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Efficacy and Safety of Eravacycline in the Treatment of Complicated Intra — Abdominal

Infections: A Meta — Analysis
LYU Shan,GAO Qian,HE Juying, WANG Qian,CEN Jing
(The First Affiliated Hospital of Army Medical University ,Chongqing,China 400038)

Abstract: Objective To evaluate the efficacy and safety of eravacycline in the treatment of complicated intra — abdominal
infection (cIAI). Methods Randomized controlled trials (RCTs) in both Chinese and English for eravacycline (the experimental
group) and carbapenems (ertapenem sodium, meropenem, the control group) in the treatment of adult cIAI in the CNKI, VIP,
PubMed, Web of Science, The Cochrane Library, ClinicalTrials. gov databases were searched from the inception of each database to
June 2024. The Cochrane Handbook (version 5.1.0) was used to evaluate the quality of the inclued RCTs,and the Jadad scale
was used to evaluate the quality of the included studies. RevMan 5.3 software was used for Meta — analysis of efficacy and safety.
Results Four articles (one in Chinese and three in English) were included, including five studies. The Jadad scale score of four
articles was five points. The clinical cure rates at the end — of — treatment visit,test — of — cure (TOC) visit,and late follow —
up visit in the population of modified intent — to — treat (MITT) , microbiological modified intent — to — treat (micro — MITT),
clinically evaluable (CE),and microbiologically evaluable (ME) in the experimental group were comparable to those in the control
group (P > 0.05). The clearance rates of Gram — negative bacteria (including Enterobacteriaceae, Escherichia coli, Klebsiella
pneumoniae , and non — Enterobacteriaceae) , Gram — positive bacteria (including Streptococcus, Enterococcus faecalis, and Enterococcus
faecium) ,and anaerobic bacteria (including Bacteroides fragilis and Bacteroides thetaiotaomicron) in the micro — ITT population in
the experimental group were comparable to those in the control group during the TOC visit (P > 0.05),and the clearance rate of
Bacteroides ovatus in the experimental group was significantly lower than that in the control group [OR = 0.17,95 % CI (0.04,
0.72) , P = 0.02]. The incidence of drug — related adverse events [OR = 1.63,95%CI (1.23,2.15),P = 0.000 2],
gastrointestinal reactions [ OR = 2.80,95%CI (1.83,4.29),P < 0.000 O1] and nausea [OR = 8.07,95%CI (3.32,19.63),P <
0.000 O1] in the experimental group were significantly higher than those in the control group. The incidence of serious adverse
events,all — cause mortality, and vomiting were comparable between the two groups (P > 0.05). Conclusion The clinical efficacy
and microbial clearance rate (except for Bacteroides ovatus) of eravacycline in the treatment of adult patients with cIAl are
comparable to those of carbapenems,but the incidence of drug — related adverse events (especially nausea) of eravacycline is higher.

Key words:eravacycline;carbapenems;complicated intra — abdominal infections;Meta — analysis;randomized controlled trials;efficacy;safety
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Fig.1 Flowchart of literature screening
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Tab.1 Basic characteristics of included studies
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2 :EOT 78 97 4 &, TOC 4577 & F| i, FU S5 e KL 37 . R 2 F
Note: EOT refers to end — of — treatment, TOC refers to test — of — cure,FU refers to late follow — up (for Tab. 1 — 2).
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Fig.2 Bias risk of included studies
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Fig.3 Proportion of bias risk items of included studies
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Tab.2 Meta — analysis of clinical cure rate in different popula-

tions between the two groups
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Note: MITT refers to modified intention — to — treat, micro —
MITT refers to microbiological modified intent — to - treat, CE refers
to clinically evaluable,and ME refers to microbiologically evaluable.
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Tab.3 Meta — analysis of microbial clearance rates in the micro -

MITT population at the TOC visit between the two groups
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Tab.4 Meta — analysis of the incidence of adverse events in the

MITT population between the two groups
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