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Abstract

tion (AMI) via Meta analysis. Method: The randomized controlled trials regarding nitroglycerin on AMI were
searched from CBM, VIP, WANFANG data,CNKI and PubMed until Feb. 2017. According to inclusion and exclu-

Objective: To access the effect of nitroglycerin on mortality in patients with acute myocardial infarc-

sion criteria, 2 reviewers independently choose and extracte data,cross-check and assess in the quality and method-
ology. All data were given meta analysis by using statall. 0 software. Result: A total of 11 articles and 1421 pa-
tients comprising 715 patients with nitroglycerin therapy (research group) and 706 patients with conventional
therapy or placebo treatment (control group) were finally included. The included studies showed nitroglycerin can
reduce mortality in patients with AMI (OR=0.65,95%CI:0.47~0.90,P =0.01),and the differences were sta-
tistically significant. No statistically significant heterogeneity was found in our analysis according to which we per-
formed fixed effect model. And the sensitivity analysis showed that our results were reliable. Conclusion : Nitroglyc-
erin can reduce mortality in patients with AMI.
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