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Abstract: Objective To evaluate the efficacy and safety of magnesium isoglycyrrhizinate in the adjuvant treatment of the patients
with severe acute pancreatitis (SAP). Methods Randomized controlled trials (RCTs) about the routine treatment combined with
magnesium isoglycyrrhizinate (test group) compared with the routine treatment (control group) in the treatment of SAP was searched
in CNKI, Wanfang, VIP, CBM, PubMed EmBase and the Cochrane Library databases from inception to October 2020 by computer.
Meta-analysis was performed on the homogeneous study using RevMan 5.3 software after screened the literature, evaluated the
quality of included studies. Results A total of 12 RCTs and 1 161 patients were included. The Meta- analysis showed that the test
group of the clinical effective rate [RR = 1.23, 95%CI = (1.17, 1.30), P < 0.01] was significantly higher than that in the control
group; the test group of the decrease values of CRP levels [SMD =-1.67, 95%CI = (-2.41, -0.93), P < 0.01], TNF- a levels
[SMD =-1.17, 95%CI = (- 1.55, =0.78), P < 0.01] and IL-6 levels [SMD = —1.40, 95%CI = (-1.86, —=0.94), P < 0.01] were all
significantly higher than those in the control group; after the treatment, the test group of ALT levels [SMD = -2.35, 95%CI = (-2.90,
-1.79), P < 0.01] and AST levels [SMD = -1.77, 95%CI = (-2.46, —1.08), P < 0.01] were all significantly lower than those in the
control group. There was no significant difference in rate of ADR [RR = 1.49, 95%CI = (0.88, 2.54), P = 0.14]. Conclusion

Magnesium isoglycyrrhizinate can significantly reduce inflammatory factors, improve liver and kidney function, reduce clinical
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signs to improve the time, improve early prognosis, meanwhile with good safety.
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HANBIFFT A5 il B CFIHERS Tt it JSPREd YRR

S D] XHHE 38 20 39.1£9.45  HWHUAIT 7 OQBG@OD
2018 R 38 22 38.76x9.14  HMIAIT+EH EEREE 150 mg, B H 1k

Ty Sk XHE 76 45 392483  HWHIIHIT 7 000
2018 Ry 76 47 39.5+7.9  HHLRIT R H EEREE 100 mg, BEH 1K

T eigh?) MR 41 22 40.2+4.7  EIGIT 7 O@E®
2017 e 41 23 40.8+4.5  HHAIT+RH EEREE 150 mg, FEH 1K

ZE Attt XE 35 20 46.9£5.15 HIIRIT 7 OQ@GEGD
2019 R 36 20 47.4+5.80 HEHIRITHRH FEEREE 100 mg, 5 H 1K

¥ E XHE 30 19 49254532 HEUIAST 7 OE®
2020 R 30 18 50.12+5.74  HHIRIT+RH AL 150 mg, B H 11k

ek B0 X 39 22 47.38+8.61 HIIAIT 15 06
2020 I 39 28 47.32+7.28 CEWHLIGIT+RH EEREE 100 mg, fEH 1K

gk FH SRR 40 27 45234571  EIEUIBYT 14 06)
2018 R 40 26 44954513 HHUAEITFH EEREE 150 mg, B H 1K

ZZARY W 46 29 54.02+13.43 HHLAYT 14 O@@®B®
2015 WY 46 27 53.65£13.36 W LIS+ H R EE 150 me, FEH 1R

Mg i 84 56 44.12+5.19 EHAEITT 14 QOROBEGD
2018 Rk 84 50  43.78+5.16 WHUAIT+AH EEREE 150 me, FH 1K

e X 63 41 47.9+6.4  HWHRIT 14 O@®
2016 R 63 40 47.1£6.2  HHIRITHFH EEREL 100 mg, [ H 11X

oo WHE 43 23 47.08+6.23 HHUEST 14 OOE)
2019 L 43 20 46.2146.75  HHUAIT 55 H EEEE 100 mg, B H 1K

THBEHEDT X 45 20 39.63+535 ST 21 0O
2020 WY 45 23 38.91x4.87 IS+ H FERSE 100 mg, fEH 1R

O-Ilfi RA R @-Ii RARAE S I ], @- 2 LA T, @- I D g, ©-1 D fig , ©-1CAM-1,D-ADR KA

(D-clinical efficiency, @-ime of clinical signs improvement, @-inflammatory factors, @-liver function, ®-renal function, ©®-ICAM-1, @-

