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[ Abstract ] Background and objective Regimens that combine irinotecan or etoposide with cisplatin or carbo-
platin have been recommended as first-line regimen for extensive-disease small cell lung cancer (ED-SCLC). In our network
meta-analysis, we synthesized the direct and indirect lines of evidence to rank the short-term efficacies of these recommended
chemotherapy regimens. Methods We searched databases, including EMBASE, PubMed, CENTRAL and clinicaltrial.gov, for
relevant randomized controlled trials (RCTs) that compared the efficacies of these treatments. A risk of bias tool was used to
evaluate the quality of the included studies, whereas Stata 13.1 was used for statistical synthesis. Results Our study included 10
RCTs that involved 2,378 patients. Compared with that of the regimen that combined etoposide and carboplatin, the complete
remission rate was significantly higher in the group treated with irinotecan combined with carboplatin. The efficacy of the regi-
men that combined irinotecan with carboplatin was significantly superior over that of the combination of etoposide and cis-
platin. Conclusion Our data presented here suggest that the effect of Irinotecan combination with Carboplatin is remarkably
superior.

[ Keywords ] Meta-analysis; Small cell lung cancer; First-line chemotherapy

A UK, T UER, AT AT LR 2RI R

JfiEEI15%, BT AK G A It RE 259%™ SCLC S i
TEER, T Iz R E 29, 5 SCLCAKI2/3, W A A7 i)
ZIW6)E, SEEAEAERAL T 1%, (BSCLCX ALY Kilcs 7

YERFEANL: 300052 K, RHFBERIBERMER (RERE, Hh
WE, 20, 148 ) ; 300052 K, KREERKRZEBEREFR (K
W) 5 300052 K, RtBERIRSERE, KHEHMREIEH (£
o) CGEIRVEE: BB, E-mail: zhongdsh@hotmail.com )

APAEIRIFAER AL AP IR, o 239 — AR, R/ I
AT AT 7 R —EAEAIR T 2 IS CLC R brifE
FrEES BITITUSIG R IA R (JCOG 9511 5SWOG 0124) 4
J5i F20024 5 20094 Ho e T AR5 547 B HE4 11
B EARIALST 7 SRR RN . IRIREZ . B AAF ] (overall
survive, OS) K JCB ok A7 ] (progression—free survive,
PFS) , fHPRF S 4518 2 IAEAE BRI s 7

AR A LU 4 22 T Bl ML ) B, 2018 38 [ [ 57 45

HERERERERE
www.lungca.org



o [l 24 52016 4E 41 S 195 45 40

Chin J Lung Cancer, April 2016, Vol.19, No.4 * 185«

A I AE M 4% (National Comprehensive Cancer Network,
NCCN) 5w A IEA /R SHI S ARFETE 11/ 5 S A
A W/ il EE (small cell lung cancer of extensive
disease, ED-SCLC) E@~g£4kﬁ%%[8]o B4, HTFHAsk
Z LRI R Z AR AL AL, BT TS it A A e
TR GE B meta s T AL RERS 2107 S I 7 RCHEA T HO A, TANRE
HRAIE 2275 ST RO/ I AT RO BEA T HERA ) LA
HeF" . Bakalos £ 20124512 1T iR meta 53 B 3§ Z R L
JY T GI6 T SCLCHYA UL S - B TR 32 Ve T 1A
SR, WP FAFAE— SR . OBA MR A )5 E 97
RO/ S W A O 85 SR F AR A T HE Y . % T
AT — R, IR ASCIRE D, A%
REA 2 HESIE A AR s I A0S & 53 Sz WL I Igg i
BGOSR R AR AT T IEAL (AR TR AL
PN A AT

1, FRATT H R 38 o R meta 3BTt 2 AMEST
ZRTEIRYTED-SCLCIH R A 75 A THE R . Sl e
ECHSESE (S Skl ) Al Gl s v a) 2 w42
X AR Sk S B HEAT HLHL ), FAT TR TR R 25 Fh—2kfl
705 R N A ORI THERE, A5 AT RUR AR IR
7T B R IR RS

1 ERERHE

L1 A SRR bR

L11 583 FRATRIRE T AR OC R BEHL AT R
XFFHAT A BT REHL BEGRTS, FAT R e AT Y
SR PATHESE

L1.2 fHFEXTG s BT N A I RIS I LR 289097
T IZ ISCLCE A ISR G o A5 B v ] i A
SRRV AR, FRATAR I IZ R AR DG AE
AR . RSB B TR 2 — 2T Rz it
FAR TS T, AT THERRX 2058

