5194 5 6 P 5 AL A Vol.19 No.6
2017 4F 6 A Chin J Contemp Pediatr Jun. 2017

doi: 10.7499/j.issn.1008-8830.2017.06.006

I o GREE

Ry )L T Y300 DR B o 2% i B
KM & A R Meta 5By

B iR RmE AREE kF
(LHERBRFEFERE LEILEES PR AFA, LiFE 200127)

22 R 4B

=

[(WZE] BH BRI T B w2 LB A AR (BPD) MYITF UM 4k,
FiE  2WEfEZE PubMed. Cochrane Library . Embase , [ ) SCE EE (CNKT) o 7 7 BE 57 M 435 455K
PEIE, A2 B 2 AR 2 2016 4F 6 47 G L™ JL AR AR BT ZE 108 BPD RSCHK, MR & 90 AbRifE
1Y 16 WAL HEE (RCT) N Review Manager 5.3 i#E1T Meta 4341, 55 16 1 RCT HL40 A 2962 fil % 5
&, HrIXIR gl 1486 1], X RRLL 1476 (7, Meta Z3 AT 45 R o, Hh ™ LRSI A B S 3R A R 70 21 1
fa % 36 JEEE BPD B % A4 (OR=0.73, 95%CI: 0.61~0.87, P=0.0004) ; {H% 4= & i hE (OR=1.61, 95%CI.
1.24~2.09, P=0.0003 ) . @fil/E ( OR=1.63, 95%CI; 1.11~2.38, P=0.01) . H%fL (OR=1.51, 95%CI: 1.12~2.04,
P=0.007 ) WYX, 4518 EETRASREHEAE ™ ) LN RS R SO R il BPD, fR stk — LW i ss, o
HE Sy, s, maflEANREn, [ PESRILRIZE, 2017, 19 (6) : 638-645]

[KEBIR ]  Meta 5307 MRFUME; CAEMEFTAR; F-L

Early postnatal application of glucocorticoids for preventing bronchopulmonary
dysplasia in preterm infants: a Meta analysis

JI Feng-Juan, YIN Yong, XU Juan, ZHAO Li-Xia, ZHOU Ya-Juan, ZHU Lei. Shanghai Children's Medical Center,
Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China (Yin Y, Email: yinyong9999@163.com)

Abstract: Objective To study the clinical effect and safety of early postnatal application of glucocorticoids in
the prevention of bronchopulmonary dysplasia (BPD) in preterm infants. Methods The databases including PubMed,
Cochrane Library, Embase, CNKI, Wanfang Data, and VIP were comprehensively searched for articles on early postnatal
application of glucocorticoids in the prevention of BPD in preterm infants published up to June 2016. Review Manager
5.3 was used for the Meta analysis of 16 randomized controlled trials (RCTs) that met the inclusion criteria. Results A
total of 2962 participants were enrolled in the 16 RCTs, with 1486 patients in the trial group and 1476 in the control
group. The Meta analysis showed that early postnatal application of glucocorticoids reduced the incidence rate of BPD
at a corrected gestational age of 36 weeks (OR=0.73, 95%CI: 0.61-0.87, P=0.0004), but there was an increase in the risk
of hyperglycemia (OR=1.61, 95%CI: 1.24-2.09, P=0.0003), hypertension (OR=1.63, 95%CI: 1.11-2.38, P=0.01), and
intestinal perforation (OR=1.51, 95%CI: 1.12-2.04, P=0.007). Conclusions At present, it is not recommended to use
glucocorticoids to prevent BPD in preterm infants. Its advantages and disadvantages need further studies, with special
focuses on the adverse effects of hyperglycemia, hypertension, and intestinal perforation.

[Chin J Contemp Pediatr, 2017, 19(6): 638-645]
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Soll 2001 260 273 25~26  ZROR ERIKHLEEARANEH 0.5 mg/kg, 3 d; AH 0.25 mg/kg, 3 d; DDEO®
4 H 0.10 mgrkg, 3d; EH 0.05 mg/kg, 3 d.
Anttila 2005 56 53 <32 RFH] W AHZEKAEEH 0.5 mg/ke. DO@OEOD
Bassler 2015 419 437 23~27  LREHF WAMHIZRFE. OO
Biswas 2003""! 128 125 <30 RGN WAZUEFIIAEEH I mgke 5d; JEHEH 0.5 mekg,2de D©®
Bonsante 2007"" 25 25 <28  WREH SALTTAOMEEH 1 meke, 9d; JEHEH 0.5 mg/ke, 3 d, DODOD®
Cole 1999 130 123 <33 LRI WANBRRERIN SR, 026G
Efird 2005 18 16 23~29 ZRIF WAZATMEH 2 meke, 2d; JEREH 0.6 mgkeg, 3d. @D
Fok 1999 26 27 <32 CEEGH WARREERIAASEHE 12h 1K, BIK 250 pg. OO
Jangaard 2002 30 30 27 BRIF WA NI ERIATZEH 00
Jonsson 2000/ 15 15 23~27 CEREGR WA, O®
Merz 1999!"”) 11 12 25~32 LR B 6h 1R filhasfE 2 W, iESE 10 d sEBRLIRE O@D®
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A H 0.75 mgrkg, 2 d,
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H K FEKANE H 0.5 me/ke, 3d; 4 H 0.25 me/ke, 3 d; ©

