628 KRB

il BT [ R AE

MR RAE DRSRE(S ?

MIEMERRIEDRER S BUTA(S 7

IR DARES ?

MEMRREDARIE, ROXNOZS U —LEBEX D=V — VOV FNAEREN ?

KAA R T4 I, MRYYERHEE & L COMBMEIEAE (bacterial vaginosis : BV) #H(Y |k
F5. ZHEickEWT, EBE - BER, BEFTE2IEHRET2EEMETHE. ARWAD DL LT,
PEgRA v U KNE, B Y a2 R0E, BV A5, MhERA vV X, B Y axF RER, FFEDK
HMAEYIC L 2 b DTH 528, BV I3, HEREORBICX VIR 2 b 0T, FEQRKMAED IZTE
TELRv, SEETICEE - BEOB S AT 2E88 IR L., BEDOEFRTH 35wtk %
BARE LT, BHRORIEFRR, 73 vRoFHE, BN pH, 57WINOMIEZ &5 okERICE
Wi 5.

BV i3, 222oTix, FERFEMESR, Gardnerellaf£%, Haemophilus fE%, BSIMEREEIER &L L
THIbN T Wi, HETIE, FLEEIEE (Lactobacillus) 75855 o i Nl B # 2 & 4 [ MEH o
Gardnerella vaginalis(77— K 4 L 7« NP F V) R, G. vaginalis), BERNERE D Bacteroides J&, Prevotella
J&, Porphyromonas|&, Mobiluncus|&7s & 5@ L 7 ARG L L TR 2L ZE 2 b
TW3,

BULEL - BEOHR

JR AR Candida Trichomonas vaginalis SRR, HERIER

RAEFT L HY HY () L

I3 DR F—=XK, WK, O& MR, R I -7k

fEA pH 4.5 LLF 50U oz &b%n 5.0 L LDz & 55%

TIVE =L Bricd b HY

G3 U D AHIIE EHER, P A IR D3 1 IR clue cell (HIMEKIZ% < 7Z2v>)

ZDIEH DR % ITHETERE TN v % < 1% Lactobacillus H3J/% Lactobacillus \3i8/V
(Lactobacillus \3JF/V ¢ F) (IRF I M PR REE % ) URpIC P YYRE (STD) 1oy

i)




BQOT iEstiedE2nalrsii- ety

FERD Lactobacillus BORDICHW, &L DHENEREICIEFEL CL\DIRETH S.
TETURLANIV:4 #RTL—RRL

i)

ARE B LD BICEALET B Lactobacillus J@\Z, FEATA2HAMICL WV ENEZBIEICE>Z LT
MR DORACHIEZ [T 5

- BV 1%, BEAND Lactobacillus J& DI ITFE G, A OFME 23 EE I L CTW A IRETH 5.

O DWFFEIC XY % K DMIEHBIG 3 2 MR ENOBIYETH 2 Z LAY oL 7h> T3,

m{[ﬂ

i)

T
oIK

BV &%, &N Lactobacillus J&DH & DA ctE v, Fli 4 OISR PR S BN ¢ R

KL TV B RIETH 3. Sz g, BBROW T, Candida |8, Trichomonas, Neisseria
gonorrhoeae 7z ¥ DFFEDWAEYPBH S N wd 0 %, JERFFEMIEL, 7213, MIEMRE L X 5.

WHO (World Health Organization : #5R{REE) o BV o @iitkit 2o x5, WHO 0l
HHEC UL, JEN D pH 12 4.5 ML E & E#E T 228, EBICIE pH5.0 L EThH B 2 L 3 Lo,

KB REDOEICIIRA T EERBTFIET 52, 20 15~9%5%%ivsLInd
Lactobacillus JE DN Z 1T X 5 & Z AP K&\, Lactobacillus J& 1%, FERE EEMRAND 7Y 2 -4
vaESHL IR EAEL, BEN% pH 5.0 RGO ICIRD Z & THRE ORACHIEZ vt
3. PR S IC T Y, BNICE T B Lactobacillus RO BRI ER L CH 0, FH 7l
WL R T 2720 ICEHELAKE ZHoTwd Wi b, ik, BN Lactobacillus J& D F.001% H,0,
FELE TSI DR\ Lactobacillus crispatus 75 £ 03HLCTH B T & Bbh> TE /2.

