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Abstract Objective: To evaluate the value of colchicine for prevention of atrial fibrillation after cardiac surgery
or radiofrequency ablation. Method: The related data were obtained from Pubmed, EMBASE, Cochrane library, Chi-
na Biomedical Literature Database, CNKI, Wanfang Chinese Science and Technology Journal Database (from the
establishment of the library until August 2019) ,and collected the articles about colchicine for cardiac surgery or ra-
diofrequency ablation,and evaluated the clinical value of colchicine in reducing postoperative atrial fibrillation. Re-
sult: Seven randomized controlled studies included the 1779 patients with surgery or radiofrequency ablation, of
them 891 patients in the colchicine group and 888 patients in the control group. Meta-analysis showed that in pa-
tients undergoing cardiac surgery,the risk of atrial fibrillation was significantly lower in the colchicine group than
in the control group (RR:0.68,95% CI:0.56 — 0. 82, P<C0. 05),and the hospital length of stay in the colchicine
group was lower than that in the control group (MD=1. 32, P<{0. 05). Among patients with atrial {ibrillation un-
dergoing radiofrequency ablation, the risk of recurrent atrial fibrillation was significantly lower in the colchicine
group than in the control group (RR:0.57,95% CI;0. 43 to 0. 78, P<C0.05). However, the risk of adverse reac-
tions was significantly higher in the colchicine group than in the control group (RR=2, 64, P<{0. 05). Conclusion:

Colchicine can effectively reduce the risk of atrial fibrillation after cardiac surgery or radiofrequency ablation.

« 5]

Key words colchicine;cardiac surgery;radiofrequency ablation;atrial fibrillation; meta-analysis

B Al DB KA T A8 4 B il e 2 A
BB — b Az ik e dme S A AR AL 0 o O
L BLE A 22 73 240 BE R L I HLRE A4 il b 4
240 B Al R B L 3 53 B S A A ek e R 4
it o SR A 4 A B BRI T R AE T %
25 e W) B T R R 9T AH I 0 Il PR F 5T
BB A B8 BE 65 A7 280 8 A0 E M BE T2 AR S S BT
TR A TR Tk A Z A R (No:20187017)
'TBHERFHEEMBER S TE-—ERCA—FH(HG,

330000)
BAZAEH . X W R, E-mail: liulbb@sina. com

AR O B B ) (B D 1 & AT E By B A
T Tl A Je 40 B B 52 4 R AE 50 00 LA L T 7E Oy i
SABFFRE | B WA 02 fe UL RGO B R A ALY
WEAR A B Bk A R RE A [ IR A8 3 L - R 00
I AT H A I R 5T & B B OK AL B
AEA R4 ] 98 AE A1, 98 7550 JUL A I PN 5 2 1 O AR
A& DN AE % 9 /0 B B 0 J A= . TR s Sl P Al Bk
IKA B 3 A BEE A 8 T AR B S5 00T Tl AR I s
0 e A2 A3 AR SCCAR 1 AT SRABK A Al 152 T 0 U b
BT AR B S AU Bl AR B AR OC SCHR 24T meta 23 #7



PR, 55 BOKAN BT3B /o JIE T AR B S 8503 il AR o0 B RS Y meta Z3 47

* 52 - YANG Jingqi,et al. Meta-analysis of colchicine for prevention of atrial fibrillation after cardiac

B AE T KK A BT 0 ISR TR B S AT il
A JG A B g R sg I IR b R R
J b5 B R A R AR 08 916 TIE IS A IR
1 XHR5F%
L1 KRR

K ML K E Pubmed ¥R )% . EMBASE
B 2 .Cochrane B4 . CNKI £045 % 7 J7 H 3¢
FHE IR e b [ AR W B SOOI . R R
AERR A B i H R 2019 4E 8 . Pk
Fa]  BOK AN B . B B s AF, O E TR S AR
AR . HFCH: Z iH : colchicine, atrial fibrillation OR
AF, cardiac surgery, radiofrequency ablation, %
HESCHR AGr 2R 2SR 0 AN R B8 PR i o 5 22 AR L Y A
KRG 48 A SR BT T 0 IE S B TR K S
I Rl AR S5 D B AR 3 R A M A DG S
1.2 HAbRHE