£ H 0.125 mg/kg, 1 do

s
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X (OR=0.87, 95%CI: 0.58~1.32, P=0.52) .
JEPER I B 17=33%, P=0.20, JoSitk.
255 EHAEHER  WIREHUEWRE R
1 HRE ™, 99N 856 L. Meta 437 /R, i
B 2H R BRAH FOB U A R AL, ERASIH
# Y (OR=0.56, 95%CI: 0.33~0.95, P=0.03) ,
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25.6 wamAEGY A AR BEIEE MR R AR I
6 1 ik 5 VST g A 993 44 B L. Meta 43
MrigsR, a6 2 b BEZH o b A R, 2R
H 4 it % & X (OR=1.61, 95%CI: 1.24~2.09,
P=0.0003) , WLIE 6, SHMALR BN 1°=38%,
P=0.16, JoHFE,
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Tty T g A 885 £ L. Meta ST R,
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95%CI: 1.11~2.38, P=0.01) , WK 7. SR
BN 1°=6%, P=0.37, JoSEitk.
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R IR, 25 A 51158 X (OR=0.66,
95%CI: 0.56~0.77, P=0.00001) , VL&l 8, %
PRSI Bon: 1°=7%, P=0.37, JCSJHTE.
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P=0.007) , WL 9. S FEKL WK I°=0%,
P=0.53, TRk
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P=0.16) . I8 % /N B 45 B R (OR=0.85, =< Mg (OR=1.17, 95%CI. 0.84~1.64, P=0.50) .

95%CI: 0.66~1.09, P=0.20) . %5 5.7 JLA0 R g
fi5 25 (OR=091, 95%CI: 0.75~1.10, P=0.32) .

Experimental ~ Control

fifi # 1f ( OR=1.17, 95%CI: 0.70~1.94, P=0.55)

SEAN RS AL A] LB S T SE T 1 S

Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Soll 20017 62 273 84 269 223% 0.65[0.44, 0.95] —|
Anttila 2005 1 53 15 56 3.9% 0.72[0.29, 1.74] —T
Bassler 2015"" 101 437 138 419 37.0% 0.61[0.45, 0.83] -
Biswas 2003 59 125 56 128 10.0% 1.15[0.70, 1.89] T
Bonsante 2007""! 6 25 8 25 21% 0.670.19, 2.33] e
Cole 1999 19 123 23 130 65% 0.85[0.44, 1.65] — T
Fok 1999 1 27 3 26 1.0% 0.29[0.03, 3.04] e E—
Jangaard 2002 5 30 5 30 14% 1.00[0.26, 3.89] s e—
Jonsson 2000 8 15 11 15 1.8% 0.42[0.09, 1.92] e
Merz 19997 0 12 0 11 Not estimable
Ng 2006 9 24 8 24 17% 1.20[0.37,3.92] I
Peltoniemi 2005 7 25 11 26 2.6% 0.53[0.16, 1.71] e
Stark 2001™" 47 1 49 109 97% 0.90[0.53, 1.53] —r
Total (95%CI) 1280 1268 100% 0.73[0.61, 0.87] L 4
Total events 335 411
Heterogeneity: Chi’=8.00, df=11 (P=0.71); '=0% ' + t |
Test for overall effect: Z=3.53 (P=0.0004) 0.01 0.1 1 10 100
Favours [experimental] Favours [control]
LA s z 2
3 WAL IERAHES 36 Rt BPD & AR LILEH Meta 4747
Experimental ~ Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Bassler 2015 127 437 134 419 493% 0.87[0.65, 1.17] o
Cole 1999 44 123 62 130 19.6% 0.61[0.37, 1.01] —=
Fok 1999 5 27 8 26 3.4% 0.51[0.14, 1.84] I
Jangaard 2002 14 30 21 30 57% 0.38[0.13, 1.08] —
Merz 19997 7 12 6 11 1.3% 1.17[0.22, 6.08] —
Watterberg 20047 33 180 50 180  20.7% 0.58[0.35., 0.96] —=—
Total (95%CI) 809 79  100% 0.72[0.58, 0.90] *
Total events 230 281
Heterogeneity: Chi*=4.79, df=5 (P=0.44); =0% I t t i
Test for overall effect: Z=2.95 (P=0.003) 0.01 0.1 1 10 100
Favours [experimental] Favours [control]
E 4 MAE=SERFUHERERZELRLN Meta 217
Experimental  Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Bassler 2015 23 437 38 419 100% 0.56[0.33, 0.95]
Total (95%Cl) 437 419 100% 0.56[0.33, 0.95] -
Total events 23 38
Heterogeneity: Not applicable k + + d
Test for overall effect: Z=2.14 (P=0.003) 0.01 0.1 1 10 100
Favours [experimental] Favours [control]
g .7 £t 3z y
5 MABBWHSEREZXILKA Meta 547
Experimental ~ Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Soll 2001™ 200 271 151 267 445% 2.16[1.51,3.11] =
Anttila 2005" 26 53 256 122% 1.49[0.70, 3.18] I
Bonsante 2007""! 11 25 1225  715% 0.85[0.28, 2.59] T
Fok 1999 17 27 20 26 84% 0.51[0.15, 1.69] -1
Merz 19997 2 12 1 11 1.0% 2.00[0.16, 25.75]
Stark 2000 52 111 4109 264% 1.30[0.76, 2.22] N
Total (95%CI) 499 494 100% 1.61[1.24,2.09] *
Total events 308 250
Heterogeneity: Chi*=8.00, df=5 (P=0.16); '=38% ¢ t t !
clevgenelly =3 (P=0.16) ’ 0.01 0.1 1 10 100

