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[Abstract] Objective To systematically evaluate the efficacy and safety of imrecoxib in the treatment of arthritis.
Methods CNKI, Wanfang databases, VIP, Embase, PubMed, Cochrane Library and Clinical Trials. gov were searched to col-
lect the randomized controlled trials. RevMan5. 4 was used for meta—analysis. Results A total of 16 studies were included, in-
volving 2154 patients and 4 types of arthritis. The meta—analysis results showed that imrecoxib for osteoarthritis had lower visu-
al analogue scale scores [MD=-1.41, 95%CI (=1.73, =1.09), P<0.000 01] and incidence of adverse reactions [ RR=0. 66,
95%CI (0.49, 0.88), P=0.005] than those of the controls, and Lysholm knee scores [MD=9. 68, 95%CI (4.19, 15.18), P=
0.0006] were higher. Total effective rate, Western Ontario and McMaster University osteoarthritis index were not statistically
different from the control group. In the treatment spondyloarthritis, imrecoxib had a higher overall effective rate (P<0.05),
Bath ankylosing spondylitis disease activity index [ MD=0. 28, 95%CI (0.07, 0.50), P=0.01], and erythrocyte sedimentation
rate [MD=2.10, 95%CI (1.05, 3.15), P<0.0001] than those of the controls, and Bath ankylosing spondylitis functional in-
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dex, C-reactive protein and incidence of adverse events were not statistically significant from the control group. Subgroup
analysis showed that none of these indices were statistically different from the control group for 400 mg/d imrecoxib.
Conclusion Imrecoxib improves symptoms and inflammation levels in patients with arthritis and has a high safety profile.
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Experimental Control

Study or Subgroup Events

Risk Ratio
Total Events Total Weight M-H, Fixed, 95% CI

Risk Ratio
M-H, Fixed, 95% Cl

JL Huang2011a 47 68 15 21 7.4%
JL Huang2011b 41 64 16 21 7.8%
JL Huang2011c 49 65 16 21 7.8%
HRF2020 97 100 88 100 28.3%
#H#R2014 241 344 74 117 35.6%
EFAM2019 48 51 41 51 13.2%
Total (95% CI) 692 331 100.0%

Total events 523 250
Heterogeneity: Chi* = 5.08, df = 5 (P = 0.41); I° = 2%
Test for overall effect: Z = 1.91 (P = 0.06)

0.97 [0.71, 1.32]
0.84 [0.62, 1.14]
0.99 [0.75, 1.30]
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1.07 [1.00, 1.16]
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Favours [experimental] Favours [control]

7 )L Huang 2011 a /8 WLER 4 9 W HitHi i 100 mg/d; )L Huang 2011 b 2678 WLEZRZH 9 W Hi A 200 mg/d; )L Huang 2011 ¢ 78 WEE4L h W Hi

Hi i 400 mg/d
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total ight 1V, Rand 95% CI 1V, Rand 95% ClI
MEAH2019 24 0.5 50 43 04 50 16.5% -1.90[-2.08, -1.72] -
HiF2020 2.59 033 100 4.54 0.14 100 17.2% -1.95[-2.02,-1.88] .
R%£2019a 3.2 1.5 50 33 1.5 25 9.3% -0.10[-0.82, 0.62] =
2%£2019b 23 14 50 33 1.5 25 9.5% -1.00[-1.70, -0.30] —
#FiME2020a 0.7 0.8 23 16 06 13 12.8% -0.90[-1.36, -0.44] ——
#iEH2020b 0.3 06 25 16 06 13 13.7% -1.30[-1.70, -0.90] -
EpkiE2020 2.5 1.5 40 45 1.5 40 10.1% -2.00[-2.66, -1.34] —_—
FFiM2019 3.2 1.27 51 4.69 1.83 51 10.7% -1.49[-2.10, -0.88] -
Total (95% CI) 389 317 100.0% -1.41[-1.73,-1.09] <&
Heterogeneity: Tau? = 0.16; Chi* = 60.30, df = 7 (P < 0.00001); I* = 88% _:4 _52 5 é f:l

