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Meta-Analysis of Efficacy and Safety of Azithromycin in the Adjuvant Treatment of Bronchial Asthma in
Children

Zhang Maorong, Gong Caihui,Tu Jinwei, Wang Donghai, Dai Jihong ( Children’ s Hospital of Chongqing Medical University ,
Key Laboratory of Developmental Diseases in Childhood of Ministry of Education, Chongqing 400014, China)

[ Abstract] Objective: To systematically evaluate the efficacy and safety of azithromycin in the adjuvant treatment of bronchial asthma in
children. Methods: PubMed, Medline, EMBASE, Cochrane Library, CNKI, CBM, Wanfang database and VIP database were
retrieved, the retrieval time was from the database establishment to Sept. 30", 2017, and 10 randomized controlled trials ( RCT) were
obtained. The quality of the literature was evaluated according to the Cochrane Reviewers’ Handbook. All subjects were divided into the
azithromycin group and the control group (no azithromycin was used). Outcome indicators were the frequency of acute asthma attacks,
the number of application times of relief drugs, the asthma quality of life questionnaire ( AQLQ) score, the asthma control questionnaire

(ACQ) score, the lung function indicators and the incidence of adverse drug reactions. RevMan software was used for Meta analysis.
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Results: Meta analysis was conducted on 10 included clinical RCT (n=1,060), the results showed that: (1) There was no significant
difference in the frequency of acute asthma attacks between the azithromycin group and the control group (P>0.05). Subgroup analysis
showed that there was statistically significant difference in the frequency of acute asthma attacks in non-eosinophil patients between two
groups (P=0.01), while there was no statistically significant difference in the frequency of acute asthma attacks in non-eosinophil
patients between two groups (P=0.95). (2) There was no significant difference in the number of application times of relief drugs
between the azithromycin group and the control group (P>0.05). (3) There was no significant difference in the AQLQ (P>0.05) and
ACQ (P>0.05) between the azithromycin group and the control group. (4) There were significant differences in PEF ( P<0.01) and
FEV1 (P<0.01) between the azithromycin group and the control group. (5) There were significant differences in nausea (P<0.01)
and diarrhea (P<0.01) between the azithromycin group and the control group. Conclusion: Azithromycin can prevent the acute attacks

of patients with persistent asthma and improve PEF and FEVI levels in asthma patients. However, there is no significant effect in

reducing the application of asthma drugs and improving the quality of life. Long-term application of azithromycin may increase

gastrointestinal reactions such as nausea and diarrhea, and there are no other serious adverse drug reactions.

[ Keywords ] azithromycin; bronchial asthma; acute attacks; meta analysis

SRR I Wi 2 — ™ R A N S R 18
RIETEGIR » W AR B 5138 2% (inhaled corticosteroid ,
1CS) 3R 2 B WM B U — 2 AR AT 3
3 BB JE 35 S [ A3 R () A [ R B s R
A MR | R SR AR 25 IR RSP P i ( persistent
asthma) , 5 J0 14 4 g 25 9 o] REIG YT JCRL, IR, 75 AR AR
FHHALH B 25

RINFERRBTAE R A A 38 nT 3] 2 5
IR B R AE N AR N ER R Pk
R, HBIRIEN C ST Mg 2 4e e SORE Y Ik ok
BRIz A0 SR R A8 M rh R 20 M ST R T AR
FINESE Y Simpson J L 45" BFSE &L, KA M EEZE B
AT LA OB P E A2 (D) -8 W P Pk 20 i i 2 B
g LA B R R I s Hua W45 BF9E & B, KA P RS HT
A T LA ) 1 1 A 20 B Ak e B8P 48 E 5 Sutherland
ERZM Lin S J %0 .Amayasu H SIS Y 15 S I A
IR BT Az 22 AT o A1 0 i 8 2 AT v S k. E T
] PA A0 BT 7 5 2R IR YT I e 11 RCT WF 58 X947 41l , ELAF
FEERA— I, ABFTE FR GE VA BT 47 85 3R IR YT 2 i
MT7 R A B s S R TAE

