. 1224 - “assaa# Drug Evaluation Research 4255 68 201946 B

[ PEEAT 5 ]
BT $E AR A 5T X D ALAE L e O J1 3R B I PR 7 3UAY R VPN

A, DRSEGEE, fIRZE, BET, WO, Rt
R BEGRFRETERE HENR S A T E AL S, JEat 100700

W OE: BeY BT AT T O NURESE G O 7 3 v B A R, i B IR R T SR AR . B TR
% PubMed. Cochrane 31, EMbase. A1 EZ=ARMAT 4 CH AR E (CNKD . F7 77 8040 E - (Wanfang) « 4385 1 SCRHE T
FHRE (VIP) S50 P A I BE LA BREE (RCTD, R PRI M 2 2018 4F 10 H o K H RevMan 5.3 J - i3E4T Meta- 7>
Mo BV GRS 2. R HL9IN 224 RCTs, 10 97161583 . X H 20 > RCTs #E47 Meta-73-07, SR ER: (1D 5
HREITARLL, BRI T A E9 5040 (LVEP). 6 minAATIEE BRI [MD=7.56, 95%CI (4.13, 10.98), P<<0.000 I;
MD=20.06, 95%CI (9.77, 30.35), P=0.000 1], NRumfi#k (NT-proBNP). fiigifik (BNP). =&k AMINGE (LVEDD). 7
FRGEARMNZE AVESD) HIE/N [MD=-153.23, 95%CI (-186.97, —119.49), P<0.00001; MD=-96.74, 95%CI (-117.10,
-76.38), P<0.00001; MD=-5.69, 95%CI (-8.11, =3.27), P<<0.00001; MD=-6.80, 95%CI (-8.65, —-4.95), P<<0.00001]; (2)
BT K B AR AR T R, 5 40 mg VA 7T ZHAH EE 20 mg VA T 41/ LVEDD. LVESD. NT-proBNP. BNP H & />
[MD=-5.13, 95%CI (~6.05, —=4.21), P<<0.00001; MD=-0.84, 95%CI (~1.50, —-0.17), P=0.01; MD=-26.53, 95%CI (-47.68,
-537), P=0.01; MD=-17.63, 95%CI (—32.66, —2.59), P=0.02], LVEF } 6 min 5 {7 i & 0] & 4% i [MD=9.13,
95%CI (7.95, 10.31), P<<0.000 01; MD=22.24, 95%CI (7.06, 37.43), P=0.00041. 5&¥ 5 M4 R BoRpl L1 byl Al
SRS O JUUBE DL Ji5 o0 7 3 v (i RRER B SR O DI IR B . 8538 BTFEARARTT X O WU BE )5 /O ) 380 BB VR T AR B35, HL
A LU AT TR A O S B — 2 R, (H IR A58 1 75 T 22 KRR A w8 S 0 e R R 36 I LA 36

KA PTCARARYT: OWUERE: O J1E; Meta-HTs RGP

FESES: R4 EMRERE: A XEHRS: 1674-6376 (2019) 06-1224-11

DOI: 10.7501/j.issn.1674-6376.2019.06.034

Clinical efficacy of attovastatin in treating patients with heart failure after
myocardial: A systematic review
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Abstract: Objective To evaluate the efficacy of attovastatin in the treatment of patients with heart failure after myocardial
infarction, and to provide reliable evidence for evidence-based treatment of those patient. Methods The randomized controlled trial
(RCT) were searched from PubMed, Cochrane Library, EMbase, CNKI, Wanfang, VIP and other databases. The time limit for
retrieval is from the construction of the database to October 2018. This study was carried out with RevMan 5.3 software to evaluated
its clinical efficacy objectively. Results A total of 22 RCTs were included, involving 10 971 patients. The results of Meta-analysis
with 20 RCTs showed that: (1) Compared with the routine treatment group, the six-minute walking distance and the left ventricular
ejection fraction (LVEF), in attovastatin group was significantly increased [MD=7.56, 95%CI(4.13, 10.98), P < 0.0001; MD=20.06,
95%CI1(9.77, 30.35), P=0.000 1]. And the N-terminal brain natriuretic peptide (NT-proBNP), brain natriuretic peptide (BNP), left
ventricular end-diastolic diameter (LVEDD), the left ventricular end systolic diameter (LVEDS) significantly decreased [MD=-153.23,
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95%CI (-186.97, =119.49), P < 0.000 01; MD=-96.74, 95%CI (-117.10, =76.38), P < 0.000 01; MD=-5.69, 95%CI (-8.11, -3.27),
P < 0.000 01; MD=-6.80, 95%CI (-8.65, —4.95), P < 0.000 01]. (2) Seven of the RCTs involved different doses of attovastatin
showed the LVEDD, LVESD, NT-proBNP, BNP of 20 mg groups were significantly lower than those of 40 mg groups [MD=-5.13,
95%CI (-6.05, -4.21), P < 0.000 01; MD=-0.84, 95%CI (-1.50, —-0.17), P=0.01; MD= -26.53, 95%CI (-47.68, -5.37), P=0.01;
MD=-17.63, 95%CI (-32.66, —2.59), P=0.02]; LVEF and six-minute walking distance was markedly increased [MD=9.13, 95%C/
(7.95,10.31), P < 0.000 01; MD=22.24, 95%CI (7.06, 37.43), P=0.0004]. The results of qualitative analysis showed that attovastatin

could effectively improve the clinical symptoms and cardiac function of patients with heart failure after myocardial infarction.

Conclusion attovastatin is effective in the treatment of heart failure patients after myocardial infarction, which can effectively

prevent the further development of asymptomatic heart failure. However, these conclusions need to be verified by more large

samples and high quality clinical trials.

Key words: attovastatin; myocardial infarction; heart failure; Meta-analysis; systematic evaluation
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Table 1 Basic features of included studies
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Fig. 4 Forest plot of Meta-analysis of LVESD levels in two groups
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Fig.5 Forest plot of Meta-analysis of NT-proBNP level in two groups
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Fig. 6 Forest plot of Meta-analysis of BNP levels in two groups
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Fig. 7 Forest plot of Meta-analysis of six-minute walking distance in two groups
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Fig. 8 Forest plot of Meta-analysis of LVEF levels by different doses attovastatin
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Fig. 9 Forest plot of Meta-analysis of LVEDD levels by different doses of attovastatin
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Fig. 10 Forest plot of Meta-analysis of LVESD levels by different doses of attovastatin
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Fig. 11 Forest plot of Meta-analysis of NT-proBNP levels by different doses of attovastatin
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Fig. 12 Forest plot of Meta-analysis of BNP levels by different doses of attovastatin
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Fig. 13 Forest plot of Meta-analysis of six-minute walking distance by different doses of attovastatin
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Fig. 16 Funnel plot of LVESD
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