L1.3 T 55 9 ABRAER BIATL XS R 5 % —2k
J5 58 QWA /R BB G HATIATY /G 2 B ) vhiy 22 /0 i il
PEATHCEE o X T 25 Rh S Arlm], {H AT 2550) 5 T2 1) ) 5
AR IT 2, A T AT FA T R [8)
280 SRS FRATT 23 38 Ao BUSE S3H RIS 4 53 B 6T BT AN A Bt
FERT G ST SR AR R A TAL IE

1.1.4 Z5Rdehn W58 LA 017 38U/ 197 A 3K
PERY AR 5, AR 48 SR i 8 1997 80T M bR ifE (Response
Evaluation Criteria in Solid Tumors, RECIST ) " H:4 A+

TR (complete remission, CR) | &%) & i (partial
remission, PR) | £ i€ (stable disease, SD) | £/ (progressive
disease, PD) ; JLiETEALNIE M (not evaluable, NE) |, i
SEAHN A E A8 AN, e R RV K (overall response
rate, ORR ) VA PF M il RAL 7 R 7 200 B 2446 5, 7
MR A 25 R da R
1.2 RN FRA K “small cell lung cancer”fl“randomized
controlled trials” ¢ [7] i/ 5658 10], ZTEEMBASE |
PubMed, Cochrane Central Register of Controlled Trials
(CENTRAL) [/Jﬁclinicaltrials.govlm/l\EE,?%I?EE’EEF‘XUL
SCHR A AR5 R A TR R AN, FeATHERS ZXPubMed
B FH T U R A 2 W . (D: small cell lung cancer [mh];
(2): oat cell [tiab]; @): SCLC [tiab]; @: @ or @ or @; &:
(randomized controlled trial [pt] OR controlled clinical trial
[pt] OR randomized [tiab] OR placebo [tiab] OR clinical trials
as topic [mesh: noexp] OR randomly [tiab] OR trial [ti]) NOT
(animals [mh] NOT humans [mh]) ; ©: @ and &), 4ME
ATTTRF AR SCHR . A 48 B LA R ERR 1 225 SR, T
G SRR SCRRR N TR AN A
1.3 SCARTHE S A5 BB WAL 5 530 37 ARkt A s STk
A H | A SR A S AN, B WL B I S AR A B
TEOFIE UE o I APFRAT TR SCRR A HEBR I R AT T 5%
PRAEAL B FRAE B T T SR N AR SR R OGS S RNy (P
BUFF SR A | o3 BORRs . BEDTIN RS ) , 32103 (g 5)
B, 2 WhRiE . BB IR IESE) , T I S X R, 4R
bR (ORR, CR, PREE) , RUFHAL, Flaiohgs, [Fmf, Fefi]
USSR R (R R R TSGR AR —BOl IR
L4 i iPAl WA BIESY 5138 3 Cochrane fi faf XU PF-Ali 1.
HLAM IR A ST B AT TIPAG . NS TEA
HOHET LLR 7 o Bl BEAT AR, 45w TR
AR R 20 A IRV A T IE A OBBHLT S0 A5 0%
ARG P bt B3z E Kt N B B RIE T @
SRR TR EL; O 204 R, @R
SRS s OFA (R PR | B S R ) o
LS GEitortr BRI AR S, FATIrA
Bt o E R I BEA LB R JE4T o 0 T4 B LA F
5%, FATE G STATA V131 [y metanfiy 2 1 {5 50
Wimeta/3 W7o SR)GFAE 1T STATA V.13.1H [y mvmetatii 2>
PEAT PR metaZp A7 SEFIFFE MR S TRE, AT K
AT P> 5096}, FATIN Ky AT 7 B A S5
PEY, 25 BB M A2 b, B TR ST R 2 T R
Ao IR — W5 A 250 2 S R A, Bl T

HERERERERE
www.lungca.org



* 186 -

o [ il O 2 5 20164F 4 5 1945 55 400

Chin J Lung Cancer, April 2016, Vol.19, No.4

ISR HEAF R . X T AT RE S MR I R (A8 5, B G4
W4 2H B [ AP S BN, A T 2 STATA V13,1
Hiffmvmetafir 4> E4 Tmeta Rl R AR, X FA—
PRI, TR T i TR R, RIS
AEN ST IR R IR HE AL T2 R A, R REE o
TR I BT S8 )R8 R 1 o — o 264645, B
IR A HAE L (odds ratio, OR) Az H95% & =X [8] (credible
interval, CI) K 3R/R . AP RATIEHAT 7 — D HEPR AT
WX [E] (predictive interval, PrI) [ 3144, Fll X B & —4~Eb
B X IR A, AT LA T Ui i Bk —
ORIFTES s X TF IR JE RO SR 0L, FRA 1M 2R T RRHE A
3R (surface under the cumulative ranking, SUCRA) e if4 71}
B o XU Bl (AP A A KU O 5, A TR L SRR
BEA TR S HTRER TS R R