1 BERIFE

1.1 A ESHRFE
L1 BFREAR IGKEEYL EAFFE (RCT) .
1.1.2 AR %  fFEEmZSERER A SCE JLE,
11,3 Fiaagse Bl ag s 2= 20 Oy 1 IRB w5 2 R I A H
(A TS SE  FNETE 7 N T LB 5 o L 3 S
TRERE) X RZ R s O BB R G LSS AL A
1.1.4 #kisss QVERMEMAR G258 PR
W Wit A A7 L 0] 4 ( AQLQ) P43 | B i 45 1l ] 45 ( ACQ)
Vo D) REHE bR AN RO & A3
115 Hmdreg (1) HEE SO (2) T2 Wibr e ny oF
55 (3) F ko 1 B A7 55 R R AT A RIS ; (4)
REAFSY ARAMSEES 2R 55 SCHR 5 (5) 15 B A 2 Bl e
PRI SR
L2 X#ktek

i+ HL ¥ & PubMed . Medline , EMBASE . Cochrane

Library , 1 [ 109 o [ A ) B 2 SCHREE 122 5 Budls
J R A v SRR 0] PR P A R I ] 38 DA A P
F20174F9 7 30 H, A SCHUE AR R R I B 3 R R
and WM K R T B AR B, S SCRUHE R A 3 R
( azithromycin or macrolides ) and ( asthma or bronchial
asthma) and ( RCT or randomized controlled trial or
randomization ) (filters : humans)
1.3 STk ik | At BR A TR R 2 38 4

SCHRTRIE | FORM IS B W9 44 BIF 98 8 A0S 64T A7 AE
T 555 =AM R E e TR S . B P B SO
i, FEBR AT G O DR HE B SCHR , X500 57 15 79 SR 98] 152 4
SCHGE RN . TR PRI A TR A 88 , 1
e R R] WFFE 58 WS ARE AR ZiE 1
— R T RON AR IR AR R A

1.4 AN ok oY 1 B R 3 A

H4HE Cochrane RGEVEH 53 TF-IWH i fAF RURS: PEAS A « Bl
BT Bl o2l R AN TR GORM AF S5 SR e ek |
HABVEAE S LSRR 2R N ASCRE T i A T RSV
1.5 %it¥$rsk

FIFH Cochrane TMEMIR LAY RevMan 5. 3 4%t 44
ASCHR #3547 G2 3 40 M, F = BRI AR o Ak 34 Bl
(SMD) VE RN A8 b5, T 5T RER FH XU LE (RR) 1E
RUNIAEDR , 2% RN ek 24 205 SR THE R 95 % A7 1X 1]
(95% CI) . Z5RARHRA W50 R I x° K B R A7 5 ot vk
S3HT,P<O. 1 WFFE TR 3 5 0k s SR FH PR 36 %
SRR TRE AT, I <50% A TGS B, 2R 1 5E 51
NSRS HT 5 1P >50% F7AE S5 B W53 Br H S o R
FEHERR I S R S vk I, SR FH BEAIL AR 0 A A A A, AR
oI R S T Pk AT 2 0 T, X T 12 IR 800 o 9 SCHR
KR T, P<0. 05 N2 S K G247 L,

2 #R

2.1 X#brsR

WIR LA 2R 3] 388 J55 SCHk , 7240 A i 5 HEBR A o
e, e AN 10 G Skt o B e s B, RS
T o HALEE 1 060 522y B, e By 5 2K 41 538
X HR 4] 522 5] ; G 894 5], JLEE 166 5], SCHk 7 1 i A2



- 8- JUAL 28 5 2 & 2019 SF 5 25 5% 4 1 Journal of Pediatric Pharmacy 2019, Vol. 25, No. 4

RASRILE 1,

2.2 WMANFFRG ARSI

v 8 g 108024 S R S 1 B i R, 2 e S
HRAC A AR B, 2 g SOk MR AR SN i A 40 i 3
O [R) (AME L8 1R 40 I8 <200/ L 585>200/ L) 534
TR A 240 AR 0 i (280 5] 5 AL 0 IR kL A L P 0% i
(249 i) , AT IEAFFAE DL 1,

T B A FAR U AT O SCRR (n=388 )
EMbsae (n=54) . PubMed (n=63) . The
Cochrane Library (n=2) . CNKI (n=115) |
VIP (n=56) . Wangfang Data (n=98)

| |
|

| SR e (1=293) |

:

| B AR (n=299)|

-l s
)4 SO (=28 )

