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Efficacy and Security of Famciclovir vs.Acyclovir for Treating Herpes Zoster: A Meta-
analysis

ZHANG Chunyan, REN Xiaolei, ZHAN Yiqiu, FENG Wanyu( Department of Pharmacy, People’s Hospital Pe-

king University , Beijing 100044, China)

ABSTRACT Objective To evaluate the efficacy and security of famciclovir and acyclovir in the treatment of herpes zos-

Methods

Pubmed, EMbase, China biomedical literature database, Chinese Journal Full-text Database, VIP Chinese sci-tech periodicals

ter. Literature analysis based on evidence-based medicine was performed.Computer retrieval from Cochrane library,

and Wanfang Digital Periodicals was conducted to search for randomly controlled trials about the effects of famciclovir and acyclo-
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vir on herpes zoster from inception to December 2015. The quality of included studies was evaluated. Data were extracted into a

specially designed extraction form.The Cochrane collaboration” s RevMan5.3 software was used for meta-analysis. Results The

meta-analysis of 30 included RCTs showed that famciclovir was significantly effective in treating herpes zoster compared with acy-
clovir.The combined effect of cure rate OR=2.11,95%CI(1.73,2.57) ,P<0.000 01, the combined effect of total effective rate
OR=2.58,95%CI(1.92,3.48) ,P<0.000 01 ,the combined effect of security OR=1.10,95% CI1(0.80,1.510,P =0.56.There was

no significant difference in the safety of the two drugs. Conclusion It has been demonstrated that famciclovir is is more effec-

tive in the treatment of herpes zoster compared with acyclovir.The security is equivalent. High-quality large-scale multiple-centered

sample RCT is required.

KEY WORDS Famciclovir; Acyclovir; Herpes zoster; Efficacy; Security; Meta-analysis
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23 45
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37 98
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21 40
18 28
30 40
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Heterogeneity; Chi*= 18.95, df= 18 (P =0.40);/*=5%
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Fig.2 Meta-analysis on cure rate of herpes zoster patients treated with fanciclovir or acyclovir
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Fig.3 Meta-analysis on total efficient rate of herpes zoster patients treated with fanciclovir or acyclovir
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