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Abstract

AIM: To determine the efficacy and safety of
erythromycin infusion prior to emergency
endoscopy for acute upper gastrointestinal
bleeding.

METHODS: A computer-based search of the
Cochrane library, Medline, PubMed and China
Journal Full-text database and a manual search
of Gastroenterology Week and the American
Gastroenterological Association Conference
Proceedings to identify relevant controlled tri-
als, regardless of language. The references were
manually retrieved according to reference index.
The randomized controlled trials that evaluated
the use of erythromycin in endoscopy for acute
upper gastrointestinal bleeding were included in
our study. A meta-analysis was conducted using
the method for Cochrane systematic review.

www.wjgnet.com

RESULTS: Three trials involving 245 patients = ¥4 % #
were included in the systematic review. The
meta-analysis showed that erythromycin was
superior to placebo in gastric emptying and sec-
ond-look endoscopy (OR = 5.10 and 0.48; 95%Cl:
1.96-13.27 and 0.27-0.88; P = 0.0008 and 0.02,
respectively), but no more effective than placebo
in mean duration of endoscopy, mean blood
transfusion volume and mean hospital stay (P = ,
0.84, 0.07 and 0.36, respectively). No complica-

tions were observed in all patients.

CONCLUSION: Erythromycin infusion is effective
and safe in improving endoscopic view in patients
with acute upper gastrointestinal bleeding.
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Frossard et al” 2002 105 (51) (54)
Coffineta/” 2002 41 (19) (22)
Carbonell ez a/® 2006 100 (49) (50)

R 2 BHZEEMHIMetaDHT

Study or sub—category Erythromycin (7/N)

Placelo (7/N)  OR (random) 95% ClI

R E(Weight)(%) OR (random) 95% Cl

Coffinetal 2002 17/19 12/22
Frossard et a/ 2002 42/51 18/54
Carbonell ez a/ 2006 34/49 24/50

(95%Cl) 119 126

(Total events): 93 (Erythromycin), 54 (Placelo)

SN 20.77 7.08 [1.31, 38.33]
— 38.23 9.33[3.74, 23.32]

. 41.00 2.46 [1.08, 5.59]
- 100.00 5.10 [1.96, 13.27]

(Test for heterogeneity): * = 4.78, df = 2 (P = 0.09),|I’= 58.1%

(Test for overall effect): Z = 3.34 (P = 0.0008)
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Study or sub—category Erythromycin (7/N)  Placelo (7/N)  OR (fixed) 95% Cl R E(Weight)(%) OR (fixed) 95% Cl
Coffineta/ 2002 3/19 1022 +—=— 24.90 0.23 [0.05, 1.00]
Frossard et a/ 2002 6/51 17/54 —=&—— 46.49 0.29[0.10, 0.81]
Carbonell et a/ 2006 12/49 12/50 —— 28.62 1.03[0.41, 2.58]

(95%Cl) Y 126 - 100.00 0.48[0.27, 0.88]

(Total events): 21 (Erythromycin), 39 (Placelo)

(Test for heterogeneity): x> = 4.54, df = 2 (P = 0.10), I’=[55.9%

(Test for overall effect): Z = 2.36 (P = 0.02)
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B b, 241 A 22 R LG E R L(WMD =
-0.46, 95%CIL: (-0.97)-0.04, P =0.07, 5).
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Study or Erythromycin Placelo  WMD (random) 1RE5(Weight) WMD (fixed)
sub-category (mean + SD) (mean + SD) 95% Cl (%) 95% Cl
Frossard et a/ 2002 51 18.00+ 9.00 54 16.00+ 8.00 47.41 2.00 [-1.26, 5.26]
Carbonell et a/ 2006 49  13.70+ 450 50 16.40+ 7.80 —&— 52.59 -2.70 [-5.20, -0.20]
(95% Cl) 119 104 100.00 -0.47 [-5.07, 4.13]

(Total events): 21 (Erythromycin), 39 (Placelo)

(Test for heterogeneity): x> = 5.02, df = 1 (P = 0.03), I°’= 80.1%

(Test for overall effect): Z=0.20 (P = 0.84)

-10 -5 0 5 10

Favours Erythromycin Favours Placelo

x5 WIFBAMEIMeta D

Study or Erythromycin Placelo WMD (random) 1R & (Weight) WMD (fixed)
sub-category n (mean +SD) (mean +SD) 95% Cl (%) 95% Cl
Frossard et a/ 2002 51 1.90+ 1.50 54 2.30+ 1.70 68.08 -0.40 [-1.01, 0.21]
Carbonell et a/ 2006 49 1.34+ 1.40 50 1.94+ 2.90 31.92 -0.60 [-1.49, 0.29]

(95% Cl) 119 104

100.00 -0.46 [-0.97, 0.04]

(Test for heterogeneity): x> = 0.13, df = 1 (P = 0.72), I’= 0%
(Test for overall effect): Z = 1.80 (P = 0.07)
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Study or Erythromycin Placelo ~ WMD (random) 1V &5 (Weight) WMD (fixed)
sub-category (mean +SD) (mean +SD) 95% Cl (%) 95% Cl
Coffin et a/ 2002 19 6.00+ 0.00 22 9.00+ 0.00 Not estimable
Frossard era/ 2002 51  10.20+ 6.40 54 12.20+ 8.70 —H&— 40.15 -2.00[-4.91, 0.91]
Carbonell et a/ 2006 49 7.50+ 6.00 50 7.60+ 6.10 I 59.85 -0.10 [-2.48, 2.28]

(95% Cl) 119 126 100.00 -0.86 [-2.71, 0.98]

(Test for heterogeneity): x> = 0.98, df = 1 (P = 0.32), I’= 0%
(Test for overall effect): Z = 0.92 (P = 0.36)
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