HEBR (n=18)
LT BHEHALE (n=18)
2L ALF (n=7)

i AL BN 7
BRAFHAICHR (n=0)

Y

4
| A 7SR (=10

AR (MetadbH7 ) 5530k (=10 >‘

B X#EtimEiREE

2.3 ANFRR W R RIS R

T SCHER I8 T REALEOE Y 7 A D
5 Fag e SRS R A T A B B X 2 R T
HIE A5 R R FE 256 RN SOk R e B
PRI A FE s S, oAb g 47 R MR 5 10 ) Sk g 45
BB, k2,
2.4 Meta &R
2.4.1 R AMARAERE 2 5P SCERIRGE T BT Ar
B ZONT W M R AE R ST, Meta 43 BT 45 SR 8w,
F=75% ,P<0.05, #& /8 £ 0 5 A 4716 5 bk, SR FH R AL
BRSSP I Ry M R AR SRR LR 22 R R
H2FEE X [RR=0.75,95% CI(0.43,1.31),P=0.31],
DL 2, MR R A i v R A O R T 4
G3 BT, A0 R LG FRORL 20 L < 200/ WL 1Y P2 i 8 Meta 53
MR BR P =0% ,P=0.36, #7405 18] JC 5 bk,
SR D 1 5 205 I A TR V9 ] 2 Wi e e A A AR SR AR L B 2
SHG I FE L[ RR=0.62,95% CI(0.45,0.86),
P>0.01], ULIE 3, XFA1E il Fg B kL 41 A >200/ pl. (1 1%
it H 2 Meta 2387 5w . I =88% , P<0. 01, $& 78 & BF 52 IH]
FETE S, SR FH B AL A5 07 A5S 78 | 2 W2 Wi 2 2 O 1 A
RIEMM L Z R LG22 B L[ RR=1.04,95% CI
(0.25,4.26) ,P>0.05], WK 4,

®1 WAXEHHIERER

A m
YPYATHFE = éj%zj;ﬂ prer Es, % i 23 75 2 F & iz Pﬂzgﬁg A SE LN
Hahn D L, %% 2006 24 21 =18 £ 600 mg 6 Fre v g @®
Hahn D L, %0151 2012 38 37 =18 %% 600 mg 12 sz g @D
fig, 2110 2009 20 20 22 ~52 IR 250 mg,2 WK/ JE 12 FreL e O]
A, 407 2012 40 40 4~14 B 10 mg/kg,3 K/ JH 12 FRiIM @5
ey, 2% 2013 24 24 20 ~55 AR 250 mg,2 WK/ JH 8 EREod A @®
R, %100 2014 46 40 6~14 K S mgke,3 W/ 12 Bz @O
wERE (200 2015 40 40 18 ~70 K 250 mg 12 SR A @D
Cameron E J, %5021 2013 38 39 18 ~70 3K 250 mg 12 e K Q@D
Brusselle G G, 4221 2013 55 54 18 ~75 K 250 mg,3 W/ 24 gt OQ@D®
Gibson P G, %21 2017 213 207 =18 K 250 mg,3 W/ 4 48 Fre VG DRBO®
T QAN R EWIA; QAQLQ ; ®ACQ; @PEF; OFEV1 % ; @FEV1 ; DR B 7 B ; @2 B 24 ¥ Fl v 4k
F2 NNHARBREXBIED
PYATFSY KL 43 Pie B Hik B IR A ST 45 ERE S €/ onE
Hahn D L, %) 2006 THEHLBERL = s KEPEEIR S SEHk
Hahn D L, %4151 2012 THEALEEHL = = RIERRIEIR G SEA
g, 20161 2009 RHAILEHR UGy NG KREREEIR S St
WA, %171 2012 iR i3 KN R HE SEI%
et , 20180 2013 SRR RN A PNy SERL
AR, 0] 2014 PNy iR RNiE%E VN ST
whRE200 2015 R #E RNt Rit%E Ri#E ST
Cameron E J, %211 2013 HEALREAL R S KEPEEIR S e
Brusselle G G,%:[221 2013 T HLREAL = = KBRS St
Gibson P G, %121 2017 A HLBEL = = Rk PEEHR SE4%

