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Effect of Clinical Efficacy Before Prostatectomy Surgery Using Epristeride: Meta — analysis. Chen Yongwei, Gong Xiaoxin, Yang Yong,
et al. Urological Department of Shiyan Taihe Hospital, Affiliated to Hubei Medical College, Hubei 442000, China

Abstract Objective To investigate the clinical efficacy of benign prostatic hyperplasia patients using epristeride before surgery.
Methods By searching the RCT CECDB ,CQVIP CNKI The Cochrane Library  EMCC  EMbase ,ASP PubMed in 1994 January to 2014
January period, strict appraisal and data extraction on the quality of the included studies, using Stata/SE version 12 software systematic
evaluation of included studies. Results Eventually included eight RCT, a total of 644 cases of patients,and then the experimental group
including 341 cases of patients who were using the epristeride before surgery while the control group including patients 303 cases who were
not. Meta — analysis showed that: compared with the control group, the intraoperative blood loss of the patients with benign prostatic
hyperplasia using epristeride before surgery was significantly reduced; () Plasma TURP subgroups (P =0.314, I’ =15.5% , SMD =
-0.57, 95% CI; -0.81 - —0.34); @transurethral resection subgroups( P =0. 100, P=42.9% , SMD = -2.70,95% CI; -4.22 —
—-0.97). The results are robust; (DPlasma TURP subgroups ( bias_P =0. 142, bias_95 CI; —31. 54348 —9.208739) ; @transurethral
resection subgroups( bias_P =0.945, bias_95 CI. —14.27004 - 14.79971). But for the weight of the removal prostate gland, Meta — a-
nalysis shows no significant difference( P =0.578,I° =0% , SMD = -0.02,95% CI: -0.23 -0.18). Conclusion Using epristeride
before surgery of the prostatic hyperplasia patients can reduce the intraoperative blood loss significantly, the efficacy is definitely, worthy
of clinical promotion.
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Neuroprotective Effects of Exenatide for Cerebral Ischemia Reperfusion Injury of Rats. Zhou Jidong. Department of Emergency, Feng-
hua People's Hospital, Zhejiang 315000, China

Abstract Objective To investigate the neuroprotective effects of exenatide for cerebral ischemia reperfusion injury of rats. Meth-
ods Sixty Wistar rats were built a stroke and reperfusion model by suture method, At one hour after reperfusion, exenatide(n =30) or
saline(n =30) was administered intraperitoneally. Bederson’s test, infarct volumes, superoxide dismutase( SOD) and vascular endothelial
growth factor (VEGF) were measured. Results The Bederson’s scores, infarct volumes and SOD of exenatide — treated rats were signifi-
cantly decreased than those of control rats( P <0.05). VEGF level of exenatide — treated rats was significantly increased, compared to that
of control rats. Conclusion Exenatide has the neuroprotective effects for cerebral ischemia reperfusion injury of rats.

Key words Exenatide; Cerebral ischemia reperfusion; Injury
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