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Systematic Review of Fudosteine in the Treatment of Acute Exacerbation of Chronic Obstructive
Pulmonary Disease”

RUAN Junwen', ZHOU Jianrong®, YUAN Xiaoliang®, LIU Weiyou’, ZENG Tianli', YAN Hao’
(1. The First Clinical Medical College, Gannan Medical University, Jiangxi Ganzhou 341000, China;
2. Dept. of Respiratory and Critical Care Medicine, the First Affiliated Hospital of Gannan Medical
University, Jiangxi Ganzhou 341000, China; 3. Clinical Medical College, Jiangxi University of Chinese
Medicine, Nanchang 330004, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of fudosteine in the treatment of acute
exacerbation of chronic obstructive pulmonary disease ( AECOPD) based on Meta-analysis method. METHODS.
CNKI, SinoMed, Wanfang Data, VIP, PubMed, the Cochrane Library, Web of Science and Embase were retrieved
for relevant randomized controlled clinical trial of AECOPD (intervention of observation group was conventional therapy
combined with fudosteine, intervention of control group was conventional therapy). The retrieval time was from the
establishment of the database to Dec. 10th, 2022. The Cochrane risk of bias assessment was used to assess the quality
of the included literature, and Meta-analysis was performed by using RevMan 5. 4 software. RESULTS; A total of 15
randomized controlled trials were enrolled, including 1 145 patients with AECOPD. Meta-analysis showed that the total
effective rate of observation group was significantly higher than that of control group, and the percentage of forced
expiratory volume at one second to forced expiratory capacity ( FEV,/FVC) and the percentage of forced expiratory
volume at one second to predicted (FEV,%Pred) were significantly higher than those of control group, the differences

were statistically significant (P<0.05). There was no significant difference in the incidence of adverse events between
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two groups (P=0.05). CONCLUSIONS: Conventional therapy combined with fudosteine in the treatment of AECOPD

can improve the total clinical effective rate, increase the level of FEV /FVC and FEV,%Pred, and no severe adverse

drug reactions have been observed, with significant efficacy and safety.

KEYWORDS Fudosteine; Acute exacerbation of chronic obstructive pulmonary disease; Efficacy; Safety; Meta-

analysis
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