fEAEZ

DIAMIC IR T7 L R GEANELL B IRIE A R A& 2V Y Meta
S

& RUVEXEVRRRLEMR (LAERYEAARUHERR, AN 450099;2 T @ w EHAEE -
R &K, AM  450099)

FE 4SS RI79.5 XHEFRER A XEHS 1001-0408(2023)16-2003-05
DOI  10.6039/j.issn.1001-0408.2023.16.16

H E HM M RALERETILE RAMaBIRE (cSLE) #A B An AW, A6 R R S RBEFIEAE . ik i e
TR E W T FEIE Y-S M | SinoMed ., PubMed . Embase . Web of Science .Cochrane B $5 48 , & 48 I A) A 3 30 3%, WA A F R A
WE R A LRI F A 4o 2 4 (RIS 20 ) 3T Y2 B ) S SR AE G0 20 4 RAB e 2 i BE A 2 S N mh o 77 (3 R4 ) W4 AL
2t X (RCT) 4k BF PR3 A 3 E £ 2023 54 A 9 B, 7 ik LAk JRIFHE , R Cochrane £ %34 R 51 5.1.0 3 75 69 1
346 T AL s SN Uk 247 2 7- 4, 5K B RevMan 5.4 3 AH 3 47 Meta 547 BB M ST, R AN THARCT, 3315104 &
JU, Meta 74 R 27, KIS0 5 )L 69 I R A 25 B34 T 2 B AL[OR=6.16,95%CI1(2.23,17.00) , P=0.000 4], P20 &)L 89 & %4
M4 BEAR 5 E 2 35 #MD=—1.73,95%CI( —3.50,0.05) , P=0.06] . R B R & % %&[OR=0.72,95%CI(0.43,1.19) , P=0.02] . %k
£k C3 7K P [MD=0.12,95%CI( —0.06,0.30) , P=0.18] . %Mk C4 K F[MD=0.08, 95%CI( —0.07,0.24) , P=0.30] . & %It BE IR T
BB 35 % 4 B 2 [OR=1.52,95%CI1(0.94,2.44) ,P=0.09]0t 4% , £ 7 Rt FE L, BBABIILERE T, L A GH BRI
E N IGH AMR CIAKT AMR CART A J5ATI , AT PTIF 45 RASME . B8 TR L4008 77 cSLE #4977 240F , B Ak 5 ikl
B,

KR A A ER LT R G BIR IS AU 5 4 M Meta 547

Meta-analysis of efficacy and safety of belimumab in the treatment of childhood-onset systemic lupus
erythematosus

YU Xin', ZHAI Wensheng'*, ZHANG Mengmeng', REN Xiangge' (1. School of Pediatric Medicine, Henan
University of Traditional Chinese Medicine, Zhengzhou 450099, China;2. First Districts of Pediatrics, the First
Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450099, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of belimumab in the treatment childhood-onset systemic lupus
erythematosus (¢SLE), and to provide evidence-based references for clinical medication. METHODS Randomized controlled trials
(RCTs) about belimumab or belimumab combined with hormone or belimumab combined with hormone and traditional drugs (test
group) compared with placebo or hormone or traditional drugs or traditional drugs combined with hormone (control group) were
collected by computer searching CNKI, Wanfang data, VIP, SinoMed, PubMed, Embase, Web of Science and the Cochrane
Library; the search deadline was from the establishment of the databases to April 9th, 2023. After screening the literature and
extracting the data, the quality of the included literature was evaluated by using the bias risk assessment tool recommended by
Cochrane system evaluation manual 5.1.0; meta-analysis and sensitivity analysis were conducted by using RevMan 5.4 software.
RESULTS A total of 510 children were included in 7 RCTs. Results of the meta-analysis showed that the clinically effective rate of
test group was significantly better than the control group [OR=6.16, 95%CI (2.23, 17.00) , P=0.000 4]. There were no
statistically significant differences in SLE disease activity index (SLEDAI) [MD=—1.73, 95%CI (—3.50, 0.05), P=0.06], the
incidence of adverse drug reactions [OR=0.72, 95%CI (0.43, 1.19), P=0.02], complement C3 levels [MD=0.12, 95%CI
(—0.06, 0.30), P=0.18], complement C4 levels [MD=0.08,
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complement C4 levels were used as indicators, the results obtained in this study were robust. CONCLUSIONS The efficacy of

belimumab in the treatment of ¢SLE is good, and its safety is comparable to the basic treatment.
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