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Abstract Objective: A deep meta-analysis was conducted to evaluate the clinical efficacy and safety of selexia-
pag in the treatment of pulmonary arterial hypertension. Method: Both Chinese database (CNKI, WanFang Data,
VIP) and English databases (PubMed, Cochrane Library, EMBASE) up to September 2019 were thoroughly
searched. My partner and 1 extracted data and conducted quality evaluation independently based on journals that

have met the standards of our study. Then we used the RevMan5. 3 software to perform effect value meta-analysis.
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The outcome indexes included overall mortality,adverse events,6-minute walking test (6MWD) , mean pulmonary

artery systolic pressure (mPAP) , cardiac index (CI) and pulmonary vascular resistance (PVR). Result:2139 PAH

patients from 9 studies were involved. The results showed that selexiapag could significantly ameliorate 6MWD
(WMD=43. 83,95%CI:18. 89—73. 71, P<0. 05) ,improve patient mortality (OR=0.72,95% CI:0.57—0. 93, P
=0.01),lower pulmonary vascular resistance (SMD= —0. 66,95% CI; —0. 98—0. 33, P<C0. 05), and improve
cardiac index (WMD=0. 34,95% CI;0. 16—0. 53, P<C0. 05). However, selexiapag could neither effectively reduce
the average pulmonary arterial pressure of PAH (WMD= —3, 26,95 % CI: —6. 97—0. 28, P=0. 07) , nor effective-
ly reduce the headache incidence (WMD=0. 34,95% CI.:0. 16—0. 53, P<C0. 05). Conclusion: Selexipag is a safe

drug for PAH, it can improve 6MWD, CI, and lower pulmonary vascular resistance. However, further research

should be conducted in the future.

Key words selexipag; pulmonary hypertension;clinical efficacy; Meta analysis
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Figure 1 Literature search results and flow chart
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Sean Gaine 2017 RCT 334 sel(167) /pla(167) 47~67 PAH-CTD(100%) 21 W 3/154/176/1 6MWD %5 Sk 9
J. Gerry Coghlan 2018 RCT 376 sel(179) /pla(197) 35~65 TPAH(59%) 20 W 0/115/255/6 6MWD 245 bS
Maurice Beghetti 2018 RCT 110 sel(60) /pla(50) 25~55 CHD-PAH A& J7 12 W 1/66/43/0 I BE R P
Olivier Sitbon.M. D 2015 RCT 1156 sel(574) /pla(582) 18~75 TPAH(56 %) =>48W 9/529/607/11 WG HE R A Sk 9
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