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[ Abstract ] Background and objective Cisplatin (DDP) plus vinorelbine (NVB) constitute the first-line regimen
(NP regimen) for non-small cell lung cancer (NSCLC). Oxaliplatin (OXA) is another effective drug in treatment of NSCLC
with mild toxicities to gastrointestinal tract, kidney and bone marrow. The aim of this study is to evaluate the efficiency and
safety between NVB plus OXA (NO) regimen and NP regimen for advanced NSCLC. Methods We searched CBM, CNK],
VIP, Cochrane Library, PubMed, EMBASE, ASCO etc. conference proceedings and internet information. Randomized con-
trolled trials of NO versus NP for advanced NSCLC were included; we evaluated the quality of the included studies and ana-
lyzed data by Cochrane Collaboration’s RevMan 5.0 software. Results Fourteen randomized trials involving 1 270 patients
were included. There were no statistical differences between NO and NP in overall response rate, disease control rate, 1-year
survival rate, anemia and thrombocytopenia. Gastrointestinal toxicity, leucopenia, alopecia and kidney toxicity were more seri-
ous in NP (P<0.0S), but neuritis was more serious in NO, with significant difference (P<0.05). Conclusion The clinical ef-
ficacy of NO and NP for advanced NSCLC was similar, but the side effects were different. The toxicity of NO has the tendency
to be more tolerable.
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Fig 1 The meta-analysis of overall response rates with NO and NP for advanced non-small cell lung cancer
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Tab 1 Statistics and assessment quality of included studies

Trial Paients (NO/NP) Age (NO/NP) Conslusion Randomization Allocated concealment Blinding Loss of follow-up
FengYH"  25/25 62.50/63.30 ORR,DCR, AEs UA UA UA NMT
Gao_]F[S] 58/32 63.50/63.00 ORR, DCR, 1-year survival, Random number table UA UA DS
TI'P, OS, AEs
Huang P 25/23 73.00 ORR, DCR, AEs UA UA UA DS
Liu Mz 40/42 60.00/57.00 ORR,DCR, AEs UA UA UA NMT
LiuZT™ 41/62 58.00/54.00 ORR,DCR, AEs UA UA UA NMT
Lixw™ 25/25 58.00 ORR, DCR, AEs Simple random sampling  UA UA NMT
Liych 26/24 68.00 ORR, DCR, AEs UA UA UA NMT
LuJ™ 30/30 63.00/62.00 ORR,DCR, AEs UA UA UA NMT
Ren L 83/85 56.00 ORR,DCR, l-yearsurvival ~ UA UA UA NMT
rate, AEs
Wang XH"  64/62 58.00/56.00 ORR,DCR,AEs UA UA UA NMT
WuyM™ 56/53 50.00 ORR, AEs UA UA UA NMT
YaoWX™  29/30 54.00 ORR,DCR, AEs Simple random sampling UA UA NMT
Zhang XRM  81/34 57.00/54.50 ORR,DCR, TI'P, 1-year Block Random UA UA DS
survival, AEs
Zhang GL'  34/36 5§7.00/56.00 ORR,DCR, l-yearsurvival, AEs UA UA UA NMT

ORR: objective response rate; DCR: disease control rate; AEs: adverse effects; TI'P: time to progression; UA: unclear; NMT: not mentioned;

DS: described.
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% 2
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% 2
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552
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Heterogeneity: Chi? = 5.76, df = 11 (P = 0.89); I> = 0%
Test for overall effect: Z = 0.66 (P = 0.51)
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Fig 2 The meta-analysis of disease control rates with NO and NP for advanced non-small cell lung cancer
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NO NP Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fix % Cl
gaojianfei2005 22 58 10 32 16.4% 1.211[0.66, 2.23]
renli2005 28 83 27 85 33.9% 1.06 [0.69, 1.64]
zhanglingen2009 16 34 16 36 19.8% 1.06 [0.64, 1.76]
zhangxiangru2005 25 65 17 29 29.9% 0.66[0.43, 1.01]
Total (95% Cl) 240 182 100.0% 0.96 [0.76, 1.23]
Total events 91 70 . . ] .
H . 2 = = = - |2 = 0, I T T T 1
Heterogeneity: Chi? = 3.90, df = 3 (P = 0.27); I? = 23% 001 01 1 10 100

Test for overall effect: Z=0.29 (P = 0.77)
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Fig 3 The meta-analysis of 1-year survival rate s with NO and NP for advanced non-small cell lung cancer
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