BV %, DARTIE, BESPEREZ ERE T2RUEE E 2 b TE7220%, mETIE, FEOMEY
B 2 DTl <, HRMEE D Streptococcus agalactiae, Escherichia coli, G. vaginalis 7z ¥,
SUNEB D Peptostreptococcus |&, Finegoldia J&, Parvimonas J&, Anaerococcus )&, Atopobium &

(Atopobium vaginae 7z ¥), Mobiluncus J&, Bacteroides J&, Prevotella J& 72 &, % D13 H
Mycoplasma & (Mycoplasma hominis, Mycoplasma genitalium 7z ¥'), Ureaplasma )& (Ureaplasma
urealyticum 75 &) 75 EOEBAE R L o TR I &ExXbNT D

WA, MBS 2 16S rDNA @ PCR Mg & 7 1 — v fighr, 16S rDNA Ol R PCR i,
BXUdEH insitu " TV XA ¥ = a3 v EEMAGEDE T, oA OME O FE b il A
LNTED, ZOfERIC LT, BV 0LlTlE, BV ICIEHICRRINAF /-7 Clostridium J&7 3
HEHOME 2 &L, L O ICRD NI X 2EMRERERAONSE 2 ESHL2ICE
TW3,



EF WHO DiEMIsED BT

UTicih~2 43HHD 5> 547 L d 3 DDA I NGEIC, MEEEE S 2K 2
O Exwyorikix, #<L, ¥—<Tbhs

@ EWYOEBIEAT, FERRMIRE 2B 3 % clue cell XFET 5

® o, 10% KOH # 1iimzaze ic, 7IVvRELEH S

@fEN D pH 2845 LA LTH 3

BQO2Z wiileed==ndinL /et 07 =9

HIERNEM TH DI EEEL, BRPO WO RGED SHRERICE2KT 5.
TEFUIALANIV:E #RITL—R:@

A
- EANHIE R OELILIC X Y& Z 2 MM X, W CENOER LS 2 &b H b8, fEkicZ

LWz 2%,

BRI D BAEFTR, 7 I VEOEE, BN pH, SWPIHNOMIIER L HREIICEKT 3.
fig e

BV O#PEHUIAERTH Y, BREAERE L CHHE TROFX 3B, /AR T, By
D% L FIREBT, BEEE, HEETH B, BICEREARZ5 20D, EDUYORL L K
<, BEEEICHHL 2 HRRIERT I A b7z, ENMESE ORI X ik 2 MR TEERE L, SRAE
FERICZLwZ b, [RREPFFECE R L RETH 2. IFICi, EH Y aF RE, FEEE
REDEIT L. T/, 13 AL OO ETHGIEGE b BAME R LW FE L o TH D,
M ORNIC X o CEIEL 23S T L FHEEEZER T 2 & FENKESER, Soic bk fTse
PRAE 78 - BRGNS 7 AR T 5.

Itk BV i, MEREFEES, EHIRT O AERER, ERTENERL L &L BREH 5. i,
IR B MERERE AV & A, W, B oM%K - BEE K - BIAE 72 & O BYYEOJHIA & b 72
2. £, MY, TR IS F—AAREDIR S VWA TS b, EEEEESE L
5. 2 LT, WITAREICX ) IEERE - BB RAET 2 &, BEELS TESHT A LT, Rk - ko /b
RApECe 3%y, oI, FmEER L Jidh, BV LKl h 3.

