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A meta-analysis of treatment of bacterial infections with double-blind random-

ized clinical study of indigenous gatifloxcin versus levofloxacin
ZHANG Mei-he ,HUANG Cheng-hua, DING Xiao-hu, SHEN Xiao-qin, HAN Zhu-jun( The Frist People’ s Hospital of Dongtai , Medi-
cal College of Nantong University,, Dongtai 224200, China )

ABSTRACT Objective:To estimate the efficacy and safety of indigenous gatifloxacin and levofloxacin on bacterial infection. Meth-
ods ; According to the requirements of Cochrane systematic review, a thorough literature search was performed among Chinese digital
Hospital Library ( www . chkd . cnki . net )and Chinese Biomedical Literature Disk Database ( CBM disk ). A meta analysis was per-
formed on a total of 2 253 patients involved in 18 papers which met the inclusion criteria. Results : The clinical effective rate of indige-
nous gatifloxacin treatment group versus levofloxacin treatment group was found between the two groups (OR 1.42, 95% CI 1.03 ~
1.98, Z=2.11 P=0.03) have significant difference. Clinical cure rates, corresponding bacterial eradication rates and adverse reac-
tion rates have no significant difference. Conclusions : Indigenous gatifloxacin treatment bacterial infection effectivenessis higher than

levofloxacin .

KEY WORDS gastifloxacin; levofloxacin; double-blind randomized; bacterial infections; meta-analysis
b £ (gatifloxacin) &—FPHE 6 - H -8 - B5EEFEIRITHE YA BUE BEHLX

FERFEINTARTEZAY . AdT C7 (I0RE ST RS, LU 3 v & 09 i K LA #2 AR

RS AGE VR T HbtEE, BER B TRk i,

PUE 25 B L M BB R TE M, UG 0R T X 2 e

PR AR I M BE RS A SR B R ER A S Y

FLEEN A FREFUL S ZHAGA - L1 #FH

BOBTE T M, e SR X o WA TR B D PR B R 1Y)
FORE, BIE R BEER A LR B ER T LR E M
HE G EAEBSYAEBRRAPIEEE, #Ed C8
(15| A B EH, AR G RT 48 SMR A RR e T BRI
THAFEN, B TR NTREG T 2. K
FRTHBR R RN T ~ 8h, EELUFE I 25 NS AEHER:,
FEFBARNHH BRI, BBk FI 5 WIR T IR
FE. AT ISR A R et i,
F A1 MR Cochrane RELIFM B K, 3T /= I v

VEZBRY K EM(1965-) B AH, THZIG.
BiIRER: THERE , Tel: (0515)5881476. E-mail; xhd3333@ sina. com.

111 R BAFERMAEXCNBILES
e R B XCE FEYLXT B IA T 4 B R Y i i R BT 5T
SCRK. Ky R o E R BE B A R (www. ch-
kel enki. met) o[ BE 2% B 22 B ) 1 126 B 2% X
0L B B4R 2 ( CBM disk ) , 1 1 J2 Ak 1994 4 51
2005 £ 8 A,

L12 AR QRIS ICHL AR BEHLBUE X
HBiA % ( double-blind randomized) ., @IFEIEXENE
FIRITH T HUSE A I B, IR T A A
RV E ., QTR ITIEMM, @& A LR
AR



&

HEERE 2006 4R 24 3 6

347

L 1.3 Bk OBEEA SCEIR IS 3R 5% (40
W BT AR S T R A YT RS AR B
Ae%) QAN ELEN;OERE LR
Bk

1.1.4 A SCHERE T &I %A Jadad 3£ X
B B BT T e R T U T R R H
Bk BEHLAL T R S DT, TR AR AT
REFEITIESY . 0 ~2 2 AR EHIIT,3 ~5 B K
B 2 B30 B RARHE M S AR N
AFTH . A 23 B8 i e i ke, 0 B 28 4
=J7 . TERS BT R R T REAA A BUA 1Y SCRR
R 23 4

1L.1.5 HURRE TOXSEMARBITED,IT8CR M
AT HRN(PP) SR, %2 RAE B
Hr(ITT) 2%

1.2 %3t 54 Meta 2047 £ & S Review

Managerd. 1. 1 ( for windows ) #E4T, iZ 8K 14 i (= FR1&
IF & 2 WME 2 (the cochrane collaboration ) 241t , A A
Cochrane M EM T #k. SR A LEK L (OR) R K
95% A IX (CI) R, &M ARSI TS B,
B P=0. 1 i, R E RN A B AT 20 H, RZ WA
FERLRUN AR R

