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Systematic Evaluation of the Effect of Selective Bowel Decontamination on Infections in Liver
Transplant Recipients

WEI Xiaochen, ZHU Liqin*, WANG Chunge(Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT: OBJECTIVE To assess the effect of selective bowel decontamination(SBD) on infections in liver transplant
recipients. METHODS PubMed, EMbase, Central Register of Controlled Trials, CBM, CNKI, Weipu and Wanfang Database
from the date of establishment until December 2012 were searched, and hand searched relevant journals. Randomized controlled
trials(RCTs) that evaluated the effects of SBD on infections in liver transplant recipients were collected. Data were extracted
independently by two reviewers. Statistical analysis was performed with RevMan 5.1. RESULTS Six RCTs involving 325
patients were included. The results of Meta-analyses showed the following: WSBD group were more effective than the control
group(placebo, nystatin and no interventions) in decreasing incidence of gram-negative bacterial infection[RR=0.25, 95%CI(0.13,
0.45), P<0.000 01]. While there was no significant difference between the two groups in incidence of all bacterial infections;
@SBD group statistically significantly decreased incidence of pneumonia[RR=0.33, 95%CI(0.13, 0.83), P=0.02] than the control
group. While there was no significant difference between the two groups in incidence of bacterial infection for other
sites(surgical wound, abdomen, urinary tract and bloodstream); G®SBD group statistically significantly decreased incidence of
fungal infection[RR=0.47, 95%C1(0.25, 0.89), P=0.02] than the control group; @There was no significant difference between the
two groups in incidence of all mortality. CONCLUSION SBD has significant benefits in the reduction of gram-negative
bacterial infection, pneumonia and fungal infection. Dosage regimen: receiving the SBD regimen from =3d before

transplantation to =5 d after transplantation, po, qid.

KEY WORDS: selective bowel decontamination(SBD); liver transplantation; infection; Meta-analysis
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Tab 1 General information of the included studies
— — e =
WA (T3 %) Ew % 7 G ‘ Rty ) Isﬁw
B s o R4/ 2 VA Ik SBD 4Lk e n g I i)
R Al A 7 R Al (i)
Arnow 36 33 Rk MHIEFASL B Cys(Tac)+ GEN(320 mg-d ™)+ SBD, wH  Rir=3 4 A
19961 (15/21)  (15/18) PERF%. Hfl  AzatSt PMX-E(400 mg-d '+ Qid, po <2 d-AJE 21d
NYS(8x10°U-d™")
Zwaveling 29 29 433124/ JEAGVERTIEAL.  CsA+  RRT: NFLX(400 mg-d ")+ SBD, PL  Rir=7d~ 30d
200280 (18/11)  (17/12)  41.9+11.9  payspkpffsifl. Aza+St PMX-E (8 mg-d )+ Qid, po RJE 304
JLy PR AT AL TOB(7.2 mg-d ™)+
fEF AR AR A 4% AmB(40 mg:d™")
PPEITF % . oA AJF: PMX-E(800 mg-d ")+
TOB (320 mg-d ")+
AmB(2 g-d™")
Hellinger 37 43 52.5/  HCV.BaJsitelit  Tact  GEN(320 mgd )+ SBD,  NYS, BKi#lLiLfE~ 60d
20027 (26/11) (26/17) 52.6 W4k . Laennee MMF+St PMX-E(400 mg-d™")+ Qid,po 8x10°U/d, A5 214
FEREAL NYS(8x10°U-d™") Qid,po
Smith 18 18 5.4(0.5-17.7)/ & M4 Hflh Afilik <5%: PMX-E(100mg-d ')+ SBD, WH ORJE(B923)d KR
199317 (9/9)  (8/10) 3.9(0.6~15.5) TOB(40 mg-d™')+ Qid,po
AmB(400 mg-d™")
5~12 % : PMX-E(200 mg-d~'y+
TOB(160 mg-d™")+
AmB(1 g-d™h)
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HBV. HCV. & AmBQ2 gd ™) Qid,po
PSP IFRE AL < fib
. At
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s BEAGAE AR
B BRRIERT
. HBV fiffif
. TR

