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Abstract

AIM: To evaluate the efficacy and safety of
balsalazide, mesalazine and sulphasalazine
in the treatment of active ulcerative colitis
(UC), and to investigate their seperate
pharmacokinetics.

METHODS: Correlated randomized con-
trolled clinical trials (RCT) comparing
balsalazide,mesalazine and sulphasalazine in
the treatment of active ulcerative colitis were
searched in Medline, EMBASE, OVID, Cochrane
Library, Cinahl, CES], ASP, VIP and National
Knowledge Infrastructure. RCTs comparing the
three drugs in the treatment of active ulcerative
colitis were also searched manually. Stata 9.0

software was used for meta-analysis.

RESULTS: Ten RCTs including 1119 cases were
selected for analysis in accordance with enroll-
ment criteria. Compared with sulphasalazine,
balsalazide had similar efficacy (OR = 1.24, 95%
CI: 0.80-1.93, P = 0.345), significant lower side
effect rate (OR = 0.27, 95% CI: 0.13-0.59, P =
0.001) and drawn-out rate (OR = 0.12, 95% CI:
0.03-0.44, P = 0.002). Compared with mesalazine,
balsalazide had similar efficacy (OR = 1.55, 95%
CI: 1.00-2.42, P = 0.051), lower side effect rate (OR
=0.59, 95% CI: 0.39-0.90, P = 0.014) and similar
drawn-out rate (OR = 1.34, 95% CI: 0.29-6.22, P
= 0.709). Compared with sulphasalazine, me-
salazine had similar efficacy (OR = 0.71, 95% CI:
0.19-2.59, P = 0.599), decreased side effect rate
(OR =0.44, 95%ClI: 0.27-0.71, P = 0.001) and simi-
lar drawn-out rate caused (OR = 0.69, 95% ClI:
0.26-1.88, P = 0.470).

CONCLUSION: Balsalazide, mesalazine and sul-
phasalzine are effective for UC, but balsalzide
and mesalazine have lower side effect rates than
sulphasalzine. Azo-bond prodrugs could be
more effective than delayed-release mesalazines
in the treatment of UC.
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analysis
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