Test for overall effect: Z = 8.54 (P < 0.00001)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 95% ClI IV, Random, 95% CI
2$2019a 203 35 50 20.4 3.6 25 20.0% -0.10 [-1.81, 1.61] -
2%2019b 16.3 5.2 50 20.4 3.6 25 19.9% -4.10 [-6.12, -2.08] . o
RiB%52020a 21.7 2.4 23 336 1.8 13 20.1% -11.90[-13.29, -10.51] -
#iE%E2020b 13.7 3.6 25 336 1.8 13  20.0% -19.90[-21.62, -18.18] -
EnLiH2020 455 2.5 40 60.5 3.5 40 20.1% -15.00[-16.33, -13.67] -
Total (95% CI) 188 116 100.0% -10.21[-16.79, -3.64] e —
Heterogeneity: Tau® = 55.61; Chi? = 339.78, df = 4 (P < 0.00001); I’ = 99% _250 -I{LO 3 150 250

Test for overall effect: Z = 3.04 (P = 0.002)
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Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
42019 809 0.23 50 65.1 0.44 50 21.6% 15.80[15.66, 15.94] L]
£%2019a 70.8 8.9 50 71 9.5 25  18.9% -0.20[-4.67,4.27] -,
22019 89.5 9.9 50 71 9.5 25 18.7% 18.50[13.87, 23.13] e
FrLiE2020 92.5 2.5 40 845 35 40 21.3% 8.00 [6.67, 9.33] L}
FEE2019 79.08 10.16 51 73.2 9.48 51 19.5% 5.88[2.07, 9.69] -
Total (95% CI) 241 191 100.0%  9.68 [4.19, 15.18] <&

Crogy " - . 2 _ = PO T ; + + {
Heterogeneity: Tau? = 36.45; Chi® = 205.76, df = 4 (P < 0.00001); I° = 98% 100 D) ) 50 100

Test for overall effect: Z = 3.45 (P = 0.0006)
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
JL Huang2011a 15 68 9 21  16.1% 0.51[0.26, 1.00] —_—
JL Huang2011b 18 65 9 22 15.8% 0.68 [0.36, 1.28] ==
JL Huang2011c 21 66 9 22 15.8% 0.78 [0.42, 1.44] —=
FHIH2019 2 50 10 50 11.7% 0.20 [0.05, 0.87] =
HiFF2020 2 100 3 100 3.5% 0.67 [0.11, 3.90] ]
2§£2019a 2 50 1 25 1.6% 1.00[0.10, 10.51]
£%2019b 5 50 2 25 3.1% 1.25 [0.26, 6.00] S
RER2014 27 344 12 117  21.0% 0.77 [0.40, 1.46] — =
#HiHR%2020a 3 23 1 13 1.5% 1.70[0.20, 14.68]
#®iERE2020b 3 25 1 13 1.5% 1.56[0.18, 13.55]
ERAM2019 3 51 7 51 8.2% 0.43[0.12, 1.57] —_————
Total (95% CI) 892 459 100.0% 0.66 [0.49, 0.88] C 3
Total events 101 64
e, 2 _ e T - t " I |
Heterogeneity: Chi® = 6.09, df = 10 (P = 0.81); I° = 0% o1 o1 ) 100

Test for averall effect: Z = 2.80 (P = 0.005) Favours [experimental] Favours [control]

1)L Huang 2011 a /R EL2H Jy RREA1 100 mg/d; )L Huang 2011 b R AL W EE 1 200 mg/d; )L Huang 2011 ¢ gL g W B Ei A
400 mg/d; R4 2019 a R WAL N LA E A 200 mg/d; 5488 2019 bR WEELL kI HH A1 200 mg/d-+BEBERAGN ; (i 5 a F/m WAL X B 541
200 mg/d; BRiE B b 8 WAL N 3 HG 1 4 200 mg/d+im ELBE T

