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[ Abstract ] Background and objective Advanced non-small cell lung cancer (NSCLC) is characterized by poor
treatment efficacy and short survival time. Clinical trials have shown that the combination of chemotherapy with thermo-
therapy exhibits strong efficacy. We performed this meta-analysis to evaluate the clinical efficacy and safety of gemcitabine
plus cisplatin (GP) and paclitaxel plus cisplatin (TP) combined with thermotherapy in the treatment of NSCLC, as well as to
provide reference for clinical practice and future research. Methods We searched international (Cochrane Library, PubMed,
and EMBASE) and Chinese (CBM, CNKI, VIP and Wanfang) databases for relevant articles and imported other retrievable
sources, such as tracing-related references. We also corresponded with other authors to obtain certain inaccessible information.
Data from all relevant randomized controlled trials (RCT) were collected to compare GP or TP thermochemotherapy with
GP or TP chemotherapy alone. The quality of the included studies was assessed by adequate outcome-based standards and
clinical circumstances. The meta-analysis was conducted using RevMan S.1. Results Fifteen RCTs involving 952 patients were
included in this meta-analysis. The results showed that the thermochemotherapy group had higher rates of improvement in
quality of life (OR=3.84, 95%CI: 2.61-5.64), survival at 1 year (HR=1.94, 95%CI: 1.21-3.12), and survival at 2 years (HR=2.05,
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95%CI: 1.18-3.58) compared with the chemotherapy group, with the differences between them being significant. However,
these groups did not differ in other indicators of treatment effectiveness, such as myelosuppression, alimentary canal reactions,
hepatic lesions, and diarrhea. Conclusion Compared with chemotherapy alone, thermochemotherapy can improve survival
rates and curative effects, ameliorate symptoms, and enhance the quality of life of patients with advanced NSCLC, and it has

an acceptable safety profile. The results of this meta-analysis warrant further investigation with a larger sample size and using a

- 457 -

high-quality RCT design.
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ROV AR, SAE R ROR . ARTE R GE R 14
A AR T ofb ], HH2ZESWHGRIH#EX
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HIFERRBEA T S IR0 HT, meta /At S R P4 5 Bk
B REME . BN . R LTS R AR
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Tab 1 Assessment characteristics and methodologic quality of included studies

Study (year) Cases Stage KPS Regimen Quality assessment of methodology

Randomi- Allocated Baseline Blinding Loss of

zation Concealment control Follow-up

Shen H 20118 80 Advanced  Unclear GP Unclear Unclear Adequate Unclear No
Zhang GZ 2011% 76 Advanced =60 GP Unclear Unclear Adequate Unclear No
Chen P 2010 52 Advanced =60 TP Unclear Unclear Adequate Unclear No
Liu AH 2010%® 60 Advanced =60 TP Unclear Unclear Adequate Unclear No
Wang M 20101 76 Advanced =50 TP Unclear Unclear Adequate Unclear No
Yang MX 20101! 60 Advanced =60 TP Unclear Unclear Adequate Unclear No
Zhang B 2010 100 Advanced =60 TP Random table Unclear Adequate Unclear Unclear
Kan SF 2009 80 Advanced =60 GP Unclear Unclear Adequate Unclear Unclear
Cao YL 2008 64 Advanced =60 GP Unclear Unclear Adequate Unclear No
Zhang L 200802 40 Advanced =60 TP Random table Unclear Adequate Unclear No
Zhou M 200713 51 Advanced =60 TP Unclear Unclear Adequate Unclear No
Chen PF 20064 52 Advanced  Unclear GP Unclear Unclear Adequate Unclear No
Xu G 2006 50 Advanced =60 TP Unclear Unclear Adequate Unclear No
Zhang WB 2006 60 Advanced =60 GP Unclear Unclear Adequate Unclear No
Zhu J 200517 51 Advanced =60 GP Unclear Unclear Adequate Unclear No
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B2 B A T ES BT B FEFRILRImetat T 4558
Fig 2 Meta analysis of 1-year survival rate for patients with NSCLC treated with Thermo-Chemotherapy and Chemotherapy alone. NSCLC: non-small

celllung cancer.

