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Administration of erythromycin before endoscopy in upper
gastrointestinal bleeding: a Meta-analysis

Zhong Chao, Ai Yijing, Yang Xiaojuan, Zhang Ping, Hu Jia, He Ling
(Department of Digestive Diseases, the Affiliated Hospital of Jiangxi University of Chinese Medicine,
Nanchang, Jiangxi 330006, China)

Abstract: Objective Erythromycin infusion before endoscopy in upper gastrointestinal bleeding (UGIB)
could help remove residual blood and clots, provide a clearer view, but controversy still surrounded its validity and
benefit, in order to objective evaluation, we performed a Meta-analysis comparing the efficacy of erythromycin
infusion before endoscopy in acute UGIB. Methods We searched PubMed, Embase, The Cochrane Library, and
CNKI databases from inception to Jan. 2022 to obtain randomized controlled trials (RCT) of erythromycin before
endoscopy in UGIB patients to no erythromycin or placebo. Pooled estimates of satisfactory stomach visualization,
need for second endoscopy, endoscopic duration, length of hospital stay and units of blood transfused using odds
ratio (0}2) or mean difference (MD) were calculated. Heterogeneity and publication bias were assessed. Results 12
RCT met the inclusion criteria, with a total number of 914 participants (448 in the erythromycin group and 466 in

the control group). Erythromycin infusion before endoscopy in UGIB demonstrated a statistically significant
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improvement in visualization of the gastric mucosa (O R =4.82, P <0.05) compared with no erythromycin. In

addition, erythromycin infusion before endoscopy resulted in a statistically significant decrease in the need for a
second endoscopy (OR=0.42, P<0.05), units of blood transfused (MD =-0.48, P <0.05), and the duration of
hospital stay (MD =-1.41, P <0.05). In addition, there was a trend to shorten the endoscopic duration, but the

difference was not statistically significant. Conclusion Erythromycin infusion before endoscopy in patients with

UGIB can significantly improve visualization, reduce the amount of secondary endoscopy and blood transfusion,

shorten the length of hospital stay.
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Fig.1 Flow chart of study screening and selection
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Table 1 Characteristics of the included studies
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A+ vl X HRZH BEFFUA ] /min
ARDAKANT®! fFEA 2013 4F 20 20 3 mg/kg 30 ~ 60 5
FROSSARD"” Kt 2002 4 51 54 250 mg 20 5
PATERON®™ I 2011 4F 84 85 250 mg 30 3
ALTRATF"! BT E A S| 20114F 47 43 125 mg 30 5
CARBONELL™ B 2006 4= 49 50 250 mg 30 5
SHAH!"" LN H 20204 30 30 500 mg 180 5
COFFIN™ eS| 2002 4F 19 22 3 mg/kg 30 ~ 90 3
NAD! L] 20174F 14 15 250 mg 20 ~ 60 3
RUDZKI™ W= 2006 4 13 11 4 mg/kg 30 ~ 90 3
AREF H 20184F 63 63 250 mg 40 2
P GRS 2018 4% 43 58 250 mg 20 ~ 60 3
HABASHI" B 2007 4 15 15 NA NA 4
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Fig.2 Bias risk chart of the included studies
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Fig.3 Forest plot of comparison of rate of satisfactory stomach visualization between the two groups
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Fig.4 Forest plot of comparison of secondary endoscopy rate between the two groups
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Fig.5 Forest plot of comparison of blood transfused volume between the two groups
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Fig.6 Forest plot of comparison of inspection time between the two groups
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Fig.7 Forest plot of comparison of hospital stay between the two groups
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