Bl6 WUIEXREEARRNEA T

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
2.1.1 XE&EH200mg/d
GM Gao2017a 3.46 1.83 55 3.16 1.78 28 7.1% 0.30[-0.52, 1.12] —
KiE42018a 4.57 1.98 18 3.16 1.71 9 2.3% 1.41[-0.03, 2.85]
F#2020a 3.41 071 32 291 062 16 31.0% 0.50[0.11, 0.89] —_
Subtotal (95% ClI) 105 53 404% 0.52[0.17, 0.86] L =
Heterogeneity: Chi? = 1.75, df = 2 (P = 0.42); I = 0%
Test for overall effect: Z = 2.95 (P = 0.003)
2.1.2 XiHER400mg/d
GM Gao2017b 3.07 1.8 57 3.16 1.78 28 7.3% -0.09 [-0.90, 0.72] S
3K#E42018b 3.06 1.64 18 3.16 1.71 9 2.6% -0.10 [-1.45, 1.25]
F%2020b 2.98 0.65 32 2.91 0.62 16 33.2% 0.07[-0.31, 0.45] -
BEE2016 3.24 2.47 25 236 167 26  3.5% 0.88[-0.28,2.04] —
BER2017 3.22 1.8 57 298 1.49 59 13.1% 0.24[-0.36, 0.84] 1
Subtotal (95% CI) 189 138 59.6% 0.13[-0.15,0.41] -
Heterogeneity: Chi? = 2.22, df = 4 (P = 0.69); I = 0%
Test for overall effect: Z = 0.89 (P = 0.37)
Total (95% CI) 294 191 100.0%  0.28 [0.07, 0.50] <
Heterogeneity: Chi® = 6.91, df = 7 (P = 0.44); I’ = 0% _:2 _:1 ) t +

Test for overall effect: Z = 2.56 (P = 0.01)

Test for subgroup differences: Chi’ = 2.94, df = 1 (P = 0.09), I* = 65.9%

B7  PLUEAE ST R CUTIR AV AE AP T Sl R gL

Favours [Experimental] Favours [Control]

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
2.2.1 XEE#H200mg/d
CM Gao2017a 2.32 2.12 55 2.16 2.13 28 2.4% 0.16 [-0.81, 1.13]
K@% 2018a 2.09 161 18 3.02 1.01 9 2.3% -0.93[-1.92, 0.06] *
F52020a 1.91 045 32 165 037 16 39.3%  0.26 [0.02, 0.50] ——
Subtotal (95% CI) 105 53 44.0% 0.19[-0.03,0.42] i
Heterogeneity: Chi® = 5.21, df = 2 (P = 0.07); I° = 62%
Test for overall effect: Z = 1.67 (P = 0.09)
2.2.2 XiE#H400mg/d
GM Gao2017b 2.18 1.71 57 2.16 2.13 28 2.7% 0.02 [-0.89, 0.93]
H1E42018b 3.12 111 18 3.02 1.01 9 3.2% 0.10[-0.74, 0.94]
Fs£2020b 1.69 0.39 32 1.65 0.37 16 44.0% 0.04 [-0.19, 0.27] —F—
=mER2016 1.67 2.81 25 136 2.3 26 1.1% 0.31[-1.10, 1.72]
mER2017 1.87 1.91 57 1.85 1.82 59 4.9% 0.02 [-0.66, 0.70]
Subtotal (95% CI) 189 138 56.0% 0.05[-0.15,0.25]
Heterogeneity: Chi® = 0.16, df = 4 (P = 1.00); I = 0%
Test for overall effect: Z = 0.45 (P = 0.65)
Total (95% CI) 294 191 100.0% 0.11[-0.04, 0.26]