O 78 254 . BEHLXT BT 58 (RCTs)  BA S B 5
(cohort) | ¥ #] X+ BB B 5¥ (casecontrol) , @ B 3¢ X
G R L0 FH B R AN, I #E 47 0 I A BE T R B
Fs B SR ROR 1) BE . OB AR bR RS a0
P sl Bl AL H R W G B kA . DOZS R b
WA FA G BE KA D B, A BT A B DL &
B RE ., ©3CHR & FRAEBR Ry 2 LAk &2 2019 4F
8 A WHoE T I [l AN BR 546 B SR FE A s AN BR
1.3 HEBRbRiME

O & k3R 0 SCHR s QA 48 2l 25 B0 9 4
(PR BN 25 ;s OB 58 A A J2 1 HI B KA1l ik
WEEA G B R BE TS AY s D 23k LR T LR
F VBl W) By B il S0 A SOk O FE S T M H A
A O 1L A8 PR 14 20 HRE AR T HEAT ISR .
1.4 ABEEoR Y b ik

FH PR AL A 5T 3 AR R DEAN 51, ™ A i RO A B T
FRIHE B s o 0k 37 A 2R O AR HRCSCHR i 8 H K di 22 5
BR AN AF G 1) SCHR IS % BB 18 40 A BIF 98 19 SCHR i2E 17 4
SC R B I SCHER PR AT R 4R I, XA A B Y SCHR
38 e P HOR B A L IF B A BN B A
SO B B BEORE L B = Y B R A 5 SRk aE 1
R AR B A N TR
1.5 SCHR T Y PEAl B B0 £ B

F MR Jadad & 27X meta 40 B 19 FE AL
X BRI 5T 2E AT 0T 1 VAL L Y T8 A 4 Rl AL 5 1Y
A BERLAR R R VIR EROR , B 1~3 4
AR &, A~7 ok S
1.6 ZiiteEab s

B AL PR H Cochrane h 1/E W & A % 1F
(RevMan 5. 0), T8¢k R LA HE (odds ratio,
OR)# 7w, L 95% 7] {5 X [A] (confidence intervals,
CIy e BRSE I SR HE R S Rt , =0, 1, 1

<S50 YRS Il S Rt B AT 2R, B LSRR
PE R 1] 0w B AT 5 3T e A s IR 2 SR FH IR
2053 B U 2 B A T R DU AT BE 7 AR I R R
PEFNGE 11 2 5 0 vk 0 JR IR, 5 HEBR DL R T
Jii » 85 FATHAE A6 S 0P 5 SR FH B AL 255 1 A5 AR A 7
G IFAr.
2 H#R
2.1 KRR

3 2ok X K 2R T AE A BN D AT R R R
KENHPSCOCHR 81 & . ik A0 A B HE S HE BR B o E
T A e e 7 SCHERFF B AR e, DL 1,

s, TR ALkt AR
P T 1w LRI SE )
N ta=l ]
LRS- % N ey
i -T2l -2 R E-E B EE e
AEME. Sik. Mea
R ETIRYIRA R
thisatt
[simevii 1o ] =
AP SE R
=T
EE T = EUR T
Ire7!

B1 X#HEERERER
Figurel Process and results of search strategy and liter-

ature screening

2.2 40 A SCHR A ST REAE

A ARRHE R AH CSCERA 7 4 . B BEAL
5 R X BT, SCHR FEAS I PR B8R DL 36 1, A4l ek R
) Jadad & FXFHA R 7 R SCERIEAT BT =04 L 90 A
B SCEEIFE 5 DL bR TSR CEGR D,
2.3 BORANGE T 70 SN REAR G AS R 35441 Meta
Sl

X AR5 R B Bk K Il Bk Y BF 5T
TP IR AT . &5 R & B 75 O RSN BT R R
A BRI B 4 8 2 R A D ) R BRI AT
T4, 25 A 52 X . RR=0.68,95% CI
=(0.56,0.82),P<C0.05, {HWMHEZHLAEWT B
R g AR AR AR, 22 SR IE S F 3 L (P>>0. 05) (I
& 2),
2.4 FRIRAHE T3 7 S 45T Al R 5 5 BN Meta 43 By

XFHEAT B SR T Rl R A R8T R K Al Bk
W BI 58 AT A IR RN B A AT . 45 R R B il FEBKOK
il i, 2 £ 2 S 00T Rl R TS P B B XU s B
RFXA, 2R A58 L. RR=0.57,95%
CI=(0.43,0.78),P<0.05,



ML A5 ORIl ok 5T 17 FE T AR e S AT AR I o 3 BRSS9 meta 23 Hr

YANG Jingqi,et al. Meta-analysis of colchicine for prevention of atrial fibrillation after cardiac * 53