Test for overall effect: Z=3.61 (P=0.0003)

Favours [experimental] Favours [control]

B 6 WHESMERERLER Meta 547
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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

Soll 20017 68 272 50 267 89.0% 1.45[0.96, 2.18]

Bonsante 2007"" 3 25 125 21% 3.27[0.32, 33.84] —

Fok 1999 5 27 4 26 7.8% 1.25[0.30, 5.28] T

Merz 1999 0 12 0 11 Not estimable

Stark 2001[20] 7 111 0 109 1.1% 15.72[0.89, 278.67] T

Total (95%C1) 447 438 100% 1.63[1.11,2.38] >

Total events 83 55

Heterogeneity: Chi’=3.17, df=3 (P=0.37); P=6% (=),0| ()I,] | I(‘) ]0(;

Test for overall effect: Z=2.51 (P=0.01)

Favours [experimental] Favours [control]

7 WABRMEREZXLLEKE Meta 5317

Experimental ~ Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Soll 2001 92 273 117 269  20.5% 0.66[0.47, 0.94] -
Anttila 2005 21 53 29 56 45% 0.61[0.29. 1.31] —_—
Bassler 2015 220 437 261 419 34.8% 0.61[0.47, 0.81] -
Biswas 2003""! 41 125 60 128 10.5% 0.55[0.33, 0.92] —
Bonsante 2007"") 8 25 9 25 1.6% 0.84{0.26, 2.70] —_—T
Efird 2005 4 16 6 18 1.1% 0.67[0.15, 2.98] ——
Fok 1999 17 27 20 26 2.0% 0.51[0.15, 1.69] —
Jonsson 20001 7 15 11 15 1.5% 0.32[0.07, 1.47] —
Peltoniemi 2005""”! 9 25 19 26 3.1% 0.21[0.06, 0.68]
Stark 2001 38 111 49 109 85% 0.64[0.37. 1.10] —
Vento, G 2004 2 10 3 10 0.6% 0.58[0.07. 4.56] —
Watterberg 2004 94 180 89 180 11.2% 1.12[0.74, 1.69] ——
Total (95%CI) 1297 1281 100% 0.66[0.56. 0.77] ¢
Total events 553 673
Heterogeneity: Chi’=11.88, df=11 (P=0.37); I'=7% L + + |
Test for overall effect: Z=5.17 (P=0.00001) 0.01 0.1 1 10 100
Favours [experimental] Favours [control]
- B At e v 2s L o -
E 8 MAKSERAEZEEILEN Meta 517
Experimental ~ Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Soll 2001 31 271 20 267 252% 1.60[0.88, 2.88]
Anttila 2005" 3 53 1 56 1.3% 3.30[0.33, 32.76]
Bassler 2015 36 437 34 419 44.9% 1.02[0.62, 1.66]
Bonsante 2007 2 25 1 25 1.3% 2.09[0.18, 24.61] B I
Efird 2005 1 16 0 18 0.6%  3.58[0.14,94.30]
Ng 2006 1 24 2 24 27% 0.48[0.04, 5.66] —
Peltoniemi 2005""” 4 25 0 26 0.6% 11.09[0.57, 217.66] -
Stark 2001 15 111 8 109 9.8% 1.97[0.80, 4.86] T
Watterberg 2004% 22 180 11 180 13.6% 2.14{1.00, 4.55] —
Total (95%C1) 1142 1124 100% 1.51[1.12,2.04] L 4
Total events 115 77
Heterogeneity: Chi’=7.04, df=8 (P=0.53); P=0% 0 or 0=. ! i 1=0 m (=)

Test for overall effect: Z=5.17 (P=0.007)

Favours [experimental] Favours [control]

B9 MABmFILREFRLER Meta 21

2.6 BEMESHR

It 1 Meta 73 B 45 2R 21 80A 5 2 . #1) H]
Review Manager 5.3 AR R0 Meta 20 B4t SRHERS:
INFEAR BB EE T S, AR Meta 0HT AT
EH—EE, 2515, HERATE Meta 73041 4s
—H, VOIS I A RS E MR, AR A5,
WA 2.

F2 HBRMER, RREFREIE Meta AR LS

B of(zﬁ/;ﬁtgucl) of(’;ﬁ?fcn
AEJIGIE 36 J& BPD & 4E# 0.73(0.61~0.87)  0.73(0.61~0.87)
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