Heterogeneity: Chi® = 6.28, df = 7 (P = 0.51); I = 0%
Test for overall effect: Z = 1.45 (P = 0.15)
Test for subgroup differences: Chi? = 0.91, df = 1 (P = 0.34), I* = 0%
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SpA 1 ESR, #5- A 92 ] 7 BT PEAIK (P=0. 22, F=29%) ,
IR FH [ RO AR . A5 2R R WA (1) ESR 1 T
XTRRA , 2R A g X [MD=2.10,95%CI(1. 05,
3.15),P<0.00071 ] AR 3L i 5 A1 At FH ) i 4 73 40
I3HT, G5 R WA 200 mg/d (1) ESR HL X I 20 B
& [MD=3.12,95%CI(1.53,4.71), P=0.0001], Ifi
S HGE A 400 mg/d 5 X} B4 ESR A 24 [MD=1. 30,
95%CI(-0.11,2.70),P=0.07], WL 9,

2.4.5 CREZER QA4 IIFHGE T SpA
(1) CRP, - W5 [ 47 4F 5 it (P=0. 04, F=58%) , Al itk
SR BEALAN AR 2553 W , ULER 411 CRP 55 %) i
PR, ZRTGEIE X [MD=1.63,95%CI(-0. 02,
3.28),P=0.05], M43 S A (o FH )t iR 47 W4 53
Br, 45 5 7R B ERAE 200 mg/d Y CRP HE X IR 4 B
# [ MD=2.52,95%CI(0.98,4.06),P=0.001], i 3
Eiti Al 400 mg/d 5 X B CRP AH 4 [MD=1.14,
95%CI(—0.92,3.20),P=0.28], LK 10,

Experimental Control

Mean Difference

246 ARREAEEZER o FRiiE 1
SpA AN B I & A= %, 5 i 9 i) B A (W) Jog ¢ (=
0. 80, F=0%) , PRt % Y [ 5 A8 i A A - 45 R o
WL 55 0] RN R RN R AR LA, 22 R e e i+
= X [RR=0.87,95%CI(0.64,1.19),P=0.39]., R
5t 3 Sty £ A A R R AT A 53T, 45 5 s S
i 200 mg/d [RR=0.89, 95%CI (0.50, 1.57) , P=
0. 68] 1 400 mg/d[ RR=0. 86,95%CI(0. 60, 1.25),
P=0. 44 | 5% B2 B RO & A2 A0, WLET 11
2.5 EREBXTRE meta PR

18 P GE T RA, 3 S A 5 A S e 4 il 551
XF HER BOKRRER G S e i RA T RA B . 45 R 12
N, 5 R LA, RS 2 A6 A e Jo O 1 0 e R
| RABEE] | VAS | ESR Fil DAS28 - 43 34 ik (P<
0.05); LN R RN R AR ILE, 22 R G X
(P>0.05).

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI

2.3.1 X¥EHE200mg/d

GM Gao2017a 27.23 14.29 55 23.28 14.18 28 2.6% 3.95[-2.52, 10.42]

Fs%2020a 13.12 2.96 32 10.05 2.61 16 41.1% 3.07 [1.43, 4.71)] —a—

Subtotal (95% CI) 87 44  43.8% 3.12 [1.53,4.71] B i

Heterogeneity: Chi? = 0.07, df = 1 (P = 0.80); I = 0%

Test for overall effect: Z = 3.85 (P = 0.0001)

2.3.2 XIHEFHA00mg/d

GM Gao2017b 23.13 14.78 57 23.28 14.18 28 2.6% -0.15 [-6.65, 6.35]

F£2020b 10.87 2.45 32 10.05 261 16 46.9% 0.82[-0.71, 2.35] un

BER2016 13.46 24.61 25 9.03 14.78 26 0.9% 4.43 [-6.77, 15.63]

BER2017 14.85 14.67 57 9.5 8.44 59 5.8% 5.35[0.97, 9.73]

Subtotal (95% CI) 171 129 56.2% 1.30[-0.11, 2.70] i

Heterogeneity: Chi? = 4.16, df = 3 (P = 0.24); I* = 28%

Test for overall effect: Z = 1.81 (P = 0.07)

