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Meta Analysis of Influence of Pitavastatin Blood Glucose.
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Abstract Objective To evaluate the effect of pitavastatin on blood glucose compared with atorvastatin. Methods We used key
words of “pitavastatin”, “atorvastatin”, “blood glucose” to search in PubMed Medline, Cochrane and China National Knowledge Infra-
structure ( CNKI) databases. A meta — analysis was conducted on the outcomes of the included trials with the assistance of RevMan 5. 025
software. Results  Totally 6 randomized controlled trials ( RCT) were discovered including 1322 patients. Compared with atorvastatin, pi-
tavastatin had significant different effect on fasting plasma glucose [ MD = -10.97,95% CI; - 16.77 - -5.18,P =0.000] and glycosy-
lated hemoglobin [ MD = -0.29,95% CI; -0.43 ~ -0.15,P =0.000] in patients with diabetes and hyperlipidemia. Conclusion Pita-

vastatin is superior to atorvastatin in patients with diabetes, which has little effect on blood glucose. Therefore pitavastatin is appropriate

for patients with diabetes and hyperlipidemia.
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Empirical Treatment of Fungal Infection After Kidney Transplantation. Li Weiping, Guo Xiuguan, Wang Yangmin, Dong Yongchao,
Qiao Goumei, Guo Ya, Kang Yindong. Department of Urology , Lanzhou General Hospital, Lanzhou Command of PLA , Gansu 730050, Chi-
na

Abstract Objective To explore significance of empirical treatment of fungal infection after kidney transplantation. Methods The
clinical data of 25 patients of fungal infection afier renal transplantation in our hospital were retrospectively analyzed. Results In 25 pa-
tients , test positive for fungus results were in 12 cases and the positive rate was 48% (12/25) , among them with the skin infection in 3 ca-
ses. 9 cases preferred voriconazole treatment, and the other empirical antifungal therapy. The total effective rate was 84% (21/25). Con-
clusion An empirical treatment should be conducted as soon as possible for severe fungal lung infection. For some patients with relatively

mild infection, we can gradually seek transition to start therapy. Etiology empirical treatment is still an important and necessary treatment
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