FERES 2015 F 7 A% 44 K% 20 2799

EEEE -
I EEHINESEEHIRETNaMRXRMEENTH
EZEMH Meta 317

Z O WGATRE &
GHAL SN TIRANERR A —F  436000)

doi:10. 3969/j. issn. 1671-8348. 2015. 20. 022

(HE] B #MEREFLEERREMRECPEGFAf%sk, Hik bt LamfbrEtnn T A
e PE & & 09 M AU BB GX B0, B A ARk 2014 53 A, W 2 AR F IR ZFMAANFFR R F RIKE, Rt 5 KA RevMan
5.2.7 RMitAT. BR O EAANS KR, KT 676 Bk K3k PE &4, L P isAb 4 331 4], 5 B 4E 345 B, AT R T EAAS T
R AR B K B 69 -4 9% 58 & (RR=0.66395%CI:0.31~1.40; P=0.28), T4 R &Mk %E 46 PE 8 B4 4 (RR=0.55;95%
CI.0.21~1.40;P=0.21) , o k¥ B h FH L A F(RR=1.23;95%CI:0.57~2.68;P=0.60) 4243 mKk &k b FIH L
& (% (RR=3.88;95%CI:1.40~10.72;P=0.009) . £5i &EAB 7 T IFT AKX ERKE PE B LG, m L LMk hy
P, A8 57 sF R K3k PE 8 % TG % vaih i

[KEIF] Meta 2454877 (TR LB B ALB; R XM E

[FEIS%ES] R563.5 [ at#RiRag] A [(XEHS]

—FEE,

1671-8348(2015)20-2799-06

The effectiveness and safety of tenecteplase and alteplase thrombolysis treatment in patients with
acute submassive pulmonary embolism:a meta analysis
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[Abstract] Objective
(PE). Methods

for patients with submassive PE before March 2014. Methodological quality assessment and data collection were performed by two

To evaluate the efficacy and safety of thrombolysis treatment for acute massive pulmonary embolism
Systematic literature retrieval was carried out to obtain randomized controlled trials of alteplase and tenecteplase
individual reviewers. A meta analysis was performed by RevMan 5. 2. 7 software. Results Totally 8 trials with 676 cases of patients
with submassive PE were included,among which 331 cases were in thrombolysis group and 345 cases were in control group. Meta a-
nalysis showed: thrombolytic therapy did not reduce early mortality (RR=0.663;95CI% :0.31—1.40; P=0. 28) , might not reduce
PE recurrence after thrombolysis (RR=0.553;95CI% :0.21—1.40; P=0. 21) ,or did not increase the incidence of major bleeding e-
vents (RR=1.23;95CI% :0.57—2.68; P=0. 60), but it could increase the risk of minor bleeding events (RR=3. 88;95CI% :
1.40—10.72;P=0.009). Conclusion Thrombolytic therapy may not improve the prognosis of patients with submassive PE, it will
increase the risk of bleeding. Limited by the quality of the studies, publication bias,and other aspects,thrombolytic therapy for pa-
tients with submassive PE remains to be confirmed.
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