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Abstract: Objective To systematically analyze the efficacy and safety of macrolides in the treatment of the chronic rhinosinusitis.
Methods Randomized controlled trials of related articles from inception to March 25, 2018 were searched from Pubmed. Embase.
Cochrane Library, CNKI, CBM and Wanfang data by computer. Meta-analysis were performed using RevMan 5.0 and Stata 12.0
software after data extraction. Results A total of 25 RCTs were included, involving 2106 patients. The results of Meta-analysis
showed that the effective rate] OR=5.33, 95%C1(4.03, 7.04), P=0.000], marked effective rate[OR=2.65, 95%CI(2.20, 3.20), P=0.000]
and other indicators were statistically significant between the two groups of patients. There were no significant differences in the
Lund-Kennedy score [SMD=-2.18, 95%CI(-5.61, 1.26), P=0.214] and incidence of adverse reactions [OR=0.81, 95%CI(0.40, 1.65),
P=0.569].Conclusion Macrolides have good efficacy in treating chronic rhinosinusitis, which can significantly improve the quality
of life of patients with chronic rhinosinusitis and the function of ciliary clearance, reduce the level of inflammatory cytokines and
recurrence, and have good security.
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Table 1 Basic characteristics of included studies
, - TR/ ZE AR by
F—EH ER W wil Tt it FE/ (mg-d D q IEm W
Deng ' — pagit 29 A 1 2% 48 — 12 1 2/11
SEG 33 X IR ZH B b+ i A R 250
Lai ' 37 X} HE 24 B R TR s e - 12 1 2
SEIG 26 X FRZH SRR b+ e AR 250
Ren ¥ 40.81  XHE 44 B ORI - 12 1 2
SEIG 46 YRR L+ P OB R 150
Cui "' 37.16  Xf@ 30 A Hh A3 4l — 3 1 2/4/7/8
S 30 of W 2 FE Al b+ 7 7 AR 500
Wan %) 36.1 Xt iR 25 A Hh 7% 18 — 3 1 2/4
SEG 25 X HEZH J il b+ B A R 500
Lite 4025 X 63 A H 7% 48 — 12 1 2/3/12
S 63 SRR LG R R 250
Zhang "] 40.2 X B 25 S48 B e - 3 1 2/9
SEIG 25 X R H Bl b+ A A R 500
Feng ¥ 426 X 41 RS — 4 1 2/3/4/5/7/9
S 41 X R ZH Al b+ R R 500
Liu " 39.7 pagict 58 BRI AR — 12 1 2/5
SEG 58 R B+ B R 150
Wang 37 S 44 AR R — 24 1 2/5/7
K 44 SRR F+F O HER 300
Zhu 2 53.8 X 42 i b 25 4l — 4 1 2/12
SEU 42 R FE A b+ E R 750
Gong ! 4075 X 60 BRERR BORAS 5 b s b — 12 1 2/3/12
LK 60 Xof HR U BRI b+ 55 R 500
Zhao ') 29.4 pagict 40 A 1 5% 48 — 12 1 2/3/6
S 52 X R b+ e AR 250
Liu 24 39.51  XHE 47 A0 b 2 A P R PR s ke — 12 1 2/3/6/12
SEIgG 46 X B Al b+ rih B R 250
Li® 42.6 X iR 31 W R~ — 4 1 2/3/5/7
S 31 o HE A il -+ 23 55 K 500
Guo™ 4063 M 42 A Hi 2% 4 - 12 ! 2/3
SEIg 42 St HB 4 IR b+ iy R 250
Song "7 3829 X 56 FRER SR AN 5 Bb I sk - 12 1 2/3
S 59 Xof HE U LR 1+ 7o 3 R 250
Chu 322 X 50 2 % 4 5 b e 5 - 12 1 23
S 50 X R ZH A B+ e R AR 500
Chen ') 36.5 of iR 44 BNEBEFAR - 8 1 2/4
SEG 44 X PR SRR b+ e R R 250
Wu B 54.8 X i 42 il =z A4l — 4 1 2/12
LK 42 Xof HR BRI b+ 55 R 500
Wang " 28.78  X}IE 43 2 7 4l — 8 1 2/3
SEIG 55 SR LG TR R R 250
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Han &% 38.5 papiit 36 iR — 12 1 2/3/10
S 36 X HRZH R bR R AR 250

