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Abstract; Objective To systematically investigate the efficacy and safety of sublingual immunotherapy ( SLIT) in the treatment of a-
dults with seasonal allergic rhinitis( SAR) . Methods Literature was retrieved online in CNKI,CBM, VIP, Wanfang data, PubMed , EMBase,
Medline , Cochrane Library, et al. After screening literature ,data collection and assessment quality ,randomized controlled trials relevant to our
study were selected independently based on inclusion and exclusion criteria by two researchers. Statistical analyses were conducted by RevMan
5.2 software. Results
of reducing Symptom Scores(SS) and Medication Scores ( MS) of adults with SAR , the difference had statistical significance( P <0.000 01).

Compared to placebo,SLIT could increase the rate of adverse events( AEs) in the treatment of adults with SAR compared to placebo. The fre-

A total of 13 RCTs were enrolled. The meta-analysis revealed that SLIT provided a significant improvement in aspect

quently reported AEs during clinical trials were oral pruritus,tongue edema,ear pruritus, throat irritation, et al. Conclusion Sublingual im-
munotherapy could improve the symptoms significantly and reduce the SS and MS in the treatment of adults with SAR. And its safety could be
well tolerated.
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Smith 20045 # 45 51 38.5(18-~58) 48 NR  HJE (SV;TEFP";E;:) (ﬁjgﬂ) 12 24 06
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Dahl 2006b'7 A 61 32 37.5(18~64) 67.5 100  th-FRE Phleu(nllspsuglracls Rl 10 ~ 14 5 DOG
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Didier 2007%) # 136 148 29.4(18 ~45) 56.9 10  rth-EE (5; d(r’l’;}jfee(;‘;zg;) F5) 20 6 006
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Creticos 2014157 A 191 190 38.3(18~55) 43.1 8.4  rh-mJi RW-SAIL WAl 8 ~16 3 06

(variable dosage)

# ; Anthoxanthum odoratum, Cynodon dactylon, Dactylis glomerata, Holcus lanatus, and Phleum pratense ; #: Dactylis glomerata, Poa pratensis, Lolium perenne,
Anthoxanthum odoratum ,and Phleum pratense; A ;timothy ; A ;ragweed ;D :SS;@2):MS;@: AEs;NR ;no report
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SLIT Placebo Std.Mean Difference Std.Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV,Random,95%CI Year IV,Random,95% CI
Hordijk 19985 3.21 305 24 513 3.6 30 2.9% -0.56 [-1.11,-0.01] 1998
Torres-Lima 20024 2494 2396 26 2465 1537 23 2.7% 0.01[-0.55,0.58] 2002 -1
Smith 2004%! 1.82 135 45 232 17 51 4.8% -0.32[-0.72,0.58] 2004 - |
Durham 2006 248 21 131 296 209 129 9.6% -0.23[-0.47,0.02] 2006 -
Dahl2006b" 21 1.7 61 33 22 32 4.2% -0.63[-1.07,-0.191 2006
Dahl 2006a! 24 1.6 282 34 22 286 14.0% -0.52[-0.69,-0.35] 2006 ==
Masges 20071 22.1 267 48 395 405 53 4.9% -0.50[-0.90,-0.10] 2007
Didier 2007®! 3.58 298 136 493 323 148 10.0% -0.43[-0.67,-0.20] 2007 R
Nelson 2011 3.83 43 184 4.69 45 207 12.0% -0.19[-0.39,0.00] 2011 ]
Cox 201202 373 316 210 465 382 228 127% = -026[-045-0.07] 2012 -
Murphy 201313 569 498 139 606 515 150 103% -0.07[-0.30,0.16] 2013 - T
Creticos 2014115 079 156 196 137 229 193 120%  -030[-0.50-0.10] 2014 T
Total(95%CI) 1482 1530 100.0% -0.32[-0.42,-0.22] , , ‘ . .
1 1 1 1
Heterogeneity:Tau?=0.01;Chi?=18.03,df=11(P=0.08); >=39% -1 05 0 05 1
Test for overall effect:Z=6.34(P<<0.000 01) SLIT Placebo
B2 BFBTRERTHRAZFTHEEMERRERTDHIFKRE
SLIT Placebo Std,Mean Difference Std,Mean Difference

Study or Subgroup Mean SD Total Mean SD  Total Weight IV,Fixed,95%CI _ Year IV,Fixed,95%CI

Hordijk 1998™ 0.16 0.37 24 031 045 30 2.1% -0.35 [-0.90,0.19] 1998

Torres-Lima 2002 2334 2616 26 2837 2052 23 2.0% -0.21 [-0.77,0.35] 2002

Dahl 2006b!"! 24 39 61 42 4.1 32 3.3% -0.45 [-0.88,-0.02] 2006 — -

Dahl 2006a'"! 1.5 19 282 24 25 286 22.5% -0.40 [-0.57,-0.24] 2006 L

Durham 2006 14 213 131 203 239 129 104% -0.28 [-0.52,-0.03] 2006 -

Didier 2007 031 043 136 048 0.53 148 113% -0.35 [-0.58,-0.12] 2007 -

Masges 200709 8 172 48 161 302 53  4.0% -0.32 [-0.72,0.07] 2007 - I

Nelson 201111 125 2.88 184 1.7 3 207 157% -0.15 [-0.35,0.05] 2011 St

Cox 201202 012 022 201 023 037 228 17.0% -0.36 [-0.55,-0.16] 2012 -

Murphy 201331 1.07 256 139 147 283 150 11.6% -0.15 [-0.38,0.08] 2013 e

Total(95%CI) 1232 1286 100.0% -0.30 [-0.38,-0.22] : ‘ :

-0.5 -025 0 0.25 0.5

Heterogeneity:Chi’=6.44,df=9 (P=0.70); ’=0%
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Test for overall effect:Z=7.47(P<<0.000 01)
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Investigation and analysis of preventive antibacterial drugs used in type [ incision operation
CHEN Feng, YAO Sheng,LIU Fei-de  (Department of General Surgery,the First Affiliated Hospital of PLA General Hospital , Beijing
100048 , China)

Abstract: Objective To analyze the situation and trend of the application of antibacterial drugs in the case of type | incision operation
in our hospital. Methods A total of 1 964 patients in our hospital from 2010 to 2014 were randomly selected ,and the changes of antimicrobi-
al drugs during the treatment period were analyzed. The surgical site infection probability and antimicrobial application rules in type | incision
surgery in 3 years, including probability , category , first time and duration of drug use,and the relationship between antibacterial drugs and type

[ incision infection were analyzed. Results Application of antibacterial drugs in type | incision operation probability decreased significant-
ly,and the surgical infection probability decreased year by year, with statistically significant difference( P <0.05). The first application of an-
tibacterial drug time was more reasonable,the choice of antimicrobial drugs were mainly one generation or two generation of Cephalosporin.
There was a significant increase in the probability of stopping medication within 2 days after surgery,and the difference was statistically signif-
icant( P <0.05). Conclusion The application of antibiotics should be strictly applied to the application of the indications for the use of anti-
biotics. To understand the scope of application of antimicrobial drugs,and should try to shorten the use of time, control of infection during peri-
operative period,reduce drug resistance.

Keywords: type [ incision operation ; prophylactic antibiotics ;investigation ; analysis ; preventive use
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