BV (3, BEERIVICEMI XN B 2 & 23% 28, WHO © BV 0@ likkitt s &% v, BEIICZH
TE5E58B05_2TH5. BV%E, 77 L30EREZH VT Nugent DFEICK V2T 2L, &
BiRICZMTE 3 5 212, WhW 2RI CHERE) o Pttt 2. BFEOTEHRTH S
ST DOTER B R L LT, RO RAEFTR, 7 I v RoFHE, BN pH, 2N oMilds & s




b, RAMICEZHI T 5. Nugent DHEDHERICIEHTOEA Rk LNE 2L, HETIMAIX
DHEICEBIEC S LR e, AR TIZD O TH, FEEM: (false positive DE) ik
BHOHE ICHEL D 5 L OIEHL H 5.

EfEZRpHMEE L 7 I VvREOBRH (FIAFAT Iy, F7Ivind) LEERICITZAIE, LVi2
WioFnrh s, BN pH B, 458 XY 50 L EE T 2RHER X VEMANTH 3. clue cell
DEFEDFERICENS &, 77 AROEARTHR L THEARD wet smear (CERWEH T THit) TR
Hd & bEETH 3. G vaginalis D A DIEEFIC X 3 2W0%, FRREMES K.

EZHICIIIE N Y a2 F 20E B TS\, Bh vy S0 (RERS ), EMEEL L & L o)
BREL 75, BV O GRELEOFADHER, G vaginalis PHEAIEH O T 28RS 7 ) X —
YEMHET 259 %y b b dH b (HRTIRET I THRWn),

BV 1%, MEEYYE (sexually transmitted infections : STI) &> 9 X 1 sex associated diseases T»H
LEZ LN, RN F =235 0T EREENE <, T MNEHTEER B (intrauterine device : TUD)
DEEFICHBICY RIZBEEDL L b Tws, FIRIIEE T, »oeRicvALVETH L0, &
FYaEFRAE, B VO XENBEINTD, APHEEAFTEZHA L 0T, T HMEERE
FEOMEZITI T L2 @D 72\,

BQOS miEslediESndON==9r E e

HEMERRE DREIIRRIEIC L DB ENROREICL > TITD.
TETORLRIV:A #EITL—R: @

ESY)
- MBI PERRAE O BRI 13, RpTEE GRIE) & MRS GRD) 285 5.
LTINS I NS H1E CQOT CTHREET 5.

RBEIR I, BRERO MR RIS X > THIES 5.

BV oiffRicid, RAREE GRIE) & HIREE (BO) 2360, AiE2sERTH Y, BEZEN
Lactobacillus DE &% 8/ & 5 7z, FARNICTIIHE &R L L TR I A,
R T 2 R 2 IR T

RECHEGE L, s (RPT, WD &, BMERTR (BRNAOSEERIRE, 77 2 tiER) 28
2L, IRZHEST 22, AERBERCET L0, L7317 - VRORESBHETH 5.



N— b F—iZBIL T, MR RN S — P F DS DR 22 ) T e OGN H B L
ZWwz, STILE 3RO T SN, @, BEOWEN Y— b F—ICERS RV &, TRy <— b
F—DEEE L TCH BEOHKRBEICHEELY G2 W hErd, HREMIEDOZ®IC A= F—
DIEFET LI L, ZDBEMZET LI LIFEHD LN,

1. 8FHERL I XY
R

Atw=xy—nr (MNZ), fEse, 1[8250mg, 1 H 1], 7~10 HH

MNZ, #01, 1[8250mg, 1 H 31, 7HE, £7-%

MNZ, #0, 108 500mg, 1 H 218, 7 HRH
<HETIER>

suZ7 L7 c=a—\, EE, 10 100mg, 1 H1ME, 7 HfH
2.F5
OEFNOIBRNRE ED 5 720, HFEYIICIE, BEARKE 2 13 EBEEKCENEZ TSR L T

v, BHT2AZE, 2 0IRELAPBOEAR, 0.025% i~y Fra—=7 L, 10%+FL

Fyva— Nz e ciidd 5. BB, WERYIERIC I RE ST 2 A0 e &0 5720 I E

WTh D H, SRR ENRE, BN D Lactobacillus J§ DI DK T %# X 723720 ETld e

W,

QiR @ BV 1%, WFE - FELBEHET 2 2 L AHL 2L o T2 0T, WHO D2 WiiLHE % i 7

L7, BESEx v CRERRIICIRIR 3 5.

