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Abstract: Objective To systematically evaluate the effects between methimazole and propylthiouracil on the hematologic system in the
patients with hyperthyroidism. Methods  RCTs, cohort and case — control studies concerning methimazole and propylthiouracil for
hyperthyroidism on hematologic system were searched in English databases such as Pubmed, Cochrane library, Embase, Medline and Chinese
databases such as CNKI, VIP, Wanfang and China Biomedical Literature Database. The retrieval time was from the inception of the
databases to October 2017, the data of each included literature was extracted, and the quality of each included literature was evaluated.
Meta — analysis was performed by Revman 5.3.5 software. Results Totally 23 studies were enrolled and 33 255 patients with hyper-
thyroidism were included. Meta — analysis results showed that there were no significant differences between the two groups in the incidence
of agranulocytosis and neutropenial RR =0. 92, 95% CI(0.56, 1.51), P=0.74, RR =1.54,95% CI(0. 82, 2.90), P =0. 18], the incidence
rates of leukopenia, erythrocyte reduction and thrombocytopenia in methimazole group were higher than those in propylthiouracil group
[RR=2.10,95% CI(1.40,3.13), P=0.000 3, RR =6.00,95% CI(2.14,16.84), P=0.000 7, RR =5.29,95% CI(1.72, 16.27),
P =0.004]. Conclusion Both methimazole and propylthiouracil in the treatment of hyperthyroidism can cause hematologic disorder, lead
to adverse reactions such as agranulocytosis, neutropenia, leukopenia, erythrocytopenia and thrombocytopenia. Patients taking methimazole can

lead to a high propensity to leukopenia, erythropenia and thrombocytopenia.
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MMI PTU Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

11.1RCT

Wr#2016 1 48 1 48 31% 1.00[0.06, 15.53]

Otsuka2012 2 21 1 120 4.3% 0.89[0.08, 9.67] i

Subtotal (95% Cl) 319 168  7.4%  0.93[0.15, 5.66] i

Total events 3 2

Heterogeneity: Chi? = 0.00, df = 1 (P = 0.95); = 0%
Test for overall effect: Z=0.07 (P =0.94)
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152016 3 15 1 15 32%  3.00[0.35, 2568 N
S k%2016 2 38 2 37 65%  0.97[0.14, 6.56] D
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B3 MK AE G @MY Meta 547
MmI PTU Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Wrii#2015 2 30 0 30 125% 5.00[0.25, 99.95] .
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