¥ & % b

China Pharmaceuticals

- BB -

Drug Evaluation

2021 48 H 5 H %530 555 15 1]
Vol. 30, No. 15, August 5,2021

doi:10. 3969 /j. issn. 1006 —4931.2021. 15. 032

MBKIERRIMAFF TP EEESIRERE R
BT HEREM Meta 547

RROEWS, 1 D, A0ChR Bkl 5% B

(EXERAFWES —ER KK, ZK  400016)

BE.BH RPN KREIRZINIRH A G T b EE LSRR BILEA (PPR) 8957 30 5 % 4 J7i% i HALE % PubMed, Clinctrials.
gov, The Cochrane Library, Web of Science , Embase , CNKI 2k # & , 45 K 3% 28 & 98 R ) 516 75+ & B PPR %9 [ AUAT BRAF 7 .4 & By
R A B EEAZE 2020 F 6 A, W 2 BHFRH XA S MNEAR sk B AT R RN JRIRAIE, 5T 128 Revman5. 3 248847 Meta 547,
GER N 3 ANMAUAT AR, 3R 2 024 4] B 5K Al AR L, #7 R R IR F R B A T R R Y @ K R R K[ MD =4.78,
95% CI(1.44,8.13), P=0.005]; % 74 &0, 8 69 B F X R AT 50 F B4 (IGA) #5125 0/1 [ RR=1.29,95% CI (1.15,
1.45), P<0.000 11; & K E AR E K ZIRESRF A LR IBAFCRHY LR F £ 7 [ MD =0.70,95% CI( -2.25,3.91), P=0.67;
RR =1.26,95% C1(0.93,1.71), P=0.13]; K& 2R & 4L A %1 7 5 R B FH 49 ,ADR R R F Z 7% (P>0.05), &R SRR E R EFRE
SPA B A ADR A A FERRFZF(P>0.05), K EBR Y 69 FRIERIEZER A P>50% , ZHBNESHT, BITR £ B R R IR IAAF
RO IBR AR B AT 2 R A, B B RZ LR R Hh, ERAEE IR R RBERENNRNF AN ST P EE PPR &
A R,

RBRI : BRI ; BT REIE AN A B AR TG A 5 97 20 & A K Meta 54T

i E 425 :R969. 4;R978. 1 XERERERRD A XEHES 1006 —4931(2021)15 - 0113 - 05

Efficacy and Safety of New Minocycline Topical Preparation in the Treatment of Moderate —

to — Severe Papulopustular Rosacea: A Meta — Analysis
XIONG Jianxia, WANG Ping, LI Chengyuan, QIAN Weilu, CAI Tao
( Department of Dermatology, The First Affiliated Hospital of Chongging Medical University, Chongging, China  400016)
Abstract : Objective
to — severe papulopustular rosacea(PPR) . Methods

To systematically review the efficacy and safety of minocycline topical preparation in the treatment of moderate —
Randomized controlled trials(RCTs) of minocycline topical preparation in the
treatment of moderate — to — severe PPR were collected from the databases of PubMed, Clinctrials. gov, The Cochrane Library, Web of Sci-
ence, Embase and CNKI from inception to June 2020. Two researchers evaluated the quality of the studies that met the inclusion criteria
and extracted the data. Revman5. 3 software was used for Meta — analysis. Results A total of three RCTs involving 2 024 patients were
included. Compared with the excipient, new minocycline topical preparations could significantly reduce the number of facial inflammatory
lesions| MD =4.78,95% CI(1.44,8.13), P=0.005], and more patients’ Investigator Global Assessment(IGA) score reached 0 or 1
point at the end of treatment [ RR=1.29,95% CI(1.15 1.45), P < 0.000 1]. There was no significant difference in the above in-
dexes between high — concentration and low — concentration minocycline topical preparations| MD =0. 70,95% c1(-2.25,3.91), P=0.67;
RR =1.26,95% CI(0.93,1.71), P=0. 13]. There was no significant difference in the incidence of adverse reactions between the mioncy-
cline topical preparations and excipients( P < 0.05), either in the incidence of adverse reactions between the high — concentration and
low — concentration minocycline topical preparations( P < 0.05). The heterogeneity test result of inflammatory lesion reduction was P
> 50% . The results of sensitivity analysis showed that the study that repeatedly published or didn’t comply with the inclusion criteria was
excluded, and the random effect model analysis showed that the combined effect was not affected by the single study,and the results
were stable. Conclusion New minocycline topical preparation is safe and effective in the treatment of moderate —to — severe PPR.
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Tab.1 Basic characteristics of included studies
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R EBR qd,b A 3% RERERE qd,c HRHA qd,e A 1. 5% RBEREREMN qd,f H 3% REREREHN qd.
Note:T is short for the test group,C is short for the control group;Ts is FX2016 —11 central test group,Ts is FX2016 — 12 central test group;qd

is short for quater in die;In the intervention measures,a is short for 1% minocycline gel(qd),b is short for 3% minocycline gel(qd),c is short for

excipient(qd) ,e is short for 1.5%

@ | Blinding of participants and personnel (performance bias)
# | Blinding of outcome assessment (detection bias)

% | Incomplete outcome data (attrition bias)
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Fig. 2 Bias risk assessment of included studies
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Fig. 3 Forest plot of Meta —analysis: Effect of minocycline topical preparation and excipient on the reduction of inflammatory lesions
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Fig. 4 Forest plot of Meta — analysis: Effect of high — concentration and low — concentration minocycline topical preparation on the reduction of

inflammatory lesions
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Fig.5 Forest plot of Meta —analysis: Comparison of the number of patients’ IGA score reached 0 or 1 point between minocycline topical

preparation and excipient
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Fig. 6 Forest plot of Meta —analysis: Comparison of the number of patients’ IGA score reached 0 or 1 point between high — concentration

and low — concentration minocycline topical preparation
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