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Therapeutic effect of thiazolidinedione for clomiphene-resistant infertility patients with polycystic ovary

syndrome: a meta analysis

LIYi, QI Wei-hong', ZHU Jun
( Department of Pharmacy, Beijing Hospital, Ministry of Health, Beijing 100730, China )

[ Abstract] Objective: To evaluate the efficacy of thiazolidinedione(TZD), including rosiglitazone and pioglitazone, on the treatment
of clomiphene(CC)-resistant patients with polycystic ovary syndrome(PCOS). Methods:The published articles were searched in PubMed,
Embase, The Cochrane Library, Web of Science, CNKI, VIP, Chinese Biomedical Literature Database and Wanfang Database. This
search was conducted in January 2015. Then these studies were screened according to inclusion and exclusion criteria by 2 researchers
independently, and the meta-analysiswas completed using statistic software RevMan 5.3. Results: Total of 222 patients in total 4 trials were
included. Meta-analysis showed that TZD plus CC showed advantages on all the observed indexes, including ovulation rate, pregnancy rate,
mature follicle number, follicle stimulating hormone (FSH), luteinizing hormone (LH) and testosterone (T). In our research, TZD group led
to a significantly higher ovulation rate [MD=2.14; 95% C/(1.16, 3.95), P=0.02], and higher clinical pregnancy rate [MD=2.02; 95% C7 (1.14,
3.58), P=0.02], more mature follicle number [MD=0.82; 95% C7 (0.61, 1.04), P<0.01], as well as lower LH value [MD=-1.18, 95% C7 (-1.76,
-0.60), £<0.01] than that of control group. Conclusion:TZD could be regarded as the first choice for the CC-resistant PCOS women with
stronger ability to economically support, more urgent fertility requirements and more severe insulin resistance.

[ Keywords ] rosiglitazone; pioglitazone; clomiphene; polycystic ovary syndrome; meta analysis
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Therapeutic drug monitoring of cyclosporine A in patients with nephrotic syndrome

JIA Nuan, ZHANG Li, LIU Yang, DONG Yu-bo'

( Department of Pharmacy, General Hospital of Ji'nan Military Area, Ji'nan 250031, China )

[ Abstract] Objective: To analyze the results of cyclosporine A (CsA) whole blood concentration in the patients with nephrotic syndrome

in our hospital during the last three years, and evaluate the efficacy and safety of CsA monitoring. Methods: 224 CsA whole blood samples

in 92 patients with a plastic anemia were measured by means of fluorescence polarization immunoassay (FPIA). Then the relationship between
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