2.4.2 L%fgdhdh 0BG R AR 0 2R A 1Y)
BHERR, 2 BT SCHRRIE T AR o A2y W il
UCBEIEFE X L AT S A 580, P =33% , P =0.22,

PR /RA IS ] JC 5 o e, SR FH T 52 280 o A, 4 4 o
2 R B A 22 5 e G it o B UL WMD = 0. 05,
95% CI(-0.49,0.59) ,P>0.05], WLI&S,



JUAF 2 5 22 £ 2019 5% 25 £ % 4 3 Journal of Pediatric Pharmacy 2019, Vol. 25 ,No. 4 + 9.

2.4.3 Hup Bk ERFAERES 5 EMENBEI
HRFRIE T B 23 85 25 20 5 0 B8 4] 58 3 i W e e IR R4, 4
BB ESCCHR, AR TR AQLQ PFAr 218, Xt
BN A FEHEAT Meta 23 M7, BT 21 55 R 41390 A 351 4,
X HBAH AN 339 1], S VRGP =53% , P=0. 08, 45 Hiff
FE A S o, SR BB LR A | 203697 AT AQLQ
PR ZHE R 2Z RIS 22 B L[ WMD =0.05,95% CI
(-0.18,0.28),P>0.05]., WK 6, Hrp4 g5
BRIEER TIB I AT G ACQ W 218, R IRER K I =
32% ,P=0.22 £ 58 ] JC 5 B, >R FH 18] 500 4B 28
PR YT RIS ACQ PFor ZH L 22 R TG it =B L
[ WMD=-0.02,95% CI(-0.15,0.11) ,P>0.05], WK 7,

Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio] __SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Brusselle 2013 0049 0261 418%  1.05(063,1.75) ——
Gibson 2017 0528 0116 582%  050(0.47,0.74] -
Total (95%Cl) 100.0%  0.75[0.43,131] -
Heterogeneity: Tau?= 0.13; Chi*= 4.08, df= 1 (P= 0.04); "= 75% b o > 00
Testfor overall effect 2= 1.01 (P=0.31) Favours [experimental] Favours [control]
5] == iz s z 2
E2 MEERASIRAEGIMELIEMEILER
Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio] __ SE_Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Brusselle 2013 -0.866 0.461 12.3% 0.42(0.17,1.04) ——
Gibson 2017 -0.416 0.173 87.7% 0.66[0.47,093) L
Total (95% CI) 100.0% 0.62[0.45, 0.86] &
Heterogeneity: Chi*= 0.84, df= 1 (P= 0.36);/*= 0% #001 01 150 100;

Testfor overall effect. 2= 2.91 (P= 0.004) Favours [experimental] Favours [control]

3 MEEHRASHRAIFEHRAAEEERIELEMELLE

Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio] SE_Weight IV, Random, 95% C/ IV, Random, 95% CI.
Brusselle 2013 0.784 0395 48.4% 219[1.01,4.75]
Gibson 2017 -0.654 0298 516% 052(0.29,083] ——

Total (95%CI) 100.0%  1.04[0.25,4.26]
Heterogeneity: Tau*= 0.91, Chi*= 8.45,df= 1 (P=0.004),/*= 88%
Test for overall effect: Z= 0.06 (P= 0.95)

0.01 01 1 10 100
Favours [experimental] Favours [control]

B4 EEERASRAETAMAMEEER ML ERZE LR

Azithromycin Group  Control Group Mean Difference Mean Difference
Study or Subgroup __ Mean __ SD__ Total Mean _SD_Total Weight IV, Fixed, 95%CI IV, Fixed, 95% CI
Brusselle 2013 008 114 55 024 211 54 71.8% -0.16[080,0.48]
Hahn 2006 043 18 19 016 13 17 282% 059043161

Total (95%C1)
Heterogeneity: Chi*=1.50,df= 1 (P= 0.22),/°= 33%

71 100.0% 0.05[-0.49,0.59]

2 J -100 -50 50 100
Testfor overall eflect 2= 0.19 (P= 0.65) Favours [experimental] Favours [control]
F] BRHAS WG E AR B LR
E5 MEBRASRAZNY RAR%tE

