot for total effective rate

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight W, Random, 95% CI IV, Random, 95% CI
EREZ016 108 24 42 143 249 42 2006% -3.50 [-4.64, -2.36] "
HEBEI0A 11.04 2.31 42 1437 2.492 42 206% -3.33[4.46,-2.20] "
BEEE 016 1547 414 A9 21.92 448 59 19.8% -6.45 [-8.01,-4.849] -
HARE0 A 161 46 44 264 48 44 188% -10.30[-12.29,-8.31] =
PRERERI013 16.03 4.41 80 2438 475 80 201% -8.25 [[9.67,-6.83] =
Total (95% CI) 267 267 100.0%  -6.29[-8.78, -3.80] 4
Heterogeneity: Tau® = 7.48, Chi®= 64.28, df= 4 (P = 0.00001); = 94% oo =0 b an 100

Testfor overall effect: £=4.96 (F = 0.00001)
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Fig. 3 Meta-analysis of forest plot for NIH-CPSI score
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
2016 57 17 42 T2 14 42 246% -180[2.27,-0.73] -
EH2016 5.3 1 45 T8 13 45 28.6% -2.60[3.08,-2.12] -
HEEE2015 567 1.66 42 722 1.83 42 246% -1.55[2.32,-0.78] -
WEERE2016 B2 235 59 857 283 59 22.2% -3.45[4.38,-251] =
Total {95% CIy 188 188 100.0% -2.26 [-3.06, -1.46] L 4
Heterogeneity: Tau®= 0.53; Chi*= 15.05, df= 3 (P = 0.002}; F= 80% -1’0 5 ] 5 150

Testfor overall effect: £=95.51 (P = 0.00001})
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Fig. 4 Meta-analysis of forest plot for pain symptom score
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Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight v, Random, 95% Cl I, Random, 95% CI
EiHE2016 13 08 42 18 13 42 252% -060[1.08-017

BE2016 1.5 02 45 31 05 45 287% -160[1.76,-1.44] =
H2H2015 131 088 42 183 134 42 248% -0.57[1.07,-0.07]

BEEIE2016 412 153 59 588 241 59 214% -1.88[258,-1.173 -

Total (95% Cly 188 188 100.0% -1.15[-1.80, -0.50] +
Heterogeneity, Tau?= 0.38; Chi*= 28,58, df= 3 (P = 0.00001); F= 89% R

Test for overall effect. £=3.46 (F = 0.000%)
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Fig. 5 Meta-analysis of forest plot for voiding symptom score

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight W, Random, 95% CI IV, Random, 95% CI
2016 41 1.2 42 52 18 42 1A% -110[1.748,-0.449] =
EH2016 45 1.1 45 6.4 16 49 IT9%  -1.90[-2.47,-1.33] =
HEEREINS 409 1.26 42 524 178 42 1h4%  -1158[1.81,-0.449] =
WEEE20MG 434 1.81 99  B.72 2.66 a8 21.3%  -2.38[-3.20,-1.56] -
Total (95% CIj 188 188 100.0% -1.61[-2.17,-1.04] L]
Heterogeneity: Tau®= 021, Chi*=8.57, df= 3 (P=0.04), F= 65% —ZIED —1ID b 1'0 2'0

Testfor overall effect: Z=5.58 (F = 0.00001})
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Fig. 6 Meta-analysis of forest plot for quality of life
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Fig.7 Funnel plot analysis based on cure rate
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Fig.8 Funnel plot analysis based on total effective rate
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