QraElin DM HEIE D B ER ORI, BV ICHE L TEfTEINE 2 %0, T YA

—VESED LW MTON DS Z L 3%\, F7z, HAEMIEROBWIESZR & Cld,

E VAITERE P RTEE AR (BT BfHIns 2L b b 5.

(O E =4
1) ARG @ B ANBHEGUIE, HARIUE 2, 132> () IR EH O 74 ¥ 7 4 . [, 2005 :199-203,
(GL)

2) Song YL, et al. : Identification of and hydrogen peroxide production by fecal and vaginal lactobacilli isolated from
Japanese women and newborn infants. ] Clin Microbiol 1999 ; 37 : 3062-3064. (IV)

3) Sakai M, et al. : Relationship between cervical mucus interleukin-8 concentrations and vaginal bacteria in pregnancy.
Am J Reprod Immunol 2004 ; 52 : 106-112. (IV)

4) Mikamo H, et al. : Bacteriological epidemiology and treatment of bacterial vaginosis. Chemotherapy 1996 ; 42 : 78-

84.



5) Mikamo H, et al. : Comparative study on vaginal or oral treatment of bacterial vaginosis. Chemotherapy 1997 ; 43 :
60-68.

6) Ferris M]J, et al. : Association of Atopobium vaginae, a recently described metronidazole resistant anaerobe, with
bacterial vaginosis. BMC Infect Dis 2004 ; 4 : 5. (III)

7) Fredricks DN, et al. : Molecular Identification of bacteria associated with bacterial vaginosis. N Engl ] Med 2005 ;
353 : 1899-1911. (III)

8) Shimano S, et al. : Analysis of the prevalence of bacterial vaginosis and Chlamydia trachomatis infection in 6083
pregnant women at a hospital in Otaru, Japan. ] Obstet Gynaecol Res 2004 ; 30 : 230-236. (IV)

9) Shimano S, et al. : Possible association between screening BV at the prenatal visit and reduced cervical cerclage :

multi-center questionnaire in Hokkaido, Japan. ] Obstet Gynaecol Res 2009 ; 35 : 262-270. (III)

W EEIEREDARIE, BOANOZSY — L EEEX MO —
IDOWINHAERH,?

MR IS 9 2ROX SOV —ILEREANO =S —ILDERBEMNREFEZFETH SN, BINERA

RINKRZERIT D&, FRERSDEON, BERENDRVARENSS. UK > T, JAFREIRICH

O TIFBESRCENER)RVZEREL, BOFLITRERSEZERI DI Z2H<HET 3.

TETALNIV:E #RIL—R:@

fiR
1. AERE
1)E&E

P: Patients ((R3%) ; MBI PERAE B

[ : Interventions (/M A) ; £ MNZ 5 &

C: Comparisons (JLESHR) 5 ##HE MNZ &5 8%

O: Outcomes (7 vV b 2) 5 BRIRAIZIR, BUEEVERRIR, HLEER
2) =R

2025 4 3 A 31 H% ©» PubMed, Web of Science, Scopus, Ichushi D7 —%~xX—2& v F
y—FrfloThEET 7 ER).
3)fER

