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Meta-analysis of proton pump inhibitors for functional dyspepsia
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Abstract: Objective To systematically evaluate the effectiveness and safety of proton pump inhibitors (PPI) in patients with
functional dyspepsia. Methods Relevant randomized controlled trials (RCTs) on PPI compared with placebo for functional
dyspepsia were searched in Pubmed, Embase, CENTRAL, CBM, CNKI, and WanFang Data from their establishment date to
September 30th 2017. Relevant references were searched manually at the same time. Two reviewers independently screened
literatures, extracted data, evaluated quality, and cross checked according to strict inclusive and exclusive criteria. Meta-analysis was
conducted using RevMan 5.3 and R software. Results A total of 15 RCTs involving 6 350 patients were included (4 266 patients in
experimental group, 2 084 patients in control group). The results of meta-analysis showed that the comprehensive effect of PPI was
superior to placebo [RR = 1.27, 95%CI(1.12, 1.44), P = 0.000 2]. Complete relief rate of overall symptoms was superior to placebo
[RR =1.42, 95%CI(1.13, 1.80), P = 0.003]. The incidence of adverse events of PPI was not superior to placebo, with no significant
difference [RR = 1.18, 95%CI1(0.97, 1.43), P = 0.09]. The effect on Asian patients of PPI was similar to placebo [RR = 1.26,
95%CI(0.80, 1.97), P = 0.32]. Conclusion PPI is superior in comprehensive efficacy and overall symptom relief. PPI is similar in
side effects to placebo. Because of the limited sample size and quality of literature, the efficacy of PPI in treating FD of Asian
remains to be determined.
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Table 1 General information of included studies

i b AfhreE B AL B 5 AT FIEARRAE
W AN
22 AEFREFMER
YN SCHR IR 7 22 T VPN &5 R L 2.
2.3 Meta-D 4R
230 BT IABRSTRAg 7 NS0 1R

N . VLI O T O ‘EJ br o HpMol CBHTE/ ——— ITRE & E
B % fE A A Bzt
Talley ') 027" 168/253 42 AR 156/255 B4R 20 mg 1 U/d 4 OO
1998 409" 149/256 43 166/230 BLZERIME 10 mg 1 ¥X/d
426" 153/269 43 185/230 el
Farup ['® 8 BRI 20 mg 1 Yk/d 4 @
1996 6 11/13 49 KK 5/19 BLSERIME 10 mg 1 X/d
10 48l
Blum ['7 193 72/121 45 KK 103/90 HEEH M 20 mg 1 k/d 2 06
2000 202 81/121 44 95/107 BRI 10 mg 1 X/d
203 79/124 43 113/90 el
Bolling-Sterneval'® 100 44/56 42 PNy 47/53 B H M 20 mg 2 ¥R/ 2 0@
2002 97" 41/55 44 42/54 2 eeil
Wong %! 149 44/105 427 PO 59/90 2L 30 mg 1 R/ 4 Q)
2002 152 38/114 429 55/97 LR P 15 mg 1 ¥k/d
152 36/116 41.6 59/93 el
Peura ') 308 115/193 43 AR 52/256 2L 30 mg 1 R/ 8 006)
2004 305 116/189 43 58/247 LR P 15 mg 1 ¥k/d
308 117/191 43 59/249 el
Gerson 2 21 LRI 0/21 BRI 20 mg 1 U/d 4 ©)
2005 19 333 > 0/19 el
Zanten 1?1 109 39/70 45 US| 24/85 BRZ2ERIME 40 mg 1 Y/d )
2006 115 43/72 45.4 27/88 R
Talley "% 649 435/214 40 AR K 208/441 BREFEPIME 40 mg 2 K/d 1 O
2007 617 426/191 40 191/426 LRI 40 mg 1 /d
323 207/116 42 123/200 el
Rensburg ') 207 66/141 444  RIEM 101/92 PEAGHIME 20 mg 1 ¥/d 4 06)
2008 212 83/129 42.2 105/95 el
Tominaga [ 49 13/36 50.7 LI — DU 10 mg 1 7/d 4 O
2011 49 18/31 49.6 el
Iwakiri 84" 27/47 46.4 BN 20/54 0 DURIME 40 mg 1 k/d 8 06
2013 85" 36/40 50.2 23/53 D17 20 mg 1 /d
84" 34/43 46.9 14/63 DM 10 mg 1 Yd
85" 36/44 45.8 14/66 R




%¥nzhat % Drug Evaluation Research 35 417 FE7H 201857 A + 1333
gR1
. Wil Mgl oF AR B S br Hp/l B/ — JTRE & 4)%
(53/1e) /% 1 FAPED G| Eizg 2

ICIE 40 B 278 P11 — EUME 10mg2 Jd 2 006)

2011 20 LRI
Suzuki ! 24" 716 54.7 LI i 9/14 ZRFM 15mgl kid 4 ®

2013 30 10/20 54.6 6/24 LRI
Majewski %) 38 LRI 0/38 BZERM40mg 1 J/d 4 @®

2016 35 AL 18 0/35 B

® 2 ANHRAZEFZRETIMER
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Fig. 3 Forest plot of Meta-analysis of adverse effect rate
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