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DOES AZITHROMYCIN INCREASE THE RISK OF CARDIOVASCULAR DEATH? A SYSTEMATIC REVIEW AND META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS 
R.F. Njoh1, B. Njei2, R. Vidhun1
1. St. Mary's Hospital, Waterbury, CT, USA, 
2. UCONN, Farmington, CT, USA
Background: Recent studies have linked Azithromycin to an increased risk of cardiovascular death in patients with high baseline cardiovascular risk factors. Given the high frequency of use of azithromycin in medical practices, a closer look at this association is imperative. The aim of this study is to summarize available evidence on the association between azithromycin and risk of death.
Method:  Two authors independently conducted a comprehensive search of the Cochrane Library PUBMED, MEDLINE, and published proceedings from major cardiology meetings from January 1980 to September 2012. The Begg’s and Egger’s tests with visual inspection of the funnel plot were used to assess for population bias. All analyses were performed using REVMAN 5.1.Results: Six studies involving 14,799 patients were included in the analysis. Five studies reported all-cause mortality and three studies reported cardiovascular death in their subset analysis. Azithromycin therapy duration ranged from 3 days to 12 months. Follow-up duration was 6 to 46.8 months. There were 354 deaths in azithromycin group compared to 402 in placebo group, (RR 0.88, 95% CI 0.77-1.01). There were 5,431 patients combined in the studies that reported cardiovascular death, 48 deaths in azithromycin group, compared to 50 in placebo group (RR 0.96, 95% CI 0.65-1.42). There was no evidence of publication bias in all the analyses.
Results:  This study shows that there is insufficient evidence in support of an association between Azithromycin use and increased risk of cardiovascular death. Future large studies with appropriate comparison groups and adequate follow-up are needed.  