Azithromycin Group Control Group Mean Difference Mean Difference
Study or Subgrou Mean SD__Total Mean SD_Total Weight IV, Random, 95% C/ IV, Random, 95% CI.
Brusselle 2013 032 0.89 55 02 073 54 239% 012[-0.19,0.43]
Cameron 2013 005 0717 38 033 0788 39 219% -0.38(0.72,-004]
Gibson 2017 037 102 213 02 102 207 317%  047(003,037]
Hahn 2006 059 08 19 03¢ 1 17 110% 025035085
Hahn 2012 067 11 26 05 095 22 11.4% 017 [0.41,0.75]
Total (95% CI) 339 100.0% 0.05[-0.18,0.28]
Heterogeneity. Tau*= 0.03; Chi*= 8.45, df= 4 (P= 0.08),/7= 53% 00 100

0 - ED 50
Testfor overall effect 7= 0.39 (P= 0.70) Favours [experimental] Favours [control]

El6 MHFBEZASIEA AQLQ EHEELLE

Azithromycin Group Control Group Mean Difference Mean Difference
Study or Subgroup __Mean 95¢ 95

Brusselle 2013 024 083 55 042 07 54 17.8% -012(0.43,019)
Cameron 2013 002 0503 38 -0.18 0587 39 28.4% 0.20[0.04,0.44)

Gibson 2017 035 094 213 -024 104 207 47.0% -0.11[0.30,0.08)
Hahn 2012 04 08 32 -041 101 23 68% 0010049051
Total (95% CI) 323 100.0% -0.02[-0.15,0.11]

338
Heterogeneity: Chi*= 4.40, df = 3 (P= 0.22); /7= 32%

Test for overall effect 2= 0.23 (P= 0.82) %

-50 50
Favours [experimental] Favours [control]

B7 MEBRASRAACQIESEMELILE

2.4.4 AR 8 RO SCRRIRIE T BT R 3 Ul )
REAFZ MR, b 7 002 SOk R T IR YT R G R
A — RO S A (FEVL) 284k, 5 58172 Scik
W T RIT A PR % (PEF) A8 fk, 4 RT3
fik FEV1 (B LLSCIE 5 BOHE R s 3 g len )
SCHRVASEBRI EAE R 7~ . XF FEVL 200 & #5417 Meta 43
e, PRI P =13% ,P=0. 33, & HF 9% 7] o 5 1k
K I E RN AR T4 FEV B LR E Bl Gl
X[ WMD=3.56,95% CI(0.80,6.31),P<0.05], WA 8,

X HFEAT 20 53 By, B 5 2R 0 LB B W 5B L FEVL (1)
R SRR P =0% ,P=0. 78 , 405 0] JC 5 bk
KT E WA B4 FEVL FodE 22 5 A Si it 2 35 &
[ WMD=6.33,95% CI(2.06,11.20) ,P<0.01], W& 9,
B 255 2% X BN B i fR 2 FEVL A 52 00, S5 51 4G 56
F=0% ,P=0.42, %858 8] Jo 5 B P, 2R 18] 5 2000 15
B4 FEVI R Z S LR ITEE X[ WMD=1.79,
95% CI(-1.67,5.25) ,P>0.05], VL& 10, 5 fto2
SCHR GBS T PEF X HA0W 54T Meta 4387, S B A 56
F=0% ,P=0.97 £ W53 [ 70 5 it SR FH 181 8 Zon A 78
WiZH PEF ZR1L bR 22 S A S it=A 7 L[ WMD =0. 09,95%
CI(0.05,0.131) ,P<0.01], WK 11,

azithromycin Group  Control Group Mean Difference Mean Difference

Study or Subgroup__ Mean _ SD_ Tolal Mean SO Total Weight IV, Fixed, 95% I IV, Fixed, 95% CI

Brusselle 2013 002 1006 55 -08 1176 54 450% 0.00[223,499] -

Cai2old 1EE 1081 4B 9F 1224 40 31.3% BO0(1.97,11.83] ™

ang 2012 30 25 40 342907 40 52% 500(7.09,17.09] I

Zheng 2013 18 1122 24 14 1143 24 185% 400[241,1041] -

Total (95%C1) 165 156 100.0%  3.5610.80,6.311 "