2 &R

2.1 AR

2.1.1 FERHAR K 28 B, TP . B —
Fve GEAN R BRI 18 R XUE B AL AT BRI 9 3
R R A o AR T A DRSS Tl Jadad ¥
Sy, 18 R CHRE Fik L = 3 4y, BREEW
5, HAFH 5 RS IR <40 5 R0 SRR B SIBR , K B
JA A BB S T BT s b

®1 18 MARMBERFBFT

5 ek BAK Liftskﬁ(hu%m‘%) X{Hﬁ(E?\éﬁt’@E) . — RE
& PR S B S| N Ef PN EE AR gy ot n
M (%) (%) (%) BR(%) (%) (%) EHR(%) RM(%) E R

o 2005 35727 77.1 91.4 92.3 8.6 66.7 85.2 88.2 11.1 7~14 1 L | 3
HE 2004 19719 100.0 100.0 100.0 Q0 94.8 94.8 97.1 0 T7~14 1 1 1 3
[RES 2004  123/120 - 86.7 94.9 17.9 - 82.2 97.8 19.2 7~14 1 [+1 1 4
Tk ME Sy 2004 1919  94.7 100.0 100.0 0 94.7 100.0 100.0 0 7~14 1+1 | 1 4
BRI 2003 20720 83.3 88.9 93.3 20.0 76.5 88.2 87.5 20.0 7~14 1+1 1 1 4
whN 2003 1257124  81.2 95.9 93.6 16.8 81.2 95.1 91.2 13.7 T~14 1+1 1 1 4
ntE 2003 1107109 75.5 95.5 92.7 8.2 77.1 93.6 90.0 14.7 7~14 1 ! | 3
R 2003 40,38 47.2 86.1 - 25.0 41.7 80.6 - 21.1 T7~14 1 1 1 3
PR 2003 43742 60.0 87.5 88.2 14.0 57.9 81.6 93.6 16.7 7~14 1+1 1 1 4
H k4T 2003 98/107 66.3 91.8 96.4 14.4 68.9 91.5 95.5 14.0 5-14 1+1 1 I 4
=P R 2005 15/15 100.0 100.0 100.0 13.3 93.3 93.3 100.0 6.7 7~14 1 i 1 3
IR 2005 25726 56.0 100.0 94.4 0 57.7 96.2 89.5 3.9 5-14 1+1 1+1 1 5
fi-tr 2004 111/107 84.4 95.4 100.0 8.1 84.9 95.4 100.0 7.5 7~14 1+1 1 1 4
BRENI(L) 2004 20720 80.0 90.0 88.2 10.0 73.7 84.2 87.5 15.0 7~14 1+1 1 1 4
K& 2004 24/24 100.0 100.0 100.0 8.3 91.7 91.7 100.0 12.5 7~14 1 1 | 3
ERIE 2004 116/112  85.1 95.6 96. 1 12.9 80.9 91.8 92.3 10.7 7~14 1+1 1+1 | 5
HHIE 2004 1057105 75.2 94.3 92.3 9.5 73.3 93.3 88.2 8.6 7~14 1 1 1 3
154 2004 1137114 83.2 94.7 100.0 8.0 73.7 92.1 99.1 14.9 7~14 1 1 1 3

2.1.2 FTASCRMRELILE TR EEES, BN
AT B BRI AR AR BE AR, SR 3 B B RK
DRAB FNRF I GE R, £ SCRR T BT R AR E T
RRES, Hob A 3 B K2 .o IMERFITIRE
Fir FA 25 9 e bk o S 700 28 00 IR e R a3 20 3ot R
HERMHA B 0. 4g, 77— REFIIK Frii 5 0
AREGEY TR S ~ 14d, A 36 1Y i R 2074 0
SRR B B R 4 RiTE (K
D).

2.2 WS

2.2.1 MBVWESEEARY BIRITHE R E &
ik HHF RIibE HEREAEEAFEEN, &
THERRMEB Y R E WA N 76.8% (715/931) ,
AEEY BIESHR YL N 74. 5% (688/923) , 45 T f
RZE B RERL df =11,P=0.92, &YW EE
RN OR A IF8 1. 13(95% C1 5 0.91 ~1.41) . R
YR Z BATT MR R RS Z=1.12,P
=0.26, ZER LB EN,ERILE L,



