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Abstract : Objective
Methods

To evaluate the efficacy, safety and economy of N — acetylcysteine by rapid health technology assessment.
Systematic retrieval of PubMed, Embase, Cochrane Library, Web of Science, CNKI, Wanfang Data, VIP and HTA related web-
sites and databases was conducted. Two reviewers independently selected articles according to the inclusion and exclusion criteria, ex-
tracted data,evaluated literature quality and performed analysis. Results A total of 17 systematic/meta — analyses and 3 economic eval-
uations were included. N — acetylcysteine had improved the clinical symptoms and frequency of acute exacerbations, but the literatures
had inconsistent conclusions on its effect on lung functions such as partial pressure of arterial oxygen (Pa0:),partial pressure of arterial
carbon dioxide (PaCO.),forced expiratory volume in the first second (FEV,),forced vital capacity (FVC),and diffusion lung capacity
for carbon monoxide (DLco). Conclusion N — acetyleysteine is effective and safe in the treatment of chronic bronchitis, chronic obstruc-
tive pulmonary disease and idiopathic pulmonary interstitial fibrosis,which can effectively improve the clinical symptoms and reduce the
frequency of acute exacerbations. No agreement has been reached on the improvement of lung functions due to differences in drug
dosage and study observation time. Long —term use of N —acetylcysteine can reduce the number of chronic bronchitis attacks and medi-
cal costs and is quite economical.
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