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Efficacy and safety of Clarithromycin in the treatment of asthma:a Meta-analysis
ZHOU Xueying ,ZHAQO Chenyang
(Department of Pharmacy sthe Second Hospital of Dalian Medical University »
Dalian ,Liaoning 116021,China)

[ Abstract ] Objective To investigate the safety and efficacy of Clarithromycin in asthma.
Methods Studies that meet the criterion China National Knowledge Internet (CNKI), Wanfang databases,
VIP database, PubMed database, Science Direct, Ovid and Cochrane library database was retrieved. The re-
trieval time was from register up to May 2019. Results Totally 1 043 patients from 15 RCTs were included in
the Meta-analysis. Compared to the control group,acute exacerbations of asthma reduced RR =0. 60,95 %CI :
0.37—0.98,P<C0.05],total efficiency improved{RR=1.193,95%CI :1.092—1. 302, P <C0. 05 ],forced expir-
atory volume in 1 s (FEV1) increased [ WMD = 0. 084, 95% CI:0. 035 —0. 133, P <{0. 05]. FEV1/predict
(FEV1%Pre) increased but no statistically significance. The ratio of forced expiratory volume in 1 s and
forced vital capacity(FEV1/FVC) increased [SMD =0. 650,95%CI :0.290—1. 000, P<C0. 05 ], peak expirato-
ry velocity (PEF) and asthma control test(ACT) score increased but the differences were not statistically sig-
nificant, eosinophil count in both sputum and blood increased but the differences were not statistically signifi-
cant. There is no obvious adverse reactions. Conclusion Clarithromycin can be used as an adjunctive therapy
for asthma. The adverse reactions were concentrated in gastrointestinal reactions and hepatotocity.

[Key words] clarithromycin;asthma;system review; Meta-analysis
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