Total (95% CI) 258 173 100.0%  2.10 [1.05, 3.15] -
itve Chi? = s - =

Heterogeneity: Chi* = 7.08, df = 5 (P = 0.22); I = 29% 10 5 13 t 0

Test for overall effect: Z = 3.91 (P < 0.0001)
Test for subgroup differences: Chi? = 2.85, df = 1 (P = 0.09), I* = 64.9%

B9 PILUEAE G SR A LU M TR R LA

Experimental Control
Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% CI

Favours [Experimental] Favours [Control]

Mean Difference
1V, Random, 95% CI

2.4.1 HEH200mg/d

GM Gao2017a 11.11 8.81 55 10.56 8.78 28 11L.7%
Fs£2020a 10.69 2.39 32 7.86 1.87 16 311%
Subtotal (95% CI) 87 44  42.8%

Heterogeneity: Tau® = 0.32; Chi® = 1.14, df = 1 (P = 0.29); I’ = 12%
Test for overall effect: Z = 3.20 (P = 0.001)

2.4.2 3hwEH400mg /d

GM Gao2017b 10.63 9.22 57 10.56 8.78 28 11.6%
F%2020b 8.12 2.06 32 7.86 1.87 16 31.7%
mER2016 11.32 14.75 25 8.91 14.67 26 3.8%
mER2017 12.97 14.64 57 7.97 898 59 10.1%
Subtotal (95% CI) 171 129 57.2%

Heterogeneity: Tau? = 1.55; Chi? = 4.36, df = 3 (P = 0.23); I = 31%
Test for overall effect: Z = 1.08 (P = 0.28)

Total (95% CI) 258 173 100.0%
Heterogeneity: Tau’ = 1.88; Chi* = 11.97, df = 5 (P = 0.04); I’ = 58%

Test for overall effect: Z = 1.94 (P = 0.05)
Test for subgroup differences: Chi? = 1.10, df = 1 (P = 0.29), I = 9.1%

B0 PAIE T M C ROV H HEL

0.55 [-3.45, 4.55]

0.07 [-3.97, 4.11] —
0.26 [-0.90, 1.42] -
2.41[-5.67, 10.49]

1.14 [-0.92, 3.20]

1.63 [-0.02, 3.28]

2.83 [1.59, 4.07]
2.52 [0.98, 4.06]

-
-

5.00 [0.56, 9.44]
e
[

-10 -5 0 5 10
Favours [Experimental] Favours [Control]
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Experimental Control

Study or Subgroup Events Total Events Total

Risk Ratio
Weight M-H, Fixed, 95% CI

Risk Ratio
M-H, Fixed, 95% CI

2.5.1 XwEFH200mg/d
GM Gao2017a 13 55 8 28  16.6% 0.83[0.39, 1.76] b —
HiE2018a 2 18 1 9 2.1% 1.00 [0.10, 9.61]
E5%2020a 6 32 4 16 8.4% 0.75 [0.25, 2.28] S E—
#2020 3 30 2 30 31%  1.50[0.27, 8.34]
Subtotal (95% CI) 135 83 30.2% 0.89 [0.50, 1.57] i
Total events 24 15
Heterogeneity: Chi? = 0.49, df = 3 (P = 0.92); I> = 0%
Test for overall effect: Z = 0.41 (P = 0.68)
2.5.2 XwEMM400mg/d
GM Gao2017b 21 57 9 28 18.9% 1.15[0.61, 2.17] ——
&fE><2018b 2 18 0 9 1.0% 2.63[0.14, 49.69]
E5£2020b 10 32 4 16 8.4% 1.25 [0.46, 3.37] —
‘mER2016 6 25 7 26 10.7% 0.89 [0.35, 2.29] e E—
EER2017 10 57 20 59  30.8% 0.52[0.27, 1.01] = & ]
Subtotal (95% CI) 189 138 69.8% 0.86 [0.60, 1.25] B o
Total events 49 40
Heterogeneity: Chi® = 4,12, df = 4 (P = 0.39); I> = 3%
Test for overall effect: Z = 0.77 (P = 0.44)
Total (95% CI) 324 221 100.0% 0.87 [0.64, 1.19] -
Total events 73 55
ity: ChiZ = - - - } } }
Heterogeneity: Chi® = 4.60, df = 8 (P = 0.80); I° = 0% 0’05 02 20