Yang %! 35.6 xR 26 h 22 4 - 12 1 2
SEIG 26 X PR SRR b+ e R 250

Deng ™ 452 X 51 IR R — 12 1 2/3/12
S 51 Xof HR AU LRI b+ f 55 R 250

Ye ) 33 pagict 42 A 1 2% 1l — 12 1 2/3/6

SIS 44 Hof HR A Al b+ 7 i B R 250

1-5 30355 2- 0 0R s 3-0E IR A AR 6 B 4D B 6 (VAS)  4- 8 K % ; 5-Lund-Kennedy ¥4} ; 6-Lund-Mackay %) ; 7-_F AL %, 8-58 4 Ak
5] 5 O-IE R M WL M P 355 10-TL-8 K- 5 11- 5 SE £F BAL S HIAS IS 17 5 12-ADR K AE R

1-effective rate; 2-marked effective rate; 3-visual analogue scale (VAS) ; 4-recurrence rate; 5-Lund-Kennedy score; 6-Lund-Mackay score; 7-

epithelialization rate; 8-complete epithelialization time; 9-eosinophil count; 10-interleukin-8; 11-time of transmission of saccharin by cilia of the

sinus(STT) ; 12-incidence of adverse reactions
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Table 2 Baseline of patients

st e b SR PEAS 56 S Meta-7) #145 N

P1E e SMD & 95%CI PIH  Gil¥E
ELSEH) VAS ¥4 0.98 0.0% [l 5E 0.07 (—0.06,0.2) 0.281 "
VR VAS VT4 0.988 0.0% E 0.07 (—0.05,0.19) 0.263 "
LI I VAS VT4 0.971 0.0% [i] 5 —0.03 (—0.16,0.09) 0.593 T
WEL B 95 IR 1) VAS P53 0.993 0.0% [i] 52 —0.07 (—0.19,0.05) 0.276 T
Lund-Kennedy 34 0.001 81.0% SN —0.24 (—0.73,0.26) 0.351 7
Lund-Mackay -7 0.488 0.0% [i] 52 0.10 (—0.19,0.40) 0.493 T
WE TR Vo 20 P T3 0.948 0.0% Ji] & —0.01 (—0.35,0.33) 0.969 o
IL-8 7K°F — — BE ML 0.11 (—0.35,0.58) 0.628 o
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Fig. 1 Graph for risk of bias
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1D OR (95% Cl) Weight
Deng2010 (2010) —-u—i— 3.47 (1.15, 10.50) 6.34
12i2013 (2013) T 3.75(0.98, 14.35) 4. 32
Ren2014 (2014) —:—*— 10.59 (3.70, 30.29) 7.04
Cui2014 (2014) - - 14.50 (1.72, 122.40) 1.71
Wan2014 (2014) L— 11.29 (1.29,98.89) 1.65
Li2014 (2014) —0-:— 4.23(1.12, 15.99) 4.40
Zhang2014 (2014) | 7.58 (0.84, 68.46) 1.61
Feng2014 (2014) T 5.56 (0.62, 49.83) 1.62
Liu2015 (2015) ———— 10.67 (3.96, 28.73) 7.92
Wang2015 (2015) — 6.79 (0.78, 58.96) 1.87
Zhu2015 (2015) —_— 3.80 (1.11, 12.98) 5.15
Gong2015 (2015) —_— 5.563 (1.74, 17.65) 5.79
Zhao2015 (2015) —_— 9.48 (1.96, 45.79) 3.14
Liu2016 (2016) —-t-—:— 295(1.13,7.72) 8.39
Li2016 (2016) H 3.21 (0.32, 32.74) 1.44
Guo2016 (20186) —Ol— 5.20 (1.35, 20.09) 4.26
Song2016 (2016) —_— 6.20 (1.29, 29.69) 3.17
Chu2016 (2016) — 6.77 (1.42,32.37)  3.18
Chen2017 (2017) —_— 5.13 (1.33, 19.71) 4.29
Wu2017 (2017) —0—{— 3.80(1.11, 12.98) 5.15
