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[ Abstract] Objective To systematically evaluate the efficacy and safety of cilostazol, pentoxifylline and
beraprost sodium for treating intermittent claudication. Methods The randomized controlled trials (RCTS)
on cilostazol, pentoxifylline and beraprost sodium for treating peripheral arterial disease (PAD) were retrieved
from Pubmed,Scopus, Web of Science, Embase, CNKI, Wanfang and VIP databases by computer. The retrieval
time limit was from their databases establishment to December 2021. The researchers independently screened
the literature,extracted the data,and evaluated the risk of bias in the included studies. A network meta analy-
sis was performed by using Stata 16. 0. Results A total of 30 studies were included,including 17 studies for
cilostazol, 12 studies for pentoxifylline and 5 studies for beraprost sodium. The results showed that in terms of
painfree walking distance,cilostazol increased by 8. 76 m and 4. 15 m compared with beraprost and pentoxifyl-
line (P>>0. 05), while beraprost sodium increased by 4. 61 m compared with pentoxifylline (P >>0.05);in
terms of maximum walking distance,cilostazol increased by 28. 28 m and 19. 03 m compared with pentoxifyl-
line and beraprost (P >>0.05), while beraprost sodium increased by 9. 25 m compared with pentoxifylline
(P >0.05);in terms of ankle brachial index,beraprost and cilostazol increased by 0. 18 m and 0. 06 m on aver-
age (P<C0.05),while pentoxifylline had no significant effect (P >>0. 05);in terms of safety, cilostazole was
comparable to pentotheobromine, and their tolerance for the patients were better than beraprost.

Conclusion Cilostazol may be the most suitable vasodilator for the treatment of intermittent claudication.
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