Heteragenelty. Chi* = 3.47, df= 3 (P= 033),/°= 13% Moo 00

-0 50
; ot 7=253 (P=
Test for verall effect Z= 2.53 (P= 0.01) Favours [experimental] Favours [control]

8 MEFBRASIHAFEVI LR

azithromycin Group

Mean Difference
IV, Fixed, 95% CI

Control Group Mean Difference

Mean  SD Total Mean _SD Total Weight IV.Fixed, 95% CI
Cai 2014 166 1091 46 97 1224 40 857% 6.90[197,11.83)
Yang 2012 39 26 4D 34 2907 40 143% 500(7.09,17.09)

Total (95% C1) 86 80 100.0% 6.63(2.06,11.20]
Heterogeneity: Chi*= 0.08, af=1 (P= 0.78);7= 0% 3

2 U 0 -0 [} 50 100
Test for overall eflect 7= 2.84 (P= 0.004) Favours [experimental] Favours (control]

=_= = ey
B9 MuHBHRASMREILERN FEVI LR

azithromycin Group  Control Group Mean Difference Mean Difference
Studyor Subgroup _ Mean __SD__Total Mean _ SD Total Weight IV, Fixed, 95% CI V. Fixed, 95% CI
Brusselle 2013 002 1006 55 -09 1176 54 708% 088(323,499
Zheng 2013 18 1122 24 14 1143 24 292% 4.00[241,10.41]
Total (95%CI) 7 78 100.0% 1.791-1.67,525]
Heterogeneity: Chi*= 065, df=1 (P= 0.42), = 0% I

- -50 0 50
Favours [experimental] Favours [control]

E 10 MEHERASREAMAER FEV1 (b5

Test for overall effect. 2= 1.01 (P= 0.31)

Group C Mean Difference

irouy SD__Total Mean _SD_Total Weight IV, Fixed, 95%CI IV, Fixed, 95% CI
Brusselle 2013 003 075 55 -01 08 54 22% 0.07(0.22,038
Cai 2014 012 0115 40 003 0115 38 727% 009[0.04,0.14)
Cameron 2013 0062 1573 38 0093 1.302 39 05% -0.03[-0.68 061
VYang 2012 088 033 40 075 038 40 7.8% 013(0.03,0.29)
Zheng 2013 024 0168 24 017 0205 24 168% 0.07[0.04,0.18)
Total (95%C1) 197 195 100.0% 0.09[0.05,0.13]

Heterogeneity.Chi*= 054, df = 4 (P= 0.97);/*= 0%

Testfor overall effect Z= 4.00 (P<0.0001) -100 -50

[] 50
Favours [experimental] Favours [control]

B 11 FAHFEXRASIEA PEF [big

2.4.5 FRRBERBRAEFE TRUIICOBICERIRIE T A
BRI A BN &4 R, BRSO
15 I W1 PR R B 55 4 i X H AT Meta 4347,
X B AR AT S R 5 P =34% ,P=0.22, %4
SR TC S B, R F [ 8 R A3 W 4 L 22 = A 4
H2FE X [RR=0.62,95% CI(0.45,0.86),P<0.05],
WL 12, X IEIE & A R IEAT SRR P =0% ,P=
0. 62, #- WFFE IR T S5 TPk, SR FH [ 22 B B 8 PR 20 LL 3%
ERAEGHFE L[ RR=0.62,95% CI(0.45,0.86) ,P<
0.017, WLIE 13, X ME9E & AERMAT SRR F =
50% ,P=0. 16 , 25 BFFE IR TC S BTk , >R FH [T 350 n A8 | PR 2
HiE R G i 2¢ 5 X [RR =1.50,95% CI(0.93,2.41),
P>0.05], ULIE 14, XFWT J) R B R AR SR AT 7 B
¥ FP=0%,P=0.68, W58 Jo 5 Bk, R 1 /2 240
R W2 LR 22 F oS it B X [RR=0.75,95% CI
(0.27,2.04),P=0.57], WK 15, X35 Kk RikFT
SRR P =0% ,P=0. 40, & 058 (8] 5 v SR
i1 5 BB TR P b 25 S g 2 B L [ RR=1. 25,
95% CI(0.56,2.81) ,P>0.05], WL 16, i HAb A R