ADR rate



+ 610 - $F44% FE3H 202138 %ﬁﬁﬁﬁti Drug Evaluation Research ~ Vol. 44 No.3 March 2021
F2 WAHRBREIFMN
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Fig.1 Meta-analysis of forest plot in clinical efficacy between two groups



NP P . P .
$F44% F3H) 202138 é!fl-#'[ﬂi. Drug Evaluation Research  Vol. 44 No.3 March 2021 - 611 -
SFHSEEE-ENAIT FERHRIT Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean sSD Total Mean SD Total Weight ., Random, 95% CI N, Rando 95% CI
2.1.1 BEfEsERRRS ia
SEApz0s 1.82 0.64 a8 3.01 078 38 Z2BTW -1.64 [-2.16,-1.11] -
FEENEZz01T 1.7 0.6 41 3.3 0.6 41 24.3% -2.64 [-3.24,-2.04] =
=t z019 1.7 o7 36 3.2 06 35 241% -2.27 [-2.88,-1.67] -
FEMEZ019 3.91 0.48 43 4.98 0.63 43 24.9% -2.60[3.18,-2.02] -
Subtotal (95% CI) 158 157 100.0% -2.27 [-2.75, -1.80] *
Heterogeneity Tau== 0.15; Chi*= 833, df= 3 (P = 0.04); F= 64%
Test for overall effect: £= 9.30(F = 0.00001)
2.1.2 Hashac iz ERdiE
SApz0E 213 0.69 38 286 072 38 247% -1.02 [-1.50,-0.54] -
FERELEZONT 2.4 0.6 41 3.1 0.8 41 29.6% -0.958 [-1.44,-0.52] -
EfHr 2019 3.3 1.1 36 4.1 1.7 35 249% -0.55 [-1.03,-0.08] -
FAEZ013 467 0.59 43 5B5 072 43 Z4T% “1.48 [1.95,-1.00] -
Subtotal (95% CI) 158 157 100.0% -1.01 [-1.37, -0.64] »
Heterogeneity: Tau®= 0.08;, Chi*=7.19,df= 3 {P =0.07);, F= 58%
Test for overall effect: Z2= 539 {F = 0.00001)
2.1.3 IFIRHL RS0 ial
=AMz018 pei=h| 0.rs a8 3.9 0.89 I8 247% -1.19 [-1.68,-0.70] -
EREIEZ01T 28 0.6 a1 41 07 41 32.4% 1.88 [2.51,-1.44] -
EHit=reong 3.2 0.8 368 4.4 0.9 35 32.9% -1.40 [-1.92,-0.87] -
Subtotal (95% CI) 115 114 100.0% -1.51 [-1.97, -1.05] »
Heterogeneity: Tau®= 0.09; Chi*= 4.75, df= 2 (P = 0.09); F= 58%
Test far overall effect: Z = 6. 48 {F = 0.00001)
; t t d
-10 -5 1] 5 10

Testfor subaroun differences: Chi®= 1696 df= 2 (F = 0.0002% F= 88 2%

Favours [experimental]l Favours [control]

2 PG REAE B B 1] B9 Meta 5> 47 ZR 9k

Fig.2 Meta-analysis of forest plot in improvement time of clinical signs between two groups
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Fig.3 Meta-analysis of forest plot in inflammatory factors between two groups
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Fig.4 Meta-analysis of forest plot in ICAM-1 levels between two groups
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Fig.5 Meta-analysis of forest plot in renal function between two groups
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Fig. 6 Meta-analysis of forest plot in liver function between two groups
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Fig.7 Meta-analysis of forest plot in rate of ADR between two groups
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