Test for overall effect: Z = 0.87 (P = 0.39)
Test for subgroup differences: Chi? = 0.01, df = 1 (P = 0.94), I° = 0%

B PRAUEHEICT REE A R A AR A

2.6 FEXMEXT R meta FHTER

13RI RAE TR KU G R S ARG
DU 45855 B OK AN AR A EL |, P LI A i IR e 3 3k 2R A
4 AH S S B A S P D HOLE R IR PR IR S ESR T 5 ( P<
0.05), HRKAENR K .
2.7 HRBMESH

BEXT 5 TR K 45 SR 8 A , 32 Jee HE R STk ifE 17
U T . OABFFE T, VAS .\WOMAC #il Lysholm
T PF o S B AR, HEBR AR G914
5% B4 B9 WOMAC 2 53 E 4t it 2 B X [MD=
—6.41,95%CI(-16.08,3.25),P=0.19]. SpAWF5T
Hr, CRP 5 PR3, HEBR AR DG 58 2 e, 3L 3 A
200 mg/d 5 %F B ALY CRP 22 % o481 7 X [ MD=
0.55,95%CI(-3.45,4.55),P=0.79]., HAWWF5E4%
RAREBRRZ, RUAMREREA —ER

EE

3 it

KT RIE—F 2T 22 R DI RNPR , &R
R AW ARSI T, 25 F A R ) B AR
ORI S FHCHE I HESE , NSAIDs iRYT
BT RN E LY, Horp, 3 HG A 2 3K
JEAF 1.1 288724, J@ Tk bk COX=2 il , b
ALEE T AR H o B 1 S R ) 3R 5 2 A BUR A
BRI T COX £, FRAR T A B RN & A R

5
Favours [Experimental] Favours [Control]

e fry S W 2 7 o ) 312 I = = A
A 5 TR SR RCR A LRI SR 2 Y Sk B A B
A AL S AR T EAT — 5 W 1 R 14 X
57 o ARG NS S Eil B AR IR YT O R A R R
PEHEAT meta 0T, U I RIG YT S HEDR IEAR B -

AHFFE OA ) meta 43 Mt 7 , 3G E A R 190
A A ROR \WOMAC T4 55 BB AL AH 24, {H VAS
Fl Lysholm BT IE 4 1 200 T X BEZH R R S &
AR T B $2 R 3 ER B TR YT OA AT LA 3k
HREPIRMETIEE, £tk , X5 m st 58
PEIFFT 45— SpA i meta 23 #r & B, Wi tr
AT WL EE 20 BASFIPE 43 CRP R R s i & A %
55 %F BB ZHAH Y , T 7F BASDAL L ESR 75 T8 A 40 %) B4
LAy B 2 B, Fi A 400 mg/d R I AR TT 38548 B
5T IR e w2 5, BRI RO & AR
$27R 400 mg/d 3L EGE A AT LA SGARYT SpA, il 5
iE H 2. — O B S I AR oY R,
W H A 200 mg/d B bz YR A6 PR 40 i 5] g G 2
U SpA BB B Z2 0l R AR A5, 41 DAS28 \IRE
SRR RAE F KK 460 H i i sl = 3 S 5 A
400 mg/diRYT SpA MY EL S AWFY . AHEFE IR IE i
25 PYRCTs 43 #1459 Hh 3 S B A B A 25 P X6 RA
IR KU DG R Y7 ke ds, B e PE e .

g5 BT, 3 A TE 0 OA (SpA (RA FI¥R K
PRI A HE A TRE RN R AIK AR E K- T T LA
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