R WANERE B RS

Table 1 General characteristics of included studies

Pk 3 AR /1]
W5 K ARy 1%k i HoK Al 122 FARIT X
BffE) BOKANBRZAL %I
Sarzacem ) 2014 216 Be Y 108 108 ARHif 24 h 2 mg; RJF 0.5 mg BID; IR 1 4 Ve N
Zarpelon™¥) 2016 140 B Y 71 69  ARAT 24 h 2 mg 5k 12 h 1 mg; RJF 0.5 mg BID; BE IR O BEAMEFAR
Imazio 1%} 2011 336 14H 169 167  ARJF% 3 K,0.5 mg BID; R 1 4~ H S ES S
Tabbalat'11) 2016 360 B P 179 181 ARiff12~24 h 2 mg lIARATEHASG 4 h 1 mg; RJF 0.5 mg ODAESRIFA
BID; [5¢ P iR
Imazio 12} 2014 360  34H 180 180 ARHij2~3 d,0.5 mg BID; IR 1 4~ H S ES S
Deftereos! 3] 2012 161 34H 81 80 0.5 mg BID;IRJH 31 H it 5 Jk o 8 R
Deftereos!'*] 2014 206 31H 103 103 0.5 mg BID;fIRJH 3 1~ H il Ik ol B R
i :BID: — KWK,
CEE T T TEE ik Fasa LECL CER L1 HEn Mok Raa Miyas Niskw

.%;Ltj:n;.mu.:u.:.m.:m Toighi MU= Fusd STSC1 Ml Pl S5 51 .uﬂ"—-ﬂu I'...lnll.:. ﬂ: I'...lu:. rm h:?'l:. u;n{ﬁs;s:"r_ I.u]'.-.ln.'k:_'al'.l.

Barpomee 2314 " A | e 14824 3.5 * e L] 5 llu:l L1 i =

Lrpeien G 1 an P AN QL UEH - [ ] LIRET TN Y 1 |

M N B R mR Daaw s B 2w AN D
prmorpienty oM N M MM e * L R Bl SEE

Subrcisd 954 Ll Ty W W . R *

—— 88 o v JRE[E, RA -
hw"lh\:?l!, AP =08E P i

T o e afec 2 = 1 o D00 TE Fal PRI P TR e o . _|_ ==

rr-v:fnr‘vi (8 LT s L — Favmai

-I“”::II ] r = an AMLITT, 1| =t

Eepr LR g B el —

T U TR i Es5 WASRELEHWRRKMHNRKE
o G =142 411 P <30 o 128 Figure 5 The forest map of adverse drug reactions in
Tabmipuan 2 13m TRI WAL AT RIN LAY ‘: both groups

o i e Goe o | 4. (1 254 Fm 5 28

B2 #AKMEFTABOCEMRERREGFNRHRE
Figure 2 The forest map of colchicine for prevention of
adverse events after cardiac surgery

XL . s i rr——
Defioman ¥ i & K MR L L, 0B -
- o own 51 iR SAEm 0.8 .06 L
Fomi et O (L] I S W Rl LT -
P pomb - n
Hemreguriy O = U8 o = 1 [F = BiZk P 0% + .
ot e s o e P ou.u.ll o “ =

B3 Bk il e 75 B S 85 5H Bl R S5 BB B AR AR B
Figure 3 The forest map of colchicine for prevention of
atrial fibrillation after radiofrequency ablation

2.5 W4 ERHE B REAY Meta 23 H7
X 20 R B B KB4 A 1 8O 1 o A L TE
D EANELF AR B @wk{mméﬁﬁﬁ%‘{i&%zﬁﬁ

FTXHBA, ZEHFHRITHEE L (MD=1. 32, P<
0.05),
S S P
mEELL N m et omanminan = |
Salal WEWLET ™ M N 193 10, ] &
T A I -

B4 WARECERRBHFNKE
Figure 4 The forest map of hospital length of stay

2.6 @kammz:ﬁﬁfhﬁ/] metaﬁ}ﬁ

XF AL BB AT A T RO a2 A AT L B ORI Bk 2
BE R AN BB KR B T B 4] (RR=
2.64,P<C0.05), it R K AL A% A F8 35 L B DL
BN B Rk B W38 B R H R DL G R R R

BEE .
2.7 RSB

& T 5E AT A I %00 5 J5 JC B B 5 B 1
<50%), 1Dﬁﬁkﬁbﬁﬁﬁl‘ﬂﬁﬁﬁ$ﬁfﬁiuﬁtﬁ
JTPETHE O AR SORE 45 WU 98 AT B S B . &
I —HE B 45 W0 SC Bk P 21T A1 . 4 %Ziﬂ%ﬂl&a&}é’ﬁ
SIBRATA RR AU B B 22 5 3R R IR & JF 45 R 2%
3 itig

