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Efficacy and safety of mizoribine and mycophenolate mofetil after renal transplantation. a Me-

ta-—analysis
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The First Affiliated Hospital of Zhengzhou University; 2. Henan Key Laboratory of Precision Clinical Pharmacy. Henan
Zhengzhou 450052, China)

ABSTRACT:OBJECTIVE To evaluate the efficacy and safety of mizoribine and mycophenolate mofetil after renal transplanta-
tion. METHODS Databases including PubMed, OVID, EMbase, Cochrane Library, CBM, CNKI, VIP and WanFang were
searched electronically for randomized controlled trials (RCTs) of mizoribine and mycophenolate mofetil after renal transplanta-
tion from the inception to June 2017. Two reviewers selected literatures according to inclusion and exclusion criteria, extracted
data, and assessed the quality of the included studies. The Meta-analysis was performed using RevMan 5. 3 software. RESULTS

A total of 12 RCTs were enrolled. The results of Meta-analysis showed that there was no significant difference between MZR
group and MMF group in the incidence of acute rejection, recipient survival rate and graft survival rate (RR=1.21, 95%CI
0.881.65, P=0.25; RR=1.00, 95%CI10.96-1. 04, P=0.97; RR=1.00, 95%CI 0. 96-1. 04, P=0.99). There was no sig-
nificant difference in incidence of adverse reactions between two groups (RR=0.82, 95%CI 0. 61-1.10, P=0.18), further
subgroup analysis showed that MZR induced fewer gastrointestinal reaction and pulmonary infection than MMF (RR=0. 36,
95%CI10.19-0. 71, P=0.003; RR=0.49, 95%CI 0.29-0. 84, P=0.009), but more hyperuricemia (RR=2.17,95%CI 1. 69-
2.78, P<C0.05). Myelosuppression, hepatic dysfunction and cytomegalovirus infection rate showed no significant difference
between two groups (RR=0.59, 95%CI0.30-1.19,P=0.14; RR=1.42, 95%CI 0. 79-2. 54, P=0.24; RR=0.58, 95%ClI
0.3-1.12, P=0.1). CONCLUSION MZR and MMF have no difference when used to prevent acute rejection after renal trans-
plantation. Moreover, MZR rarely results in less gastrointestinal reaction and pulmonary infection than MMF, but easier hype-
ruricemia. MZR and MMF show no significant difference in myelosuppression, hepatic dysfunction and cytomegalovirus infec-
tion rate.
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Fig 3 Forest plot of Meta—analysis of incidence of acute rejections in two groups
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Fig 6 Forest plot of Meta-analysis of incidence of adverse reactions in two groups
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