FE Rt FF4E 5| i i T s iRyt B R Sl

ZRiE T MK FAF

o ] 3 [E 2 2 % 2014, 14(9): 1091 ~ 1096

R R OFER THEE T A

TRBERI R F MR A L EBep 2B (B 230001)

BE BB RSETENMIEOERE S IRET S RIRaIE R . ik AR PubMed. The Cochrane
Library (2014 4£55 1 ) . EMbase, CNKI, CBM , VIP il WanFang Data, 44 ASEAMREET [ A0 MRS 7 ik LA
AT A5 IR 5 | A 1 I 58 s 110 Bt L A B AL GRS, KR AR N 1994 4F 1 H 2 2014 4F 1 H . 1 2 fipEA0 52
Fe IG5 HERR AR M ST G SOk L $RICERE . IEM TS , SR A RevMan 5.0 JFIEFT Meta 5317, R B4
A 7 MARFENLAT RIS, it 465 Bl E . Meta /T 45 R o, 7EIAYT A %0 [RR=3.78, 95%CI (1.91, 7.50),
P=0.000 1], HHE ) 45 B 4G5 B Yt & 2E 3 [RR=0.48, 95%CI (0.24, 0.95), P=0.04] 14 B i 5] [ MD= —6.66, 95%CI
(-10.09, -3.23), P=0.000 1] J7 1, MER b RFLL 5 | AL T 5 AARSFIG ST, H 03000 Sk i 1 & 2B R 0 B 25 55
[RR=1.32, 95%CI (0.65, 2.69), P=0.45], £&51& MA7alfild Bs, BAIhS BRI SARE R | Wi PR s &
BRI YL FN48 BV- S B (8] 7 A AEOR S, J&—FIIAY T R W e A R5ChE T o 32 0 A S T i AR T RR, 1k
S50 M T R T 2 B SN LA

KRR MR NS [ s RGN Meta 2347

Effectiveness of Continuous Lumbar Drainage for CSF Leakage: A Systematic Review

XU Hao, NIU Chao-shi, DING Wan-hai, JI Ying, JIANG Xiao-feng, WANG Lin, LI Dong-xue
Department of Neurosurgery, Anhui Provincial Hospital, Hefei 230001, China

Abstract Objective To systematically review the clinical effectiveness of continuous lumbar drainage for CSF
leakage. Methods A comprehensive literature search was conducted in PubMed, The Cochrane Library (Issue 1, 2014),
EMbase, CNKI, CBM, VIP and WanFang Data from January 1994 to January 2014 for randomized or non-randomized
controlled trials on the comparison between lumbar drainage and conventional treatment in the effectiveness of CSF
leakage treatment. According to the inclusion and exclusion criteria, two reviewers independently screened literature,
extracted data, and evaluated the quality of the included studies. Then meta-analysis was performed using RevMan 5.0
software. Results Seven non-randomized controlled trials were finally included, involving 465 patients. The results of
meta-analysis showed that: compared with conventional treatment, lumbar drainage was better in effectiveness (RR=3.78,
95%CI 1.91 to 7.50, P=0.000 1), CNS infection rates (RR=0.48, 95%CI 0.24 to 0.95, P=0.04), and hospital stay (MD= -6.66,
95%CI -10.09 to -3.23, P=0.000 1). However, no significant difference was found in the incidence of headache caused by
hypotensive cranial pressure (RR=1.32, 95%CI 0.65 to 2.69, P=0.45). Conclusion Current evidence suggests that contin-
uous lumbar drainage is superior to conventional treatment in total effectiveness rates, prevention of CNS infection and in
reducing hospital stay, which is an effective treatment intervention of CSF leakage. Due to the limited quantity and quality
of the included studies, the above conclusion still needs to be verified by carrying out more high-quality studies.

Key words CSF leakage; Lumbar drain; Systematic review; Meta-analysis
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