O HMEEF AR R J5 B B2 B3 7R IR R % I
B I & E - K5 N 16 %6 ~ 50 % AN 4E L ik BU ke T A
BA L TR F R W25 0 4l A CHe e
DR WGP R, kRS AR, 2D
20% ~40% B F BRI R LYY . KRG B
E’ﬁ’ﬁmﬁﬁ%\iﬂlﬂuujjﬁm%ﬁﬁhﬂa‘lﬁﬂﬁ’aiJJﬂ
A, EAESE  BEAE BOK ARG FE I IR L Af 28 50 1)
W%, O ML G0 R RGE D P e 216 97 O i
P . O 4T 2230 R AL 1 Bl ATL X R 3t 56 HE 5, Bk
il BE 9% A7 35 3R 97 D AL R DT ,\EP IR
B BT 26 A FE 2 o0 L A8 53 v O BF 5 4

2&3&@@‘5@‘!%@ﬁﬁﬂm{mmﬁlﬁbﬁﬂ?%%ﬂr
TR B ST F A 5 2 A B B 5 SR AT A by, 45

Ziﬂf)b,@ﬁﬁﬂm{mmaaﬂ%@a/}‘ﬁ}é%gﬁﬁﬁﬁi,

A5 ¥ BER B, IF BN B kAR T s AR P Y
N R A fr 7 Nt N 04 P B o NN TR = R N
AR TG UE B e . A BOK AL
B KRR E NN BN 2 B KH 5 DO O
WX i 250 R DL L I B AE A5 RK KAl B 3 2



SRR A5 R 240 M 5 9 U 240 T L B0 A RS o 5 B 5 S0 3 ST AT L AR D A 46 ¢ XS 94 5 A4 (i

o« 54 o

XIA Yi,et al. Predictive value of neutrophil-to-lymphocyte ratio on anticoagulation therapy bleeding

RS AR RE S B AH 2% o A SCA Y SCHR B o B
BLXT BB 5 AH 99 A 1 SCRE op BROK AL B R A
() 7 fr i | B I B] 35 8 98— o AT BE 23 X W0 4 45 2R
T 0 R, JF L BE A e AT ] 4G, R AR
TH AL TE AN RS2 L) XU B R, 3 5 S 3 — 2B 1Y
I PR 552 38 T 5E Bk KAl B8A /i 5 AR J5 59 I A 5 2.
ML R A brh, S I AW B (1P <<50%, P
=0.05) , BAT[A] 5T P4 . 804 00 48 1 vh 25 5% 1] 5 24
IR S

H BT 7E O JIE D B K S5 05098 il R 5 & A= B B

BLHIAS B R GE TR AR 5 B B & A FR L vh A7 B 32

MVER . Horb a5 & 8, bt kL 40 i 55 4% E

P K B BB, S BLO B R AR E, 5

B 1% AR WY S T RE G . T Bk K Al B T I v

A 8 AL B3 AR v P R A0 R ) T P L R R R e 1k

P A0 DR A0 1) 5% R DX Ui A AT B $E BT R

YERT 080/0 B B A 2B o AR A B 3 Bl ot T 4

R0 LA0 A I 0 S S A EEEM L R

BB G s 5 BB K AEEYIME, FARE oM

IR OIS RVA € NN b R S R T R e

B SR By MO HE AR BROK Al R RE % I Y

) R a7 SN kR S NS NN %A

S 1 s WA JRURR: 0
AR SCHEFE 7 B OK A RE 98 A7 2L Bk AR R J5 5

B 1) AR BT I R S, (AR SO A A —

SE Y BB - O A ST AW W50 AR S B B A2 XUBS:

14 Bt 17 P () AN — ] BB R 45 SR 7 A 5 5 @ Bk KAl

BB T 4 700 £ K 5 ¥E AN ), X RS B9 4 2R 25 7

A5 QA SCHR B Sy B A i) RCT, T2 9 CHE

P49 AR DG I R 2 38, A v ) AR i B AR A R 2

JO7 A8 R ] AR HR g AT A O A1l R SE
ZE AT id AR SCl i Meta 20 A1 . & BB K AL B

AE A% A7 5 M B3 AR O JUE A0 B 35 R K S M09 il R 5

B RURS: o O i R - AR AR 5 B B ke AR 4R B T

TE BE AR EAT T R Y R R

S % Uk

[1] Florian S, Mitchison TJ. Anti-microtubule drugs[]].
Methods Mol Biol,2016,1413.:403—421.