Wang2017 (2017) —_— 5.96 (1.54, 22.99) 4.27
Han2017 (2017) = . 4.10 (0.79, 21.32) 2.87
Yang2018 (2018) = 7.50 (0.83, 67.49) 1.81
Deng2015 (2015) 5.25 (1.07, 25.66) 3.09
Ye2017 (2017) - 3.12 (0.99, 9.82) 5.92
Overall (l-squared = 0.0%, p = 0.995) <> 5.33 (4.03, 7.04) 100.00
T - T
00817 1 122
Favours control Favours experimental
3 MEABREEFUENHRAKE
Fig.3 Forest plot of effective rate in two groups
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Table 3 Secondary index results(categorical data)
— x i N Meta-/} 7 45 -
g R et WAL - A Y TR
PiE IR OR1H 95%CI P GitFEEX
R 25013 0.717 0.0% [ & 2.65 (2.20,3.20) 0.000 H
HR%E 4Li1518.29] 0.980 0.0% [& & 0.17 (0.06,0.53) 0.002 H
A 4L14-18:20,25] 0.94 0.0% [#] 2 12.22 (3.61,41.39) 0.000 H
ADR K42 o203 0.391 4.0% & & 0.81 (0.40,1.65) 0.569 ¥
T4 RELEREMRERGIEER)
Table 4 Secondary index results(measurement data)
. B . S o A 6 N Meta-4) #7453
R4 R iR W Fi - RN AE Y —
P1E PAYy SMD 1# 95%CI P 4ilEX
B JER VAS ¥Ry 1 018-22:20,28:31-32,34-35) 0.000  73.4% B AL —0.87 (—1.13,—0.62) 0.000 H
VT ) VAS 14y 1 3016:18:2226.3132.34:35) 0.000  88.8% B 4L, —1.40 (—1.78,—1.03)  0.000 H
LI VAS P4 201 18:22:2028.3152.3435 9 000 89.1% B L —136 (—1.76,—0.96)  0.000 H
MR E IR 1] VAS T4y 13010 18:222831:92,3435] 0.000  90.3% Bl L —137  (—1.77,—0.96)  0.000 H
Lund-Kennedy £y~ 4015202 0.000  99.1% BEHL —2.18  (—5.61,1.26) 0.214 ¥
Lund-Mackay iy 3024 0.000  96.8% BEAL —2.08 (—3.77,—0.39) 0.016 H
seds b At E 1 - — BEAL —1.67 (—2.26,—1.08)  0.000 H
WETR RN T 20 0.898 0.0% [i] 5 —0.95 (—1.24,—0.67) 0.000 H
IL-8 /KT 1652 — — Bl 1L —431 (—5.16,—3.46) 0.000 H
BB 10 — — B L —1.12  (—1.66,—0.58) 0.000 H

2, Park ZE I 5T R B 14015 T KRR 2R 2
W] DABE N 11B-F2 SR 2R [E B I M 1 fE AR & 58 1
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Table 5 Network comparison of interventions
E LA bR 2 iN=pg TChL B R Bl 73 25 2 AR5~ AFHHR  SFERORE BNEFAR
SUCRA 13.1 62.8 83.6 74.3 73.2 11.9 31
MeanRank 6.2 3.2 2 2.5 2.6 6.3 5.1
4 «Lund-Mackay V¥ 75« 56 4 b R A I (8] W8 1R P kL
5 1y AL TH L IL-8 ZKF- L S5 SELT B AL SRR I 1) Je 5K
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C SR HEL A7 52 2 5 s AR Meta- 53 7 45 3 5275
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01 i 10 100
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Fig.5 Inverted funnel plot of effective rate
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