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Paclitaxel/oxaliplatin versus paclitaxel/cisplatin for advanced non-small cell

lung cancer:a Meta analysis of randomized controlled trial
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[ Abstract ]Objective . To systematically evaluate the efficacy and acceptability of paclitaxel plus cisplatin(PC) and paclitaxel plus ox—
aliplatin (PO) for treating patients with advanced non—small cell lung cancer. Methods .PubMed, Cochrane Library, Embase, Web of
Science , CNKI, CBM—disc, VIP and WanFang Data were searched up to October 2013. Randomized controlled trials (RCTs) of PC
versus PO for trearing advanced non-small cell lung cancer were extracted,reviewed,and validated according to the study protocol by
two reviewers independently. Results : Fourteen RCTs involving 929 patients were included. The pooled results indicated that PC and
PO had comparable efficacy concerning overall response rate(RR=1.10,95%CI=0.91 to 1.32,P=0.33),disease control rate(RR=1.02,
95%CI=0.93 to 1.11,P=0.65) ,0one—year survival rate(RR=1.03,95%CI=0.81 to 1.31,P=0.84) and alopecia rate (RR=0.96,95%CI=
0.76 to 1.22,P=0.75). Leucopenia, gastrointestinal and kidney toxicity were more serious in PC(P<0.05). Neuritis toxicity was more
serious in PO(P<0.05). Conclusion ;PO had the same efficacy as PC in treating mid—advanced non—small cell lung cancer,but its
toxic effect is milder,and could be considered as supernormal chemotherapy besides the conventional guideline and norm. Simultane—
ously, research advances in this field should be continued to make the results more reasonable.
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Tab.1 Characteristics of included trials
) (%) it - SRR POZlj it PCZ ik
oA Sk o po pe MW ZsE i o g P o P c
(mg/m?) (mg/m?®) (mg/m?) (mg/m?)

oA 2012 39~76 39~76 25 25 1B(22)+IV(28) ORR,DCR,AEs 2 6 135 130 135 75
BESFE 2007 40~70  40~70  12/9  12/9  1M(25)+IV(17) ORR,DCR 2 8 135 130 135 30
541 2012010 25~78 25~78 27 25 1IB(20)+IV(32) ORR,DCR,AEs 2 6 135 125 135 25
FIEE 20092 70~78 70~76 28/7 31/6 1M (19)+IV(53) ORR,DCR,AEs 2 8 60 65 60 25
X AE 201024 36~69 35~70 20/20 18/22 MB+IV ORR,DCR,AEs,0YS 4 12 135 85 135 80
AR5 20061 30~72 36~77 22/19 21/21 MB+IV ORR,DCR,AEs,0YS 2~6 12 175 130 175 80
2 20050 33~68 35~70 19/11 18/12 MMA(60) ORR,DCR, AEs 2 8 135 130 135 75
AT HCHE 20081 27~74 30~75 34/20 37/21 MM (39)+IV(73) ORR,DCR,AEs 2 6 175 130 175 25
WHEAE 20000 24~70 29~68 16/S 14/5 M (17)+IV(23) ORR,DCR,AEs 2 6 175 130 175 80
R 20111 65~79 65~79 18/9 19/9 MM (22)+IV(33) ORR,DCR,AEs,0YS 2 8 60 65 60 20
WHE B 20061 36~71 36~71 16/8 16/8 1M(20)+IV(28) ORR,DCR,AEs 2 6 135 130 135 30
AYRET 2009 36~74 36~74 49 48 IIB(10)+IV(87) ORR,DCR,AEs,0YS 4~6 16 135 130 135 80
ZRHEE 20002 32~73 30~72 15/15 14/16 IIB+IV ORR,DCR, AEs 4 12 175 130 175 80
e 201312 35~78 35~78 30/10 30/10 MB+IV ORR,DCR, AEs 3 9 175 130 175 25

TE:ORR, ZOWLZEfi# 22 s DCR - B4 il 28 ABs : B SN OYS: 1 AFRAE A8 TNM : Jilifig TNM J3- 451 ; P paclitaxel , S8 A2 85 ; O oxaliplatin , B V7]

A5 C: cisplatin, A
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Fig.3 Meta analysis of disease control rates of PO versus PC for advanced NSCLC
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Tab.2 Quality assessment of included studies
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Fig.2 Meta analysis of overall response rates of PO versus PC for advanced NSCLC
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Fig.4 Meta analysis of one—year survival rates of PO versus PC for advanced NSCLC
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2R % 2006 3 41 11 42 7.3%  0.28(0.08,0.93) e

X AL 201024 19 40 38 40 255% 0.50(0.36,0.70) .

