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2 Randomized controlled trial (RCT)
3 Sub-group analysis
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! Complicated skin and soft tissue infections (CSSSTI)



Ve aiawl Y o)leds Y 6,90

Sy pole Slalllas alore

Sl 5w Bis adlle I ECR L oldlas oot g
Sy (Sl sl lapo sl 5l an s,V a5 T leys loj
599 ol 8Ly 5gy a Ca i WY Sy b ple e slel )
5 BOT 3l axs 59, V-VF ol ys 5lawy b 5,1 (BOT) anlllas
S0 ol eals Hlas ¥ Jgaz j0 jeblen calite Ol slagyle;

O MR D1 0l dghe (iS5 b g s Sodsles
9 sl @glata NMA j5 05250 Olalllas jo Baisd aslllas
SrSoslul Sllas (—an )0 05 JLw VA-AA o swoil
Slam celw FA-VY (b (Solds Al bl 5y adgl sl
anls ojlail ol g i (63 yaeliyy ulul 5 aS 09 loys £4,0
gl byl s aSipl alde 4y 09y &)l a0 L ABSSSTI

oy Sighe JalS 28, ;0 adgl Jlojs zwl b Talimsg; oleyo

St 5 lbTs s o, ls RCT clillas alos oMbl asdls 1 (1) Jgaor

CE4 or ITT
mean age + Sor MITT6 MES or m- cure rate for
Study groups sample size
SD or (range) or c-MITT7 MITTO 7. MRSA 7.
.
time of
author & countr ABx ABx ABx ABx ABx ABx ABx ABx ABx ABx
ABx A ABx B evaluati
date y 10A B A B A B A B A B
on
g < o c £
Stevens =3 b < =] =S - o < - -~ o)
5 e z g ° < = 3 = = < <
£ z 4 3 g £ s 2 2 2 % Z 7 £
Yeeeom 8 z = & 2
g z = 2
g c 5 —
Weigelt = > > = & o . a > N - —
5 a a @ g = = \ g z & <
£ i 3 8 g s £ <+ £ =z 3 3 §
AT = = =
Yo 0(YY) g al S
~ ~ |
Bouch 3 3 g sz =
oucher c o > 3 —
Z s £ 3 s :< 2 0 2 2 2 z 2 B
=
YR = x g g 5 Q
s 3 5 =
> E o S
Corey c E o z E o > > e
%] H H % ] = g l; - = é é = b m
aran = 2 g g - = = = &
. = = [
= = B >
=
. g 5§ 8 el
orey g * » g = & - x - < < - = o
g z ¢ 5 g % 4 = sz z = 3 £
. ° & X
YNO(YP) E,L v = ‘E‘ ;

8 Microbiologic Evaluable

9 Macrobiotically Modified ITT

10 Antibiotics

11 Time of Curing (10 days Following EOT)

12 End of Treatment (The end of treatment on day 11 compared
to the day of receiving the first study dose)
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2 Early Cure Response (ECR)
3 Time of Curing (TOC)

4 Extension of Time (EOT)

4 Clinical Evaluable

5 Intention To Treat

6 Modified ITT

7 Clinically Modified ITT
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Abstract
Background & Aims: Acute bacterial infections of the skin and skin tissues (ABSSSIs), especially
methicillin-Resistant Staphylococcus Aureus (MRSA) type, cause many problems for the patient. This
Network Meta-Analysis (NMA) was designed to compare the efficacy between vancomycin and other
antibiotics to determine a better treatment to resolve skin infections.
Materials & Methods: Appropriate NMA studies were searched in the Cochrane central register of
controlled trials, Embus, and Medline databases until January 2021. The Random effects model was
used for each outcome in the NMA. The well-known PICOS17 strategy was used to search for articles.
Descriptive or non-randomized studies, studies without specific outcomes or characteristics of
ABSSSIs, review studies, and studies with subgroup analysis or information without the desired
intervention were excluded from the study.
Results: 26 randomized controlled trials with 16031 patients met the inclusion criteria. The results of
NMA showed that the efficacy of ceftaroline fusamil, delafloxacin, GNGQ2, linezolid, omadacycline,
Tigecyclin, and vancomycin-aztreonam were higher than the standard treatment, and the glycopeptides
of dalbavancin, oritavancin, and telavancin are not significantly different from them. In the case of
MRSA infections, Tedizolid, Linezolid, dalbavancin, and vancomycin-Linezolid therapy were shown
to be more effective than the standard therapy.
Conclusion: It could be concluded that due to some known advantages of glycopeptides and that they
are not inferior to vancomycin in terms of efficacy, these drugs can be a good alternative to vancomycin.
Keywords: Methicillin-Resistant Staphylococcus Aureus, Skin Diseases, Infectious, Network Meta-
Analysis, Antibacterial Agents, Vancomycin.
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