CN 43-1262 /R FE kL 44 E 20084FE % 1655 103 781

[XBHS ] 1007-3949( 2008) 16-10-0781-06 s MEHERE -

B A 25 LA AT AR 22 AE TR M eta 20 AT

IR, K&’
(LRAFAKFEFZRAFTRE DAL FZHFE, LHET 200092
QAT RFANLETAFRIAGTFEHFE, LEFT 200032)

[X#A | RATHF; Meant; LFAE, MMk RAK, BHRE;, FIWRBELL
(@ E] BH ZAFNMEFTAERANMMERARAAAGHFREOLRE, UAR LR ERGZH. Tk
KA Cochrane & 449 7 ik, . F 4% PulM ed( 1966~ 2007 9). EMBASE ( 1980~ 2007 9). Cochrane & 5 4% .
T E A4 E S S AR B (1980~ 2007 9)A= b E 4= | (CNK 1) £ 38 & ( 1994~ 2007 9), F I & % 48 % W ALt B8 4K,
B A F LR, IFNANFRO T EFRE, RIAHHKIE, A ReMan 4 2 1034347 Meta 4. R 5
RETHERATANAIKELIEE AN Metad AN TA AU B X I, 27617 & &, 249013t BB, 4R ki £ 1
A - 238 9O TEREMA (-3 39~ — L 38); A 4 LARMANKE LT N EARBA R Metap 47, £
it 96t B, S3IBIAT IR, AR AL EEAKN 19T 9 TR RXEH (Q 60~ 3 35); A 35 Ldk (4MFF % )N
B A RBREEEDREG Metap 47, £ 1590 &3, 176538, RE ZAHHKHN 0 80 99 THER A A (Q 41~
L20); A TR (LUAFR)VAANTRG LRFREFIEALLG Metap 47, 3T 436100 & F, 42003 18, & £
BHHH Q3297 TREEMA (Q 22~ 0 42); F 9B LK (13T R )VANTAG L REEEFRE FHG Metad #,
st 5751 &, SSTHIATRE, st A AN Q 68 9F0 TAER A A (Q 56~ Q 82); A 4B Lak (SR )AL T
T 3G H MR B A B E A E A Metan 7, 2591 25301 &, 16203/, Mt £ EH Q 60 9% T 13 K ]
H(Q39~092), F® KAETAHAFZ LT TAREEEWANAKRFTEREOKRF, EHIFATEDRFL
B EMARRFERTRFHGAAL AL RANR SR D IRBERLZ AKX ZBE XHE RS S P S
BRXE#k—FFR.

[FEISZ2ES] RI18 [SCRAFRIRAS ] A

M eta-Analysis of Antioxidation and R estenosis Prevention w ith Probucol

WANG Jin-Song’, and YU JinM ing

(L Deparment of Epidaniology and Siatistics M edical College Tongji Uniwersity, Shanghai 200092 Ching; 2 Department of Statistics
School of PublicH ealth, Fudan University, Shanghai 200032 China)

[KEY WORDS] Epdeniobgy M etaAnalysis Probucol Preventiom  Antioxidatiom  Restenosis A thero-

sclerosis
[ABSTRACT] Am To give an overview of the field of antioxidation and restenosis prevention w ith probucol] and
investigate their potential use for the prevention of atherosclerosis progression M ethods A meta-analysis was per

fomed by ReM an 4 2 10 W e searched PulM ed ( 1966~ 2007. 9), EMBASE (1980~ 2007 9), CBMD isc( 1980~
2007. 9), CNKI( 1994~ 2007. 9), the Cochrane Central Register of Controlled trials (CENTRAL i the Cochrane Lt
brary -Issue 3 2007) and hand searched reference textbooks articles and scientific proceed ings It was collected by
R andam ized controll trials (RCT) and quasrRCT to cam pare probucolw ith placebo and no treaim ent or other convention
Two reviewers ndependently assessed trial quality and extracted data  Statistical analyses were perfom ed by using the
fixed or randan effects model after testing for heterogeneity ~ The resulis were expressed as weighted mean difference
(WMD) orstandardized m ean difference (M D) for continuous outcan es and relative risk (RR) for dichotan ous outcan es
with 9% confidence ntervals ( CI). Results Seven studies mvolving 525 participants were identified for oxidized
LDL levels  Average ox-LDL decreased significantly w ith probucol canpared to placebo m all[ MD- 2 38 95 CI( -
339~ - 1 38)]. Fourstudies nvolving 179 participants w ere identified for flow m ediated vasodilation (FMD).  Aver
age IMD decreased significantly w ith probucol canpared to placebo m all[ SMD 1 97 95 CI(Q 60~ 3 35)]. Four
studies mvolving 335 participants were identified for hmen area (LA).  Average LA decreased significantly w ith probucol
can pared to placebo in all[WMD Q 80 95 CI (Q 41~ 1 20)]. Siilarly eleven siudies involving 856 participants
were identified form nmal kmen diameter (MLD).  AverageM LD decreased significantly w ith probucol can pared to p la-
cebo m all[WMD Q 32 95% CI(Q 22~ Q 42)]. The pooled result of 13 studies mvolving 1132 participants showed
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that ncidence of restenosism ight significantly decreasew ith RR [ Q 6§ 956 CI(Q 56~ Q 82) ].

Smilarly sk studies

mvolving 415 participants showed that mcidence of atherosclerosis-related events m ight significantly decrease w ith RR [ Q

60 95% CI(Q 39~ Q 92) ].

atherosclerosis-related events and preservem nmal hmen diameter (MLD) and lum en area (LA) significantly

Conclusion Probucol could decrease oxidized LDL levels mcidence of restenosis and

The antr

atherosclerosis m echanisn of probucol still needs to be studied i the current ongoing clinical trials
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Rodes (MVP Vitamins) 46 141 (052 39 126 (053 . 1034 0.15(-0.07,037)
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Rodes (MVP Vitamins) 17451 21/45 el 1152 0.71[043,1.18)
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