A 2014 4E 7 A5 27 555781 China J Orthop Trauma, Jul.2014,Vol.27, No.7 + 609 -

(IR -

YEPEPE COX =2 i 57 A AE & £ M COX -1 FI
COX=2 fpilFAE TS 2/ 1 BN G A a1
1) Meta 43-#7

B E AR TR E PR
(LW R EE B —ER R, WL B 310009; 2.8 ES = ARERSFR WL I 325804)

[HWE] B bR S BMIR e 8 8-2(COX=2)F 4] 7 fo 4 S hg E £ B0 NSAIDs 250 TR &M £ H B3
(THA) KJ& FA5 B A (HO) 16 R I7 2L, F7ik @it 3+ Fhute & MEDLINE . EMBASE ,CENTRAL 55| L& 31 S 4048 & |
IR BB COX=2 474 F] An 3k b 12 COX=1 A= COX=2 74 F) A T FEF A8 % F % K5 42 B 4L ad ALIE KX
B&, 4P Cochrane ¥ M 64 AR A 3+ AN o STk $ 47 R Z 346 SF PR OB 288, B A 43t B Statal0.0 MRA AT S %
LM, PeER P AR R ) Brooker 4 #0049 S4B ALR A 5 BER . HIAN 4 ANFA- Kok 0 LA B K B, 808 4] % K, Meta
SATEE R ER | WL FAL BB R R R AR 2 R %t 3 & SL(RR=1.08,95%C1:0.71~1.64, P=0.73) , & B 4554k
9% % (Brooker I , ') (RR=0.83,95%CI;0.48~1.42,P=0.49) o 1% & Brooker 4% 6§ HO, B 402 ] }bix £ F L4t 5
B, EEAFTR 16 Bl 8% A 4B COX A4 7 89 B4 (4.4%) B B Wi BB 2kig 75 ik 50 COX-2 Fp ) 7
0P 10 4] B (2.7%) B B Wi B 4abig 57, G50 M COX=2 4] 7 5 AE i35 NSAIDs 25 A TR A X T
BRARBFALTILR A, £ BFdEk45M NSAIDs 2569 B iE R R BB, UM COX=2 #p4) 7 69 T s 28
£ B #ARE FALEA,

[kEE] Ao, 7k, XFRBA B, 8; HEXH EEE;, Meta 54

DOI; 10.3969/j.issn.1003-0034.2014.07.018

Selective COX-2 inhibitor versus nonselective COX-1 and COX-2 inhibitor in the prevention of heterotopic ossifica-
tion after total hip arthroplasty : a meta-analysis of randomised trials XU Bu-guo,XUE De-ting, WANG Xiang-hua,and
YAN Shi-gui*. * Department of Orthopaedics ,the Second Affiliated Hospital ,School of Medicine ,Zhejiang University,
Hangzhou 310009, Zhejiang, China

ABSTRACT Objective: To evaluate the clinical efficiency of selective cyclo-oxygenase-2 (COX-2) inhibitor compared to
traditional nonselective NSAIDs for the prevention of heterotopic ossification (HO) after total hip arthroplasty (THA ). Meth-
ods; By searching Medline , Embase, CENTRAL(Cochrane Central Register of Controlled Trials) and Science Citation Index et
al,only randomised controlled studies of selective COX-2 inhibitors VS nonselective COX-1 and COX -2 inhibitors for the
prevention of HO after THA were included. The quality assessment of included studies was evaluated according to the standard
of the Cochrane Collaboration, and the data were analysised by statistic software Stata 10.0. The HO incidence of both groups in
different degrees was compared. Results: Four eligible randomised controlled trials of totally 808 patients were included. Meta-
analysis results showed that no statistically significant difference was found in overall incidence of HO (RR=1.08,95%CI
0.71-1.64,P=0.73) ,incidence of moderate severe HO (Brooker Il and 1l ) (RR=0.83,95% C1.0.48-1.42,P=0.49) and any
grade of Brooker classification between two groups. In all included studies, 16 patients receiving nonselective COX inhibitor
(4.4%) discontinued treatment because of gastrointestinal toxicity ,whereas 10 patients in the selective COX-2 inhibitor group
(2.7%) discontinued for gastrointestinal side effects. Conclusion:The selective COX -2 inhibitors are as equally effective as
nonselective NSAIDs for the prevention of HO after THA. Considering the side effects of nonselective NSAIDs, selective COX -
2 inhibitors were recommend for the prevention of HO after THA.
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Fig.1 Literature screening process and results
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Note: THA , total hip arthroplasty; a;applied selective COX-2 for 7.5 mg/d and 15 mg/d; b;applied nonselective COX for 100 mg/d, divided into 25 mg,

25 mg, 50 mg
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Note; HO, heterotopic ossification; S—COX2,selective COX-2; NS—COX, nonselective COX; a,retained effect model ; b, stochastic effect model
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Fig.2 Overall incidence of heterotopic ossification in selective COX-2 inhibitor prophylaxis group and nonselective COX inhibitor prophylaxis group
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