100
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JOBE Y, Hahn D L 26U 438 )25 5 5 4145 0 B2 HD B
KM BRI AE L 2 T R G 2E E L (P>0.05) ;
A 4O SR TE ) AF R R AL 2 B kA b IR R R
T, 1 — M S S SRR R B A R 4 3 4
KA AN | Ay 8 2R 2 5 0 REZH B o ok
IO UL A A A R TR R | R AR R RN
Cameron E J 2PV 58 B2 1 & B0 R BRIV
Brusselle G G %“”}E’(ia“,ﬂiiéﬂK RN & AR R
JF M 22 G oA 3 L (P>0.05)  {BAEIR Y7 45 d it
B a7 25 2K AL Th 87% By RRE AN EEF A Y 35% fBE H
W50 BT 21 8 22 % K 11 2 A1 ( P<0. 01) , AR e 2 K e
A BB N KLY 5 Gibson P G a2 Wil paEEd
BT 0 ks, X REZE R 8 5], A bh A 25 S e
TR X (P>0.05)

Study or Subgroup Events Total Events Total Weight M.H,Fixed, 95% CI M.H, Fixed. 95% CI

Gibson 2017 3 713 20 207 889%  1.59(0.88,290] -

Hahn 2012 10 35 3 34 111%  413[1.03,16.66) S —

Total (95%C1) 8 241 100.0%  1.88(1.09,3.23] s

Total events 4 23

Heterogeneity: Chi*= 1.52, df=1 (P= 0.22);/*= 34% oot 100

Testfor overall effect: Z= 2.27 (P= 0.02)

12 MHEXRASWRARE ERMLE

01 10
Favours [experimental] Favours [control]

Azithromycin Group  Control Group 0dds Ratio 0Odds Ratio

Study or Subgroup Events Total Events  Total Weight M-H,Fixed, 95% C/ M-H, Fixed, 95% C/
Gibson 2017 72 213 38 207 887%  220[1.40,3.45)
Hahn 2012 12 ES 5 3¢ 113%  303(0.93,983) T
‘otal (95% C1) 100. .29 [1.51, 3.
Total (95% 248 241 100.0%  229[151,3.49 <>
Total events 84 44
Heterogeneity: Chi*= 0.25, df = 1 (P= 0.62),/*= 0% b o0

Testfor overall effect Z= 3.88 (P= 0.0001)

13 MHEEZRESHRARBELERNLE

01 10
Favours [experimental] Favours [control]

Azithromycin Group  Control Group Odds Ratio

0dds Ratio
Study or Subgroup. Events Total Events Total Weight M.H,Fixed, 95% CI M.H, Fixed, 95% CI

Gibson 2017 38 213 30 207 900%  1.28(0.76,2.16) E o

Hahn 2012 1" 35 4 34 100% 3.44(097,1217) —

Total (95%C1) 248 241 1000%  1.50[0.93,2.41] >

Total events 49 34

Heterogeneity. Chi*= 2.00, df= 1 (P= 0.16);/= 50% b T

Testfor overall effect 7= 1.66 (P= 0.10)

E14 MFEBEASHBAERLERHLILR

01 10
Favours [experimental] Favours [control]

s
rou LH, Fixe

Gibson 2017 [ 213 7207 778%  083[0.27,251)

Hahn 2012 1 35 2 34 222%  0.47[0.04,5.45) —

Total (95%C1) 248 241 100.0%  075[0.27,2.04] e

Total events 7

9
Heterogeneity.Chi*= 017, df= 1 (P= 0.68);/*= 0%
Testfor overall effect: Z= 0.56 (P= 0.57)

E 15 MHERASHRBRAWATHRRERNILER

001

01 10 100
Favours [experimental] Favours [control]

Azithromycin Group  Control Group 0dds Ratio
M.H, Fixed. 95% CI

Study or Subaroup Events Total Events Total Weight M.H, Fixed, 95% C/

Gibson 2017 1 213 10 207 912%  1.07(0.45,258 ——

Hahn 2012 3 35 1 34 88% 308(031,3132 I e—

Total (95% CI) 248 241 100.0%  1.25[0.56,2.81] -

Total events

Heterogeneity: Chi*= 0.71, df= 1 (P= 0.40),/*= 0% ™ o 100

Testfor overall effect: 7= 0.54 (P= 0.59)