B 3 (LT AT AS M H2E A F R LR MImeta R T &5 R
Fig 3 Meta analysis of 2-year survival rate for patients with NSCLC treated with Thermo-Chemotherapy and Chemotherapy alone
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2 BLE (GPIITEAEIST) SRMILITAH (GPILYT) FFSRE LR metay 7
Tab 2 Meta analysis of efficacy and safety for patients with NSCLC treated with GP Thermo-Chemotherapy and GP Chemotherapy alone

Outcome Included (GP)TCT (GP) CT Heterogeneity Result of meta-analysis
. Statistical method
studies n N n N P P OR (95%Cl) P
) OR (M-H,
Total effective rate 71341011,1416,17) 97 227 75 236 0 0.99 . 1.69 (1.14-2.52) 0.010
Fixed, 95%Cl)
Improving rate OR (M-H,
. i 31014 82 104 56 108 0 0.59 . 3.43(1.88-6.26)  <0.0001
of life quality Fixed, 95%Cl)
Improving rate OR (M-H,
pL 43 62 29 66 0 0.86 . 2.88(1.39-5.95) 0.004
of symptom Fixed, 95%Cl)
. OR (M-H,
Myelosuppression 2031 56 71 59 73 0 0.35 . 0.89(0.39-2.02) 0.78
Fixed, 95%Cl)
Gastrointestinal OR (M-H,
. 2811 50 71 52 73 0 0.76 . 0.98 (0.47-2.04) 0.95
reaction Fixed, 95%Cl)
OR (M-H,
Hepatic lesion 2631 17 71 17 73 0 0.61 . 1.02 (0.47-2.24) 0.96
Fixed, 95%Cl)
OR (M-H,
Renal lesion 2631 n 71 9 73 0 0.43 1.30(0.50-3.35) 0.59

Fixed, 95%Cl)

GP: gemcitabine and cisplatin; TCT: thermo-chemotherapy; CT: chemotherapy; M-H: Mantel-Haenszel.

3 HMALA (TPIITEREHIT) SRmLTTE (TPILFT) Fraitb RitImetas i
Tab 3 Meta analysis of efficacy and safety for patients with NSCLC treated with TP Thermo-Chemotherapy and TP Chemotherapy alone

Outcome Included (TP) TCT (TP) CT Heterogeneity Result of meta-analysis
. Statistical method
studies n N n N P P OR (95%Cl) P
OR (M-H,
Total effective rate 815-91213,13] 137 245 79 244 0 0.93 2.74(1.88-4.00) <0.000,01
Fixed, 95%Cl)
Improving rate OR (M-H,
. . 568121 102 146 52 142 0 0.95 . 4.15 (2.52-6.85) <0.000,01
of life quality Fixed, 95%Cl)
. OR (M-H,
Myelosuppression 418913151 77 129 83 132 0 0.70 . 0.88 (0.53-1.47) 0.63
Fixed, 95%Cl)
Gastrointestinal OR (M-H,
. 3813151 65 79 68 82 0 0.84 . 0.98 (0.42-2.29) 0.96
reaction Fixed, 95%Cl)
OR (M-H,
Diarrhoea 3813151 21 79 20 82 0 0.82 . 1.13 (0.56-2.32) 0.73
Fixed, 95%Cl)
OR (M-H,
Neurotoxicity 3[81315] 1 79 41 82 0 0.86 . 1.14 (0.57-2.31) 0.71
Fixed, 95%Cl)

TP: paclitaxel and cisplatin.
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Tab 4 Meta analysis of efficacy and safety for patients with NSCLC treated with Thermo-Chemotherapy and Chemotherapy alone

Outcome Included TCT cT Heterogeneity Result of meta-analysis
. Statistical method
studies n N n N P P OR (95%Cl) P
Improving rate OR (M-H,
. . 813,5-81012,14] 184 250 108 250 0% 0.96 . 3.84(2.61-5.64)  <0.000,01
of life quality Fixed, 95%Cl)
OR (M-H,
Myelosuppression 613891113151 133 200 142 205 0% 0.81 . 0.88 (0.57-1.37) 0.58
Fixed, 95%Cl)
Gastrointestinal OR (M-H,
. 5381113151 115 150 120 155 0% 0.98 . 0.98 (0.56-1.71) 0.93
reaction Fixed, 95%Cl)
S OR (M-H,
Hepatic lesion 3381 21 101 20 103 0% 0.83 . 1.09 (0.54-2.19) 0.82
Fixed, 95%Cl)
OR (M-H,
Renal lesion 383810 14 101 14 103 0% 0.48 1.02 (0.46-2.26) 0.96
Fixed, 95%Cl)
. OR (M-H,
Diarrhoea 413813151 30 119 26 122 0% 0.88 . 1.26 (0.69-2.31) 0.45
Fixed, 95%Cl)
o+ SE(log[OR]) A
/// : \\\
’ ! \
o0.2T / | \
/ | \
// 1 \\
0.4 / : <> \\
/ OO ! \\
// Dd\ <>
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/// O : < \
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O (GP) Total effective rate <> (TP) Total effective rate

Fig 4 Funnel plot analysis
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