1244 FTRIEF 2016 F 3 A% 45 5% 94

doi:10. 3969/j. issn. 1671-8348. 2016. 09. 027
KREBXRTREBEFIKMERELERD Meta 5347

MHLE,EDNFALF OBRARNN,PaE
(FEMKFH—WEBEERIFEIF  450000)

[(HE] BN ZA5WAFRERNEBXATREZRAEHRaLEEORNERE, HiE LTHERCAAMBE ALK TE
RBET KB H R AHFRDARAEE 4K Lk, R A RevMan5. 1 R FATHE ST, TR ESFTORBERAB LR, &
BOEZAN 10 SUBR A H IR S A A R R R R R R A R R SRR Ak AR R R A R 3 AN IE AR AT Meta 547, &35 47 RR
5B 95 % CI 9 %] % :2.00(1. 71,2.33) 2. 31(1. 84,2.90).2. 25(2. 23,2.28) . £ L RIB £ F £ & F K & # bk o oAb 69 N
ERESTELEREXYT KEL,

[REIA] %9 K, £ ; #5k fede ;s Meta 547

[(FES%ES] R593.22 [ #FRiRAE] A [XEHS] 1671-8348(2016)09-1244-05

Meta-analysis on incidence of venous thromboembolism in patients with rheumatoid arthritis
Du Wenting , Lou Xiaoping” , Zheng Xiao ,Zhao Beibei , Shen Hongxia
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[Abstract] Objective

toid arthritis(RA). Methods

at home and abroad were performed the electronic retrieval. The obtained data were analyzed by adopting the RevMan5. 1 software.

To systematically analyze and assess the risk of venous thromboembolism in the patients with rheuma-

The related literatures on the venous thromboembolism occurrence in the patients with RA published
The data unable to merge were analyzed by adopting the descriptive analysis method. Results A total of 10 related papers were in-
cluded. The 3 indicators of venous thromboembolism occurrence rate,deep vein thrombosis occurrence rate and pulmonary thrombo-
embolism occurrence rate were performed the meta analysis. The RR and 95% CI of the occurrence rates of venous thromboembo-
lism,deep vein thrombosis and pulmonary thromboembolism were 2. 00(1. 71,2.33),2. 31(1. 84,2.90),2. 25(2. 23,2. 28) respec-

tively. Conclusion The risk degree of venous thromboembolism occurrence in the RA patients is higher than that in the non-RA pa-

tients.
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RA Non-RA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
211 4EEN
Bacanietal.2012 15 464 7 464 2.4% 2.14[0.88,5.21] T
Kim et al.2013 265 22143 448 88572 11.3% 2.37[2.03,2.75] -
Matta etal. 2009 110000 4818000 10226000 891055000 12.7% 1.99 [1.98, 2.00] -
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Yusuf et al.2014 2507 94585 126308 5539809 12.6% 1.16[1.12,1.21] "
Subtotal (95% CI) 5005960 896881889 51.1% 1.95[1.40, 2.71] L 2
Total events 113696 10353744
Heterogeneity: Tau®= 0.12; Chi*= 755.98, df= 4 (P =< 0.00001); I*= 99%
Test for overall effect: Z= 3.98 (P < 0.0001)
2.1.2 3
Choietal.2013 192 9589 870 95776 11.2% 2.20[1.89,2.57) -
Holmgvist et al.2012 838 37856 1866 169921 12.3% 2.02[1.86,2.19] -
Ramagopalan etal.2011 7556 293477 25791 1688573 12.6% 1.69 [1.64,1.73] -
Subtotal (95% CI) 340922 1954270 36.1% 1.93 [1.64, 2.28] ¢
Total events 8586 28527
Heterogeneity: Tau?= 0.02; Chi*= 27.11, df= 2 (P < 0.00001); F= 93%
Test for overall effect: Z=7.91 (P < 0.00001)
213 M
Chung et al.2013 278 29238 394 116952 11.3% 2.82[2.42,3.29] -
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Heterogeneity: Not applicable
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Subtotal (95% CI) 29238 116952 23.2% 3.26 [2.72, 3.92] L
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Heterogeneity: Not applicable
Test for overall effect: Z=12.69 (P < 0.00001)
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