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Diseases of Lower Limbs:a Meta — Analysis
Zheng Xiaoying , Zhang Chengzhi, Xue Lifen, Song Jie, Cao Yanni, Zhu Shenyin
( Department of Pharmacy, The First Affiliated Hospital of Chongging Medical University, Chongging . China 400016)

Abstract: Objective To systematically evaluated the clinical efficacy and safety of calcium dobesilate(CaD) in the treatment of chronic
venous disease(CVD) of lower limbs. Methods Randomized controlled trials(RCTs) of CaD in the treatment of CVD patients in
databases such as The Cochrane Library, PubMed, EMbase, CNKI and VIP from inception of databases to 2016 were searched completely.
According to the literature inclusion criteria, outcome indicators including improvement of lower edema, subjective score of quality — of - life
(QOL) of patients and adverse drug reactions. The Meta — analysis was carried out by Review Manager 5.2 software. Results A total of
five RCTs including 1 265 patients were included,with 627 cases in the CaD group and 638 cases in the blank control group. Meta —
analysis results showed that compared with the blank control group,the relative volume of calf in CaD group was significantly reduced
[MD= -1.51% ,95% CI( =2.69,0.34), P=0.01],the perimeter of ankle in CaD group showed no statistical difference[ MD = —0. 88
em,95% CI( -3.08,1.31), P =0.43],the total CIVIQ score in CaD group showed no statistical difference[ MD = —6.22 points, 95%
CI(-21.59,9.14), P=0.43],the CIVIQ sub —score about pain in CaD group was significantly decreased[ MD = —0.1 points,95% CI
(-0.12,-0.08), P < 0.000 01],VAS score in CaD group showed no statistical difference] MD = —3.46 mm, 95% c1(-0.13.99,
7.07), P =0.52]. Compared with the oxeruti group,the perimeter of calf in CaD group was significantly decreased[ MD = —0.8 cm,
95% CI(-1.54,-0.45), P < 0.000 01],the perimeter of ankle in CaD group showed no statistical difference]l MD = -0.2 ¢m,95% CI
(-0.54,0.14), P=0.25]. The incidence rate of adverse reactions in CaD group was 6.54% ,all of which were general adverse reac-
tions. Conclusion CaD can significantly improve calf edemain and pain in patients with CVD,and it has good safety.

Key words: calcium dobesilate ; chronic venous disease of lower limbs;Meta — analysis;calf edema;curative effect;safety
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