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Abstract Objective To evaluate the clinical effectiveness and safety treatment of liver cirrhosis with HRS by octreotide combining
with alprostadil. Methods With computer, we retrieval PubMed, EMbase, Cochrane Library, China national Knowledge Internet, Wan-
fang, Vip and China Biology medicine disc (CBM) databases to find all of the randomized controlled trials about the effectiveness and
safety of octreotide combining with alprostadil in the treatment of liver cirrhosis with HRS. The retrieval time was from the establishment of
database to December, 2017. Literature screening was based on strict inclusion criteria and exclusion criteria. Meta — analysis was carried
out using RevMan 5.1 software and publication bias using STATA12. 1 software to evaluate the quality of the methodology of the study and
extract the data that met the inclusion criteria. Results Eleven articles were included in the study, a total of 766 patients. The meta a-
nalysis showed that octreotide combining with alprostadil significantly improved the clinical total effective rate compared with single use oc-
treotide or alprostadil or conventional therapy:(OR =3.65, 95% CI:2.52 -5.28,P <0.05) ; improved liver and kidney function of pa-
tients: ALT (MD =28.79, 95% C1.:2.44 -55.14,P=0.03), TBiL(MD =23.74, 95% CI.14.40 -33.09,P =0.000), Ser (MD =
27.96, 95% CI.25.75-30.18,P =0.000), 24h urine volume (MD = -480.35, 95% CI. -568.96 - -391.73,P =0.000), BUN
(MD =4.08, 95% CI;3.18 -4.97, P =0.000), and reduced the diameters of portal vein and splenic vein; DSV (MD =1.16, 95%
CI:0.68 -1.63,P=0.000), DPV(MD =1.28, 95% CI.0.77 —-1.78, P =0.000) ; and had no effect mean artery pressure and heart
rate: MAP (MD = -1.70, 95% ClI. -3.46-0.06, P=0.06), HR (MD =1.35, 95% CI. -0.30 -3.00,P =0.11); and less ad-
verse reactions and high safety. Conclusion Octreotide combining with alprostadil can significantly improve the clinical total effective
rate, the liver and kidney function in patients of liver cirrhosis with HRS, such as ALT, TBiL, 24h urine volume, Scr, BUN; reduce

DSV and DPV. However, MAP and HR were without impact. Hence, Octreotide combining with alprostadil is more effective and safe for

treatment of liver cirrhosis with HRS.
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