[2] Deftereos SG, Vrachatis DA, Angelidis C, et al. The
role of colchicine in treating postoperative and post-
catheter ablation atrial fibrillation[J]. Clin Ther,2019,
41(1) :21—29.

[3] Lennerz C,Barman M, Tantawy M, et al. Colchicine for
primary prevention of atrial fibrillation after open-
heart surgery: Systematic review and meta-analysis
[J]. Int J Cardiol,2017,249:127—137.

(4] B MHT, 5K B8 5, 55, O B8l . BT IR AR
ST AL I-20180 ) . v [0 E SR 45 5 0 H A R
2018,32(4) :315—368.

(5] XUMS .48 3, # H 2L, 45, O ESNEE R & 30 s Wi
AT BIIE R B 5E [T ] 1 IR O 1 A8 9 2= 7 2018, 34

L6]

L7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(2):175—179.

X A, T AR AR BROK AL BRIR YT O B B Bl Y B
FEHERELT ] AR R W 2 400K, 2017.21(2) 181 —
183.

Jadad AR, Moore RA, Carroll D, et al. Assessing the
quality of reports of randomized clinical trials:is blinding
necessary? []]. Control Clin Trials,1996,17(1):1—12.
Sarzaecem M, Shayan N, Bagheri J,et al. Low dose Col-
chicine in prevention of atrial fibrillation after coronary
artery bypass graft: a double blind clinical trial[ ] ].
Tehran University Med J,2014,72(3) :147—154.
Zarpelon CS, Netto MC, José¢ CM]J, et al. Colchicine to
reduce atrial fibrillation in the postoperative period of
myocardial revascularization [ J ]. Arq Bras Cardiol,
2016,107(1) :4—9.
Imazio M, Brucato A, Ferrazzi P, et al. Colchicine re-
duces postoperative atrial fibrillation; results of the
Colchicine for the Prevention of the Postpericardioto-
my Syndrome (COPPS) atrial fibrillation substudy
[J]. Circulation,2011,124(21) :2290—2295.
Tabbalat RA, Hamad NM, Alhaddad 1A, et al. Effect
of colchicine on the InciDence of atrial fibrillation in
open heart surgery patients;: END-AF Trial. [J]. Am
Heart J,2016,178(8):102—107.
Imazio M, Brucato A, Ferrazzi P, et al. Colchicine for
prevention of postpericardiotomy syndrome and post-
operative atrial fibrillation: The COPPS-2 Randomized
Clinical Triall[J]. JAMA,2014,312(10):1016—1023.
Deftereos S,Giannopoulos G,Kossyvakis C,et al. Col-
chicine for prevention of early atrial fibrillation recur-
rence after pulmonary vein isolation:a randomized con-
trolled study[ J]. J Am Coll Cardiol, 2012, 60 (18):
1790—1796.
Deftereos S, Giannopoulos G, Efremidis M, et al. Col-
chicine for prevention of atrial fibrillation recurrence
after pulmonary vein isolation: Mid-term efficacy and
effect on quality of life[ J]. Heart Rhythm, 2014, 11
(4):620—628.
Crystal E, Garfinkle MS, Connolly SS, et al. Interven-
tions for preventing post-operative atrial fibrillation in
patients undergoing heart surgery[ J ]. Cochrane Data-
base Syst Rev,2013,31(1):CD003611.
TRE BT BB 8 Bk, A0 s B 2l Al il A DK ek %
SRR S T AL LT, 0 PR i A 9 4% 5 . 2018, 34 (4) .
321—324.
Lazaros G,Imazio M, Brucato A,et al. The role of col-
chicine in pericardial syndromes[]J]. Curr Pharm Des,
2018,24(6):702—709.
Mager A, Talmor Y, Chezar CA,et al. Does colchicine
decrease the rate of recurrence of acute idiopathic peri-
carditis treated with glucocorticoids? [J]. J Cardiol,
2018,71(4) :409—413.
Korantzopoulos P, Letsas KP, Tse G, et al. Inflamma-
tion and atrial fibrillation: A comprehensive review[ ] ].
J Arrhythm,2018,34(4) :394—401.
Lu YY,Chen YC,Kao YH,et al. Colchicine modulates
calcium homeostasis and electrical property of HL-1
cells[J7. ] Cell Mol Med,2016,20(6) :1182—1190.

Ok A% B #7.2019-08-25)