E16 FMFERASHBARTEERNILE

2.4.6 EEARHHH  ET PEF BB BN, &0
Y485 AR F BN ) 43 A5 FEAS KT FR | #2718 K 2 I 75 1T R
BN, WE17,

0,SE(MD)

01
Favours [experimental] Favours [control]

0.01
027
0.37

0.4+

0.5 MD
2100 -50 50 100

17 PEF BiEHE

3 itig

KRGV I 10 55 Sk, Hoh 7 55 SCRIA T
FELRBENLAL 35,5 F SCHR WA R FH 43 Tic B, 5 S ik
KAE T, IASCERY AR GE RO R 0 17 3R H AR 5T
YR SCHR P8 S SR R R e T R S SO T R AR
SR LGN SCHR 8 5 S TR SR B A

AHIFFE AR A B SCHR A7 AE — 28 B R 5 0, 4n ¢
kg A I B B — R BT Ay B R YT R T AT
[ SR AEAE 25 57 . FE gy AR — RCRER T, 7 s Sk
I g F8 350 7 W AP W B T R/ K B, Sz AR BBl A
(ICS/LABA)IRYT,3 i SCER AL I AP ICS 797, B
W APE ICS K LABA N— 2, Mk LLTH BRI IR 5 5Pk
FE B 23 R R IR YT R RO L2 R SCHER Y TR R R
250 mg BEJH 3 YIARYT,2 J SCHRIY T Bl 47 85 2 250 mg 4
J& 2 YR YT, Hofth 6 5 SCilk o e A3 B R R 45 AN A
], 6 TSR] 7 i, 10 e SOk B0 (8] A7 7 22 52, i
JERFIE] 6 JA, A i 1) R 22 48 JE, AE 4 R 48 bR 5 I
2 G SCHRARGE T R S &R A 10 R STk B 20%
FEBIARAR , R EA M 2 55 SCkifiE T 25 9 i il
FHEBL 2 5% SCHR LRI T AN RO & A i, DA 1 2%
JRFR BRI AN 1) SCHR B B A PR, RR AR B /N, HLg A SC
fak T P (] Y485 %5 . 7 Brusselle G G %:mﬁ%ﬁfﬂl,{%
1 b FH BT 385 2R R 0 02 i FR A 101 IR RS T 21 8 2K 4 Bk
PRE A, BRI AT W e KU . BRI O, AR SR 45 18 A il B 2
KA 5 o 22 oD BEALXT BRI PRI 75 E— 45 30IE

KRG AR IR - (1) B 2otk R AR 7 1
Bi] 57 B 2% AT AR A1 JE] I 8 152 b7 400 it 3145 <200/ L A&
B SR R R e R VRS T A il 1R R 41
M40 =200/ L H35 A9 97 50 B FIESE AN 2 SEAF S
L5 5 Hua W % IR 4 i fE 22 5, T REJR IR . Dg
PR K7 A0 T BORE AR VRN [R] , AR H9F 55 08 R 440 i 150k
JEFAME L, T Hua W2 AR 5T v g I hr 20 A 51
SRR T il 9 VR R @ BT A SRR B R D BE AR R
Ko (2) T RE T T, AHIF 58 45 . i /s BT 47 B 2 T el
BN B PEF & FEVI; W20/ b, ] 45 8 25 th nl il s
B2 5 LAY FEVL (P<0.01) 31X 5 Reiter ] %™ Liu L
S5 Meta SMWTINEE SR —B, (3) SR Aa iy i, B 25 85
FAREI D G R R 2, TR R BE R ACQ
WA LA AQLQ PF41, (4) e4VEJr i, bl 47 2 % Al GE
SRR F R TS S AT R RN, HA AN R
N R 2 RS E XL,

25 Tk B2y 8 2T RE TS 50 4 R A R 2 s p
SRR AR E ZREEA  Z bl R R G RS
PE— RS, P A A 2 ] ol 3 G SR SE PEF FEVI /K
ST SR T AE D6k 212 Wiy 245 49 %) 48 P B el 38 2 3 Jo £ TC Y Wb
YR, B30I R AT RE 25 38 il 0 IR TE S AL T R B
N, TEHA = FEAN B
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