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Meta-analysis of the efficacy and safety of budesonide and prednisone in combination with azathioprine
respectively in the treatment of autoimmune hepatitis

SHI Jun-jie, TAN You-wen (Department of Hepatology, the Third Hospital of Zhenjiang Affiliated Jiangsu
University, Zhenjiang 2'2003, Jiangsu Province, China)

Abstract: Objective To evaluate the efficacy and safety of budesonide and prednisone in combination with
azathioprine respectively in the treatment of autoimmune hepatitis. Methods “Budesonide, prednisone,
autoimmune hepatitis and randomized controlled trials in English were used as search terms in databases such
as Pubmed, Google Scholar, Cochrane Library and so on. Budesonide, prednisone, autoimmune hepatitis and
randomized controlled trials in Chinese were used as search terms in China Knowledge Network, Wanfang
Database and China Biomedical Literature Database. The included randomized controlled literatures were
evaluated by the Jadad score for literature quality, and the non-randomized controlled literatures were
evaluated by Newcastle-Ottawa scale (NOS). The relief and adverse reactions of patients after treatment in
literatures were extracted. Meta-analysis was performed by RevMan5.3 software to compare the response
rate and adverse reaction rate of budesonide and prednisone in combination with azathioprine respectively in
the treatment of autoimmune hepatitis. Results A total of 435 patients were included in 4 articles, including
182 cases in budesonide combined with azathioprine group and 253 cases in prednisone combined with
azathioprine group. Meta-analysis showed that the response rate of budesonide combined with azathioprine
in treatment of autoimmune hepatitis was higher and the incidence of adverse reaction was lower than those
of prednisone combined with azathioprine (OR = 2.07, 95%CI: 1.36~3.15, z = 3.38, P < 0.01; OR = 0.16,
95%CI: 0.09~0.28, z = 6.32, P < 0.01). Conclusion Budesonide combined with azathioprine is superior
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to prednisone combined with azathioprine in the treatment of autoimmune hepatitis, with a low incidence of

adverse reaction.

Key words: Budesonide; Prednisone; Autoimmune hepatitis; Meta analysis
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