348 Jonrnal of Pharmaceutical Practuce Vol 24 2006 No. 6
Gatifioxacin Levfloxacin OR Weight OR

Study n/N n/N (95%Cl Fixed) % (95%CI Fixed)
CAOQ Xia 94/113 84/114 —— 9.2 1.77(0.93,3.37]
DONG Liang 92/109 90/108 —— 9.3 0.96{0.46,2.02]
HU Zhao 79/105 77/105 i 12.5 1.10[0.59,2.05)
LI Jiatai 97/114 89/110 D e 8.9 1.35[0.67,2.71]
LIN Jianmei 24/40 22/38 —_—— 5.9 1.09[0.44,2.89]
MA Zhen 27/35 18/27 —_—— 3.0 1.69(0.55,5.19]
MENG Kun 14/25 15/26 —_—— 4.2 0.93[0.31,2.83]
XIAO Yonghong 65/98 73/106 — 15.5 0.89(0.50,1.60]
YE Hui 83/110 84/109 13.6 0.91{0.49,1.71]
YUAN Zhe 99/122 99/122 D — 12.2 1.00[0.53,1.90]
ZHANG Lei 24/24 22/24 — > 0.3 5.44[0.25,119.64]
ZHENG Li 17/38 15/36 ————— e 5.2 1.25[0.49,3.18]

Total(95%Cl) 715/931 £688/923 L 100.0 1.13[0.91,1.41]

Test for heterogensity chi-square=5.13 df=11 p=0.92

Test for overall effect z=1.12 p=0.3
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Favours gatifloxacin Favours levofloxacin

B 2 TMELESERRYDEAT RS RER RN Meta 517 E
Gatifloxacin Levofloxacin OR Weight OR
Study n/N n/N (95%CI Fixed) % (95%ClI Fixed)
CAO Xia 107/113 105/114 B e —— 9.2 1.53[0.53,4.45]
DONG Liang 104/109 101/106 ————— 7.8 1.03[0.29,3 66]
HU Zhao 99/105 98/105 —_—— 92 1.18[0 38,3.63)
Ll Jiatai 109/114 101/110 —_——— 74 1.94[0.63,5.99)
LIN Jianmei 35/40 31/38 — e 6.6 1.58[0 45,5.49)
MA Zhen 32/35 23/27 - 37 1.86(0.38,9.10]
MENG Kun 25/25 25/26 0.8 3 00[0.12,77.17]
MIAO Jia g7/112 88/107 —_——— 19.9 1.40{0.67,2.91]
XIAQ Yonghong 90/98 97/106 —_—— 12.6 1.04[0.39,2.82]
YE Hui 105/110 102/109 —_— 7.7 1.44[0.44,4.69]
YUAN Zhe t17/122 116/122 —eee 7.8 1.21]0.36,4.08]
ZHANG Lei 24/24 22/24 > 0.7 5.44[0.25,119.64]
ZHENG Li 31/36 29/36 ———— e 6.6 1 50[0.43,5.25]
Total(95%Cl) 975/1043 938/1030 * 100.0 1.42{1.03,1.98]
Test for heterogeneity chi-square=2.18 df=12 p=1
Test for overall effect z=2.11 p=0.03
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Gatifloxacin Levofloxacin OR Weight OR
Study n/N n/N (95%CI Fixed) % (95%CI Fixed)
CAO Xia 102/102 104/105 —_— 1.4 2.94[0.12,73.08]
HU Zhao 84/91 82/93 D e 17.2 1.61[0.59,4.36)
LI Jiatai 98/102 84/91 D . ———————— 9.6 2.04[0.58,7.22]
LIN Jianmei 30/34 29/31 — 9.8 0.52[0.09,3.04)
MA Zhen 24/26 15/17 — 3.8 1.60[0.20,12.60]
MENG Kun 17/18 17118 — 2.5 2.00[0.17,24.19]
MIAO Jia 92/97 87/89 — = 12.9 0.42(0.08,2.24)
XIAO Yonghong 80/83 84/88 8.1 1.27{0.28,5.85]
YE Hui 89/96 81/90 B e — 16.8 1.41]0.50,3.97)
YUAN Zhe 102/109 103/113 —_— 17.9 1.41[0.52,3.86)
Total(95%Cl) 718/758 686/736 E 100.0 1.32[0.86,2.03]
Test for haeterogeneity chi-square=3.89 df=9 p=0.92
Test for overall effect z=1.28 p=0.2
42 5 10
Favours gatifloxacin Favours levofloxacin
B3 10 mmELESEERDBIRITHAE KM EERUTRM Meta 217 E
Gatifloxacin Levofloxacin OR Weight OR
Study n/N n/N (95%CI Fixed) % (95%CI Fixed)
CAO Xia 9/113 17/114 ————t 12.9 0.49[0.21,1.16]
DONG Liang g/111 8/107 N N 8.2 1.09{0.41,2.94]
HU Zhao 10/105 9/1056 — 6.7 1.12[0.44,2.89]
LI Jiatai 12/116 11/112 —_— 8.3 1.06[0.45,2.51]
LIN Jianmei 6/43 7/42 ————e 5.0 0.81[0.25,2.65]
MA Zhen 3/36 3/27 2.6 0.75[0.14,4.05]
MENG Kun 0/25 1/26 € - 1.2 0.33[0.01,8.57]
MIAO Jia 22/123 23/120 15.8 0.92[0.48,1.76]
XIAO Yonghong 14/98 15/107 —_— 10.1 1.02[0.47,2.24]
YE Hui 9/110 16/109 ——— 12.2 0.52[0.22,1.23]
YUAN Zhe 21/125 17/124 ——— 1.7 1.27[0.63,2.54]
ZHANG Lei 2/24 3/24 € 2.3 0.64[0.10,4.20]
ZHENG Li 10/40 8/38 —_—— 5.1 1.25[0.43,3.60]
Total(95%Cl) 127/1068 138/1055 100.0 0.90[0.69.1.16]
Test for heterogeneity chi-square=5.95 df=12 p=0.92
Test for overall effect z=-0.82 p=0.4
a2 1 5 10