TE: HBV-Z U208 HCV-INTRIF 980 85 Tac—fb w5 w]; MMF-IB&E L LW St—E; CsA-FR A; Aza-RiMIEe; GEN-JK A
% TOB-ZAi%i 3 PMX-E-ZHH &K Es NYS—Hfl%H 3R : AmB-W VLR K B: NFLX-WIP R PL- U
Note: HBV—-hepatitis B virus; HCV—-hepatitis C virus; Tac—tacrolimus; MMF—mycophenolate mofetil; St—steroid; CsA—cyclosporine A; Aza—azathioprine;

GEN-gentamicin; TOB—tobramycin; PMX-E—polymyxin-E; NYS—nystatin; AmB—amphotericin B; NFLX-norfloxacin; PL—placebo
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Tab 2 The result of methodological quality evaluation on the included studies
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SBD Control Risk Ratio Risk Ratio
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Arnow 1996 2 36 T 33 17.5% 0.26 [0.06, 1.17] -
Badger 1991 3 12 11 13 25.3% 0.30 [0.11, 0.81] — =
Hellinger 2002 1 9 4 12 8.2% 0.33 [0.04, 2.50] —
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Total events 10 43 N \ \ N
Heterogeneity: Chi* = 0.87, df =4 (P =0.93); F=0% .'D.D'I 'Dj1 1 1'0 100‘

Test for overall effect: 2 =4.51 (P < 0.00001)
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Fig 2 Forest plot of Meta-analysis of SBD group and control group on incidence of gram-negative bacterial infection in liver

transplant recipients
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Test for overall effect: 2 = 2.36 (P = 0,02)
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Fig 3 Forest plot of Meta-analysis of SBD group and control group on incidence of pneumonia in liver transplant recipients
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Zwaveling 2002 4 28 15 29  60.7% 0.30 [0.11, 0.78] ——
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Total events 10 24
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Test for overall effect: £ = 2.32 (P = 0,02)
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Fig4 Forest plot of Meta-analysis of SBD group and control group on incidence of fungal infection in liver transplant recipients
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SBD Control Risk Ratio Risk Ratio
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Arnow 1896 3 36 3 33 19.9% 0.92 [0.20, 4.23] "
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Heterogeneity: Chi* = 3.94, df = 5 (P = 0.56); I = 0%
Test for overall effect: £ = 0.27 (P =0.78)
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Fig 5 Forest plot of Meta-analysis of SBD group and control group on incidence of all mortality in liver transplant recipients
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Effect of Sodium Fusidate for Injection on Detection of Serum Total Bile Acid

CALl Jing(Jiangsu Province Official Hospital, Nanjing 210024, China)

ABSTRACT: OBJECTIVE To investigate the effect of sodium fusidate on detections of serum TBA. METHODS Serum
TBA were detected using the circulating enzymatic method. Distilled water was treated as a blank control, the amount of TBA
was analyzed in different solutions as follows: serum, different concentrations of the mixture of sodium fusidate and distilled
water, different concentrations of the mixture of sodium fusidate and serum. Each solution was analyzed triplicatedly.
RESULTS The average serum TBA was 4.4 pmol-L™". However, the average results of TBA in the mixture of sodium fusidate
and distilled water and in its dilutions of 2, 4, 8, 16 times were 215.36, 126.41, 75.12, 36.78, 19.65 pmol~L'1, respectively.
Correspondendly, the average results of sodium fusidate serum mixture and its 2, 4, 8, 16 times dilutions were 222.47, 133.92,
83.26, 43.31, 23.58 pmol-L ™', respectively. CONCLUSION The assays desmontrate that sodium fusidate could severely affect
the detection of serum TBA and give rise to significant increases. Therefore, it is suggested that those patients who need to check
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