FRCHER 2 S 308 UKD STk AR &, 24 TH 4 bk ERERMNILTCRAZ ) —= v L,
301 OIEBARDFSCEBRI L 72, o7z 12 DDOSCHR 712 iKW T 2 4R EMAEL, MEtEE
i B DIV S 2 G L Tk n 5 Dok 19 23Rdb iz, Ml S SCiikiz, $x<To
ERECHEETH 2 GO 3 B L CiEam LIEE L7z, 7 ko RCT #F5E 012 2358 RILHE % ji 72
L, AR %217 o 7-.
4)Literature review




e RCT 287 CHATH Y, open RCT %5 ik 681112, double-blind RCT 723 2 ik 19 T&H -

7=,

% sz L FIBTTE A5 2 SCHR 10, BRIt 5E0 5 SCHk 081112 T dh o 7z,

o 7THRD 5 B, NRBE BUELTETH o 72 3CHkIE 2 STk 1212, FEIERR T B o 7= kI 5 SRk 610
Th o 7=,

o WHUEMIEIL, 7 kD RCT2 206 697 il B 7 — 2 23t s sz, 2o 5 b, ROk
HH#E 349 fll, RIERGHE 348 il T o 72, FEHE MNZ IcDW»C, fEREDS 2 Sk 10 (&5 153
Bil), 7 AFNDS 5 SCRk 7112 (55195 6) TH o 7. MNZ o K EICEIL ¢, &1 MNZ
5T, 750~2,000mg/H D 1~7 HREITH b, #2HIE MNZ % 58 <13 fEHE X 500~2,000
mg/H®D 2~7 HRE, 7 v#lix 0.75% 10 g © 5~7 HE]TH - 7-.

o BEDEMDIRIL 18~52 T, hwD H D FH 4L 20~35.5 /K TH - 7z,

o TUMALIE, EERHIZHNE, MUEVFRIIE S X CHLEER O BRI RE STz,
e Riskofbias ICBAL T, KV ATF=T 4 v 7L ¥a—TIl, NREZ-ZTODWHFEDI b,

FRIEY 27 LI NIRRT 2 DA TH Y 810, L DWIEICE W T—HDKE

JT

@Y A7 BRED ONT. KT, 7V X LT B2 ZARNAL L DRI X 554 7 2%
Y A7 HINCE S LTz,
o taam el e El) R

SR TR

Database Search terms

Scopus
PubMed

Web
Science
Ichushi

bacterial vaginosis, oral, vaginal, metronidazole

("vaginosis, bacterial'[MeSH Terms] OR ("vaginosis"[All Fields] AND "bacterial"[All
Fields]) OR '"bacterial vaginosis"[All Fields] OR ("bacterial'[All Fields] AND
"vaginosis"[All Fields])) AND (("mouth"[MeSH Terms] OR "mouth"[All Fields] OR
"oral"[All  Fields]) @ AND  ("metronidazole"[Supplementary = Concept] = OR
"metronidazole"[All Fields] OR "metronidazol"[All Fields] OR "metronidazole"[MeSH
Terms] OR "metronidazoles"[All Fields])) AND (("vagina"[MeSH Terms] OR
"vagina"[All Fields] OR "vaginal"[All Fields] OR "vaginally"[All Fields] OR "vaginals"[All
Fields] OR "vaginitis"[MeSH Terms] OR '"vaginitis"[All Fields] OR "vaginitides"[All
Fields]) AND (("mouth"[MeSH Terms] OR "mouth"[All Fields] OR "oral"[All Fields])
AND ("metronidazole"[Supplementary Concept] OR "metronidazole"[All Fields] OR
"metronidazol"[All Fields] OR "metronidazole"[MeSH Terms] OR "metronidazoles"[All
Fields])

