527 BE AW FEHSEHRARSMNRIRE Vol.27 No. 4
2021 428 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2021

> —-
DOI;10. 11798/j. issn. 1007 — 1520. 202103314 - B

R BERIGTEWERTT/ERERKTT A Meta 5347

ELAR BARAR

(I AT ESXFESS ARSI R/ WEARAYER FHBEA wil RA 610000; 2. 24 4 3w
BB E R FSemegA wl EHGE  617000)

W OE: BR BRI RIS SR (NPC) T 5 S 52 9T RN R GL A, LAWIAR 2 24 1 I DR Rz T
W E AR A CIEUE R G . FiE K RIS & (PubMed , Embase , Cochrane library ) K v SCECHE 2 (119
CBM Z3%) , #r 2R i ) S 45 8500 R # P2 22 2020 41 10 ) 24 H HZ 15 NPC YT IR B8 R KRG R BRI
AR BRAE G e A5 28 SCRIR S SRIBORA L I PR WFFE B0}, 8] Review Manager 5. 4 X AMIWFTEHAT Meta 2387, R A
SCHEGHA T R SCHK, 3 516 i BIFST A R on s hi B R NPC T G RN L M E ST #8 L[ RR =1.33,
95% CI(1.19,1.48) ,P <0.01 ] , FERERIIT40 0k (VSA) BB Gt 242 L[ MD = -2.24,95% CI( —2.51, -1.97),
P <0.01], =} B HrsustE B8 3R AR T R AR e . S8 X T NPC U7 R S R IIRYT, il
BRIBT AR SN EA R RN, UG IR T e e b & & .

X E OB YT SR W R ; Meta ST

HE 4% E R739.63

Efficacy of clarithromycin in the treatment of sinusitis after radiotherapy
for nasopharyngeal carcinoma. a Meta-analysis study

YAN Le' ,DAI Lintong’
(1. Department of Otorhinolaryngology, School of Medical and Life Sciences/Reproductive & Women-Children Hospital ,
Chengdu University of Traditional Chinese Medicine , Chengdu 610000, China ;2. Department of Otolaryngology, Affiliated
Hospital of Panzhihua University, Panzhihua 617000, China)

Abstract: Objective Through the systemic evaluation of the efficacy of clarithromycin in the treatment of sinusitis
after radiotherapy for nasopharyngeal carcinoma, to clarify the clinical application value of the drug and provide relevant
evidence-based medicine. Methods The english database search (PubMed, Embase, the Cochrane library) and Chinese
database (CNKI, CBM, VIP) were retrieved from the establishment of each database to October 24, 2020. According to
the criteria of whether it is sinusitis after radiotherapy for nasopharyngeal carcinoma, and whether it is treated with
clarithromycin, the relevant clinical research data were obtained after literature screening and retrieval. A meta-analysis
study was performed using Review Manager 5. 4. Results The reporting studies of seven articles were included in the
analysis with a total number of 516 patients. And the results showed that clarithromycin had a statistically significant effect
on sinusitis after radiotherapy for nasopharyngeal carcinomal RR =1.33,95% CI(1.19,1.48) ,P <0.01], and VSA score
was statistically significant [ MD = —2.24 ,95% CI( —2.51, -1.97),P <0.01]. The low sensitivity of the funnel-plot
analysis suggested that the analysis results of this study are relatively stable. Conclusion Clarithromycin has obvious
advantages and small adverse reactions for the treatment of sinusitis after radiotherapy for nasopharyngeal carcinoma, so the
clarithromycin is preferred.
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