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Meta-analysis of penehyclidine reduces adverse effects of carprostamine
trometamol during cesarean section
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Abstract: Objective To systematically evaluate penchyclidine to reduce the adverse effects of carprostamine trometamol during
cesarean section. Methods Retrieved from PubMed, Embase, Cochrane library, CBM, CNKI, VIP and Wanfang database,
randomized controlled trials (RCTs) about the penehyclidine to reduce the adverse effects of carprostamine trometamol during
cesarean section were collected during database establishment to May 2020. Meta-analysis was performed for the incidence of
nausea, vomiting, facial flushing, chest tightness, shortness of breath, palpitations, abdominal pain and increased blood pressure by
using Rev Man 5.3 statistical software. Results A total of 13 RCTs were included, involving 1 027 patients. Meta-analysis showed
that the penehyclidine group in the incidence of nausea in [RR = 0.36, 95%CI = 0.29 to 0.45, P < 0.01], the incidence of vomiting
[RR =0.21, 95%CI = 0.15 to 0.30, P < 0.01], the incidence of facial flushing [RR = 0.37, 95%CI = 0.26 to 0.52, P< 0.01], incidence
of chest tightness [RR = 0.32, 95%CI = 0.26 to 0.40, P < 0.01], incidence of heart palpitations [RR = 0.38, 95%CI = 0.28 to 0.50,
P < 0.01], incidence of abdominal pain [RR = 0.52, 95%CI = 0.35 to 0.76, P < 0.01] and incidence of high blood pressure [RR=
0.43, 95%CI = 0.22 to 0.85, P = 0.02] significantly lower than the control group. Conclusion The results of this study shows that
penehyclidine can significantly reduce the incidence of nausea, vomiting, facial flushing, chest tightness, palpitations, abdominal
pain and increased blood pressure caused by carprostamine trometamol.
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Table 1 Basic characteristics of included literature
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(D-nausea, @-vomiting, @-facial flushing, @-chest tightness, B)-palpitation, ©-abdominal pain, @-increased blood pressure
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Fig.1 Meta-analysis of forest plot in incidence of nausea between two groups
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Fig.2 Meta-analysis of forest plot in incidence of vomiting between two groups
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Fig.3 Meta-analysis of forest plot in incidence of facial flushing between two groups
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Fig. 4 Meta-analysis of forest plot in incidence of chest tightness between two groups
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Fig.5 Meta-analysis of forest plot in incidence of heart palpitations between two groups
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Fig. 6 Meta-analysis of forest plot in incidence of abdominal pain between two groups
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Fig. 7 Meta-analysis of forest plot in incidence of high blood pressure between two groups
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Fig. 8 Inverted funnel of nausea incidence rate
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