T#EE 20092 0 35 13 37 88% 0.04(0.00,063)

TR 201312 14 40 30 40 202% 0.47(0.29,0.74) -

Bt 54 319 149 325 100.0% 0.37(0.29,0.48) *
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Fig.5 Meta analysis of gastrointestinal toxicity of PO versus PC for advanced NSCLC
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YN n N n N AGE RR (95%CI ) [ Ay AR

MR 41 201200 3 27 9 25 13.1% 0.31(0.09,1.01) —|

#2012 0 25 125 21%  0.33(0.01,7.81)

SESEAR 201109 2 27 4 28 55%  0.52(0.10,2.60) — 1

A HCEE 200818 6 54 7 58 95%  0.92(0.33,2.57) T

25 20050 10 30 8 30 112%  1.25(0.57,2.73) B

2% 20061 2 41 12 42 16.6%  0.17(0.04,0.72) -

X EAE 20102 15 40 21 40 295%  0.71(0.43,1.17) i

T 20092 4 35 5 37 68%  0.85(0.25,2.90) -

W 201302 4 40 4 40 5.6% 1.00(0.27,3.72)

B 46 319 71 325 100.0% 0.66(0.48,0.91) 'S

TR : Chi=8.90,df=8 ( P=0.35 ) ; P=10% 001 0.1 1 10100

BN . 7=2.57 (P=0.01 ) FIF PO 4 FIF PC 4

6 PO Xttt PC &7 REHA NSCLC Ik 3 F 14 H) Meta 4347

Fig.6 Meta analysis of hematologic toxicity of PO versus PC for advanced NSCLC
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POZH PC4]
LN n N n N E RR (95%CI ) [i] 22 24 I A A
BRJTEL 20120 21 27 19 25 34.6% 1.02(0.76,1.38)
B #2012 4 25 5 25 8.8%  0.80(0.24,2.64)
ST 201109 17 27 19 28 327% 0.93(0.63,1.36)
F#IEE 20002 13 35 14 37 239% 0.98(0.54,1.78)
B 55 114 57 115 100.0% 0.96(0.76,1.22)

B : Chi=0.29,df=3 ( P=0.96 ) ; P=0% 00l o1 | T
SN Z=0.31 (P=0.75) FITF POA FIF PC 4l
B 7 PO Xtk PC g EEHEE NSCLC MRt Z B Meta 45 R
Fig.7 Meta analysis of alopecia of PO versus PC for advanced NSCLC

PO PC4
LN n N n N B RR (95%CI ) [ 7 24 N AR A
FRSFR 201109 1 27 6 28 11.0% 0.17(0.02,1.34) B
(AR 200819 0 54 2 58  45% 0.21(0.10,4.37) —
ASHEE 20061 1 41 12 42 222% 0.09(0.01,063) — =
A<BHEE 20091201 0 30 2 0 Not estimable
X A€ 201024 0 40 8 40 159% 0.06(0.00,0.99) =]
FHIEE 20092 1 35 11 37 200% 0.1000.01,0.71) — *
WFEIR 20060 0 24 5 24 103% 0.09(0.01,1.56) |
e 20130 0 40 8 40 159% 0.06(0.00,0.99) "]
Bt 3 291 54 269 100.0% 0.10(0.04,0.23) -

FF G Chi*=0.84 ,df=6 ( P=0.99 ) ; ’=0% bol 01 ] T
SRV Z=5.14 (P <0.000 1) FIF PO 4l FIT PC A
8 PO Xftt PC 477+ iEHA NSCLC BS S Meta H TR
Fig.8 Meta analysis of nephrotoxicity of PO versus PC for advanced NSCLC

POZH PC4
AT n N n N B RR (95%CI ) [i] 72 2R A AR
741 20120 0 27 0 25 Not estimable
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