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Clinical effectiveness of continuous infusion of omeprazole in treatment of
upper gastrointestinal bleeding: a Meta-analysis
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Abstract: Objective To evaluate the clinical efficacy and safety of continuous intravenous infusion of omeprazole in patients with
upper gastrointestinal bleeding. Methods Databases including PubMed, Embase, Cochrane Database of Systematic Reviews
(CDSR), CNKI, and VIP were searched to collect randomized controlled trials (RCTs) about continuous intravenous versus
intermittent intravenous infusion of omeprazole in the treatment of upper gastrointestinal hemorrhage from January 2000 to
December 2017. Meta-analysis was conducted by RevMan 5.2 software. Results A total of 2 683 patients involved in 16 RCTs were
searched. Meta-analysis showed that according to cure rates [OR=2.24, 95%CI (1.67—3.00), Z=5.43, P<0.01], the total effective
rates [OR=2.42, 95%CI (1.61—3.62), Z=4.28, P<0.01], and the average transfusion volume [MD=-0.80, 95%CI (-1.01— -0.59), Z=
7.33, P<0.01] in the continuous intravenous infusion group, significant differences were noted between the continuous intravenous
infusion of omeprazole group and the control group (intermittent intravenous infusion of omeprazole). There was no statistical
significance between the two groups in the rebleeding rates [OR=0.56, 95%CI (0.29—1.07), Z=1.75, P=0.08]. Conclusion The
current domestic evidence suggests that the clinical effect continuous intravenous infusion of omeprazole is better than that of
control group. However, because of the low quality of the included trials, the above conclusion needs to be further confirmed based
on high-quality evidence in clinic.
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
F3HRA2009 52 82 43 82 25.9% 1.57 [0.84, 2.94] )
XJTER2009 30 37 17 32  57%  3.78[1.29, 11.10] -
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WU 2007 26 34 15 31  6.1%  3.47[1.20,10.01] -
2512012 25 40 19 40 11.7% 1.84[0.76, 4.49] T
BERR2014 14 20 11 20 5.4% 1.91[0.52, 7.01] -1
Total (95% Cl) 407 394 100.0% 2.24[1.67, 3.00] 2
Total events 283 199

Heterogeneity: Chi2 = 6.18, df = 8 (P = 0.63); 12 = 0%

Test for overall effect: Z = 5.43 (P < 0.00001)
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Fig.1 Meta-analysis of forest plot for cure rate between two groups
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Fig. 2 Meta-analysis of forest plot for total effective rate between two groups

Experimental Control Std. Mean Difference Std. Mean Difference
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Fig.3 Meta-analysis of forest plot for the average transfusion volume between two groups
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Experimental Control Odds Ratio Odds Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random,95% Cl M-H, Random, 95% Cl
Andriulli A 2008 28 238 19 236 21.0% 1.52[0.83, 2.81] ™
Leontiadis G | 2012 27 419 50 456 22.6% 0.56 [0.34, 0.91] -
Rantanen T 2014 1 22 3 21 6.0% 0.29 [0.03, 2.99] I
Simon-Rudler M 2007 5 69 11 45 145% 0.24[0.08, 0.75] -
Tajima A 2008 5 69 11 45 145% 0.24[0.08, 0.75] -
Udd M 2001 8 69 6 73 147% 1.46 [0.48, 4.46] -
Yang Q 2015 1 78 5 78 6.7% 0.19 [0.02, 1.66] I
Total (95% CI) 964 954 100.0% 0.56 [0.29, 1.07] ‘
Total events 75 105
Heterogeneity: Tau? = 0.43; Chi2 = 17.33, df = 6 (P = 0.008); 12 = 65% : : : :
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Test for overall effect: Z = 1.75 (P = 0.08)
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Fig. 4 Meta-analysis of forest plot for the rebleeding rate between two groups
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