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Abstract

AIM: To assess the effectiveness and safety of
indomethacin in preventing post-endoscopic ret-
rograde cholangiopancreatography pancreatitis
(PEP).

METHODS: Electronic searches were conducted
to retrieve randomized controlled trials (RCTs)
comparing indomethacin to placebo in the pre-
vention of PEP from the PubMed, Embase, CBM,
CNKI, WANFANG and VIP databases. Data col-
lection and literature evaluation were performed
by two reviewers independently. Review Man-
ager 5.0 was used for statistical analysis.

RESULTS: A total of 11 RCTs involving 2718
patients were included. The meta-analysis
showed that indomethacin could reduce the
incidence of PEP (OR = 0.39, 95%CI: 0.30-0.52,
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P < 0.00001) and hyperamylasemia (OR = 0.50,
95%CI: 0.37-0.67, P < 0.00001).

CONCLUSION: Indomethacin is safe and ef-
fective in reducing the incidence of PEP and
hyperamylasemia.

© 2013 Baishideng. All rights reserved.
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indomethacin  placebo

Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl  Year M-H, Fixed, 95%Cl
Montafio LozaZ"? 3 61 8 56 49% 0.31[0.08,1.23] 2006 r
SotoudehmaneshZ" 7 221 15 221 9.0% 0.45[018,1.12] 2007 —
Montaio LozaZ" 4 75 12 75 7.1% 0.30[0.09, 0.96] 2007 —
ERNE 3 30 10 30 56% 0.2200.05 091 2010

HpRE" 5 83 9 85 52% 0.54[0.17,1.69] 2011 —
e 6 182 14 166 88% 0.37(0.14,0.99] 2011 I
DébronteZ® 11 130 11 98 7.1% 0.73[0.30, 1.76] 2012 —T
R 5 48 14 42 83% 0.23[0.08,0.72] 2012 —
s 0 60 5 53 3.6% 0.0700.00,1.35 2012 B
ElmunzerZ" 27 295 19 200 11.5%  0.24[0.09, 0.67] 2012 &
WEE" 5 200 19 200 11.5%  0.24[0.09, 0.67] 2012 —

Total (95% Cl) 1385 1333 100%  0.39[0.30, 0.52] *

Total events 76 169

Heterogeneity: Chi® = 7.05, df = 10(P = 0.72); I’ = 0% 0.‘01 d.l 1 16 106

Test for overall effect: 7 = 6.41(P<0.00001)

B 3 MEARRTTRIEE

Favours experimental Favours control

ERARBRIRE R LR L REIMeta DT

indomethacin  placebo Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl  Year M-H, Fixed, 95%Cl
Montafio LozaZ"? 12 61 19 56 12.9% 0.48[0.21,1.10] 2006 —
Sotoudehmanesh=” 16 75 38 75 243% 0.26[0.13,0.54] 2007 —a
s 15 83 32 85 21.1% 0.37(0.18,0.74] 2011 —.—
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DébronteZ® 36 119 30 87 19.6% 0.82(0.46, 1.49] 2012 ——
=== 3 60 10 53 82% 0.23[0.06,0.87] 2012
Total (95% Cl) 580 522 100%  0.50[0.37, 0.67] *
Total events 99 147
H ity: Chi” = 10. f = 5(P =0.07); I” = 50% : : : ‘
eterogeneity: Chi 0.09, df = 5(P = 0.07); 50% 0.01 01 1 10 100

Test for overall effect: 7 = 4.55(P<0.00001)
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