ofbacterial vaginosis, oral, vaginal, metronidazole

bacterial vaginosis, oral, vaginal, metronidazole




KR OBE

Timing of]
|Age
Study Study design [Number of| Pregnant or[Oral MNZ IVaginal MNZ [treatment [Outcomes considered|
(mean or median,
[patients Inon-pregnant |dose regimen dose regimen  [effectiveness for analysis
ears)
assessment
Median age in
Open RCT [Tablet, 500[28 days after|
Bistoletti P, both group was 32|
Single-center 19 vs. 19 INon-pregnant 400 mg twice, 7 days |mg once, 7finitiation of] Clinical outcome
1986 ears (range 16-
(NR) days treatment
49)
Open RCT The mean age off Gel, 0.75% 0.5[7 to 14 days after Clinical outcome,
[Ferris DG,
Single-center 19vs.24  Jall subjects was|Non-pregnant [500 mg twice, 7 days [g  twice, 5linitiation of] microbiological
1995
(NR) 28.6 years. days treatment outcome
The eligiblef
Open RCT Gel, 0.75% 0.5[7 to 10 days after
[Ransom SB, patients were] (Clinical outcome
Single-center 30 vs. 30 [Non-pregnant [500 mg twice, 7 days Jg twice, Sfinitiation of]
1999 aged 18-30] digestive symptoms
(NR) days treatment
ears.
Clinical outcome,
Double-blind RCT Gel, 0.75% 0.5[14  days  after|
[Hanson JM, [Range 18 to 52 microbiological
Multicenter 47 vs. 43 [Non-pregnant [500 mg twice, 7 days [g  twice, 5linitiation of]
2000 ears outcome
(NR) days treatment
digestive symptoms
IDouble-blind RCT [Tablet, 1000[8 days after|
Brandt M, [Mean 36.2  vs, Clinical outcome
[Multicenter 129 vs. 134 Non-pregnant [2000 mg once, 1 days |mg twice, 2finitiation of]
2008 35.5 digestive symptoms
(noninferioirtystudy) days treatment
Open RCT Gel, 0.75% 0.5[28 days after Clinical outcome,
[Mitchell CM, [Mean 23.0 v
Single-center 30 vs. 23 Pregnant 400 mg twice, 7 days g twice, 7initiation of] microbiological
2009 20.0
(NR) days treatment outcome
Open RCT Gel, 0.75% 0.5[14  days after
Taj U, [Mean 31.9 vy
Single-cnter 75 vs. 75 Pregnant 250 mg thrice, 7 days [g twice, 5finitiation of] Clinical outcome
2017 32.7

(NR)

days

treatment

Oral MNZ vs. vaginal MNZ.
MNZ: A b u =% =), NR: not reported.



D1 | D2 | D3 | D4 | DS | Overall

Bistoletti P,

1986 .
Ferris DG,
1995

Ransom SB.
1999

®
®
Hanson JM. .
®
&

2000

Brandt M.
2008

Mitchell CM,
2009

Taj U,

2017 B . . . ® .

Domains: Judgement

D1: Bias arising from the randomization process. ,

D2: Bias due to deviations from intended intervention. @ Hion

D3 B|as dL.IG tO mISSIng OUiCOI"nB da‘a- - Some concerns
D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result. . Low

| Risk of bias

5)Meta-analysis
OME MR IS 20 MNZ &R MNZ DFEREE

7 o RCTO? 2MENTNR E 72 b, RIERGHCIX, B2 2 1F, FAFIn 5 fFch oz, &
RCT 2 & il U 72 BRARAh R, RROGHE & RIER SR OMICHERZTR® bhvkd 572 (RR
=1.00, 95% CI 0.94-1.06, p = 0.90; Z= 0%, ). RERGHORAEICE L Td, ROKGHL
DRNICEE R ZIRD b N b o7 (S, RR=1.00, 95% CI0.93-1.08, p=0.94; F=0% ; 7
#l, RR=0.99, 95% CI0.90-1.10, p=0.91; F=0%).
QOME MR IS 220 MNZ & 25 MNZ O#EY SR

3@ RCT 2R E 20, RIEKRSIETIE, T _TO RCT 871 HITH 7. & RCT 2»
O U 22 A R B IR, OGRS HOMICAEE R E D bk hr o7 (RR
=0.95, 95% CI0.75-1.71, p= 0.66; = 0%, ).