Favours gatifloxacin
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fi11.45(95% CI # 1.05 ~ 1.98 ), N [al 254 £ = ]
T AN B AT FOR BRI ks 2 =2.29 P =
0.02, 254 W &M, 458 UM 5
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Favours levofloxacin

AL AR A R R ) S Ml B e, e SR P 18

T SCHK 2253 f5i) 28 2, 4 SR FH Bl AL U F 47 %) BE
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ST R A R A TS B A2 R 1Y) Me-
ta SpAr. 18 UK M F MM P > 0. 1, [ Bt
U, PRI SR FH I 72 B A0 PR L 207, 12 T2 i e
HI7EL OR & 3518 1. 13(95% C1 4 0.91 ~1.41) |
12 T 4M & 3% B %< OR & {8 1.32(95% CI % 0. 86
~2.03) 13 T2z k4 OR 4318 0. 90(95% CI
H0.69 ~ 1. 16) 2H 1) L3 22 5 8 M+ 13 TR 3
AIERE OR G IF(E 1. 42(95%CI 35 1. 03 ~ 1. 98) ,
B EBKY Z=2.11,P=0.03, B H B &
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0.02, 558 BEW, RRFIEIRTT M E R
FREAEBENER. MERCBMARERBE
B, RS b B TE AT 4 TR A T TR 0 b b
CHRVEYNTREG, AERAEE. E4EH
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B 400mg/d BIFF R, ZE B Y E T E 500 ~
750mg/d 2 A X BRABHERG 46 L 0 & 1D B T

B AEEBEDEEGSE 14.3% 7,

g PR, W v B S AR B B ACIRT
W R L BORT 3 1 3 9 B2 BBk | IR I8 2R 495 T BR A= i
RGBT AR A E R R eV A
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A REE

Gatifloxacin Levofloxacin OR Waight OR

Study n/N n/N (95%Cl Fixed) % (95%CI Fixed)
CAO Xia 107/113 105/114 e e e 8.6 1.53[0.53,4.45]
CHEN Yongchuan 16/18 15/17 2.6 1.07[0.13,8.56]
CHEN Yongchuan(1) 18/20 16/19 2 2.5 1.69[0.25,11.42]
DONG Liang 104/109 101/106 ————— 7.2 1.03[0.29,3.66]
HU Zhao 99/105 98/105 B —— e —— 8.6 1.18{0.38,3.63]
JIA Bei 19/19 18/19 > 0.7 3.16[0.12,82.64]
LI Jiatai 109/114 101/110 ———— 7.0 1.94[0.63.5.99]
LIN Jianmei 35/40 31/38 > 6.1 1.58[0.45,5.49]
MA Hongwei 15/15 14/15 -> 0.7 3.21[0.12,85.21]
MA Zhen 32/35 23/27 3.4 1.86(0.38,9.10]
MENG Kun 25/25 25/26 — 0.7 3.00{0.12,77.17]
MIAQ Jia 97/112 88/107 —tfl— 18.6 1.40[0.67,2.91]
XIAO Yonghong 90/98 97/106 —— 1.7 1.04[0.39,2.82]
YE Hui 105/110 102/109 RN i —— 7.2 1.44[0.44,4.69]
YUAN Zhe 117/122 116/122 —t e 7.3 1.21[0.36,4.08]
ZHANG Lei 24/24 22/24 > 0.7 5.44[0.25,119.64]
ZHENG Li 31/36 29/36 —_—_——— 6.2 1.50[0.43,5.25]

Total(95%Cl) 1043/1115 1001/1100 - 100.0 1.45[1.05,1.98]

Test for heterogensity chi-square=2.75 di=16 p=1

Test for overall effect z=2.29 p=0.02

12 5 10

Favours gatifloxacin Favours levofloxacin
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