Oral MNZ Vaginal MNZ Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Bistoletti P, 1386 14 19 15 19  51% 0.93[0.65,1.33] 1986
Ferris DG, 1995 16 19 18 24 54% 1.12[0.83,1.52] 1995 —
Ransom 5B, 1999 28 30 27 30 9.3% 1.04[0.89,1.21] 1999  —
Hanson JM, 2000 32 47 29 43 10.3% 1.01[0.76,1.34] 2000 ——
Brandt M, 2008 120 129 124 134 41.6% 1.01[0.94,1.08] 2008 .
Mitchell CM, 2009 64 75 67 75 22.9% 0.96[0.85,1.08] 2008 —
Taju, 2017 17 30 14 23 54% 093[0.59,1.46] 2017
Total (95% CI) 349 348 100.0%  1.00 [0.94, 1.06] <
Total events 291 294
Heterogeneity: Chi*=1.62, df= 6 (P = 0.95); F= 0% U=5 EIIT 1?5 5
Testfor overall effect: Z=0.13 (P = 0.80) Favours Oral MNZ Favours Vaginal MNZ
2 HIEMEREAE XS 8 0 MNZ LHERE MNZ DERERAIZN R (Forest Plot)
Oral MNZ Vaginal MNZ Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI|
Ferris DG, 1995 11 19 17 24 26.4% 0.82[0.52,1.30] 1985 = |
Hanson JM, 2000 29 47 27 43 496% 0.98[0.71,1.36] 2000 —J—
Mitchell CM, 2009 16 30 12 23 239% 1.02[061,1.71] 2009
Total (95% Cl) 96 90 100.0%  0.95[0.75,1.20] —eii——
Total events 56 56
Heterogeneity: Chi*= 0,53, df=2 (P = 0.77), F=0% i t t t
Test for overall effect: Z= 0.44 (P = 0.66) 08 07 15 2
estioroverall eflect, == L. =4 Favours Oral MNZ Favours Vaginal MNZ
B AR |3 T BAE0 MNZ EAERE MNZ DBUE WS R (Forest Plot)
Oral MNZ Vaginal MNZ Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Ransom SB, 1999 3 30 0 30 1.7% 7.00[0.38,129.93] 1999 »
Hanson JM, 2000 24 47 14 43 50.7% 1.67 [0.94, 2.62] 2000 —
BrandtM, 2008 39 129 14 134 47.6% 2.88[1.65,5.07] 2008 ——
Total (95% CI) 206 207 100.0%  2.29 [1.57,3.35] g
Total events 66 28
Heterogeneity: Chi®= 3.33, df= 2 (P =0.19); F= 40% 012 035 é é
Testfor overall effect: Z= 4.29 (P < 0.0001) Favours Vaginal MNZ Favours Oral MNZ

A HEMEEREICSITHEDO MNZ EHEIE MNZ DR EICEDEIERER D FIRZE (Forest Plot)

CMEMRESREICH T BEO MNZ L 282 MNZ DR 5 12 & % E{L B8k

31D RCT 2ENTTRTH 572, 4 RCT » L L 72 M LBk o FIF L, RO E5RET,
RERGRL VO AEEICE» 72 (RR=2.29, 95% CI 1.57-3.35, p< 0.001; Z= 40%, ).
6)FEH

K ZATF=FT 4 v 7L Ea—7TIF, MEMWEEECHT Z/E0 MNZ & MNZ o f80ts X O
VAT 2720, THO RCT 2RI A XN ERL 72, BHTOME, BRIZIRE X O
EEMIERIRNIR IC B W C, ORGSR ERERGIE L o ICEEREZ RO bk o7, —/7 T,
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HALBER DO FBIRIC O WL, ROREHCHEICEVWI LARINE, LR ? S,
BTEIAE DRI IC B W T, AR CTHIGRE IXR%ECTH 2 28, HILIERZZET 256
ICIIRER G2 XDV EFE LGB 2 0152 2 L RB I N7k,

L, RLa—IlHENMEDOL LT, —HOBEELEE) A7 DA TARZED LN
el eh b, HEMOMBRICH o CITFEREBBETH L. FRT, 7y X 2fb7Tm2XAChA» DD
W BEE S 2 N4 7T 228 2 7N S L CTniz.

ST, X0 BB ICEET S N EALIEGRBRIC X 2 e T v RO ER/AE TN G,
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