1.6 REMAIEAN BN RE— M A RO H T
104>, PRI FRAT A HEA 7 < F R 2 1

2 HR

2.1 SCHERAG R BN ABESERE ALSe 4t i R Ge ik A
ZEFEATRY I E (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses, PRISMA ) Jii #2218 (K1) JB/R T
MSCHRAG R BN AT AT AR 4R H AL 522015
A1, FATRE AL T4 AR 1055 SCHR™ kA7 T
i A M meta s34, FEXT77 5 DR RS Rt AS Tl J2 g A 22
SR SCERBEA T THERR o 10T ABF IR IELAFAETE UL (3R
1),

2.2 R EAG FEGI A L0ITIRE 5, 8T S8 1A

=1 PAHARRERFHE
Tab 1 The characteristics of included studies

IR T REHLF AN A, 3T T4 S T o BB, r i
SN 32 AN St N St TR, AR S R
K TR BRI E S T B, TR AEARE 245 R
T bR R M S5 R AR A B IR, 342 TR
A ERh (E2) .
2.3 B2 )7 FRW T Bimetasy BT e
2.3.1 ORR FRATXF oI AL X AR B5 H A 2, 169491 i 35 S 4
h4e mE A2 1 — 2 AT I RIORR AT T Wik metas3HiT
(E13) o Herpr, G 2 BRI AU ST Rl L X R R,
8544 s D BRI R0 JL3 TN BT, 246
85 s ARFEIATFIDR A AR . L73 Br AL %) e a3, 88844
B MFEIR IS R A0 ST AL B, 39041 &
Fo B EW, FITEORRZ AIEAMH MG =22 H
(62) o W F95% CIH MRS F A TN X 7] (95%Prl )
(El4) , Rl RE5RAIC G 25 7. &R bER s,
BT G Z AR WL S Bk o ARPESUCRARTZ 474
¥ (J&5) , DURh )y ZE b idg OR R fE i A~ B IE &
5. BUBNESI T Ko metalnl I3 354 IS 45 1
2.3.2 CR 8T RHAL X AR G0 X H2 524 R 8 B HEFE R — 2k
77T 211,396 9 3 A CRIEAT T M Rmetas3Hir, Horr, f*
SRR G HE3IREAL AT RS, 30944 s AT
BERRIBA R H3IpEAL A TR, 24641 38 KATIA
A A Fes I REAL X BEUEE, 45161 8255 ARFTIATT
AR SLSTRENL X LS, 39061 3. & bhis, 7
SR RS REERICIAT A R 41 (OR=3.33, 95%Cl:
1.47-7.54, P<0.05) MARFEIATI A4 (OR=4.09, 95%CI:
1.18-14.12, P<0.05) A H mHYCR, A B HGETT#2E 5. H
BT ERCRZBA B ST 2422 5 kT3 i

Study Comparators Country No. of Patients Gender (M/F) Age (yr, median) Follow-up
Herms 20081 iri+car vs eto+car Norway, Sweden 209 138/71 67 vs 68 40 weeks
Lara 20091 iri+cis vs eto+cis United States 651 370/281 62 vs 63 /
Hanna 200623 iri+cis vs eto-+cis United States 331 189/141 63 vs 62 18 month
Noda 20021 iri+cis vs eto+cis Japan 154 136/22 63 vs 63 1.5 years
Okamoto 200729 eto+car vs eto+cis Japan 220 193/27 74vs73.5 /

Pan 200622 iri+cis vs eto+cis China 61 4714 54vs 51 /
Schmittel 20117 iri+car vs eto+car Germany 216 141/75 60vs 63 /
Skarlos 199424 eto+cis vs eto+car Greece 61 / / 2 years
Zatloukal 201008 iri+cis vs eto+cis Europe 405 309/96 60 vs 61 31.6 months
Schmittel 2006%" iri+car vs eto+car Germany 70 50/20 59vs 63 21 months

iri: irinotecan; car: carboplatin; eto: etoposide; cis: cisplatin; M: Male; F: Female.
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Tab 2 The network results of ORR
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0.91(0.37,2.20)
1.13 (0.83,1.56)
1.03(0.52,2.03)

eto+cis

0.91(0.49,1.67) eto+car
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Fig 1 PRISMA flow diagram.
PRISMA: Preferred Reporting
Items for Systematic Reviews and
Meta-Analyses. RCT: Randomized
Controlled Trial.

BRI A BB 20T B metalal I 1 BeAT iS4 5
2.3.4 SD FRATXT8IBEHL XS R B0 2,169 5] F6 2 Se 4
SRR — AL )T BAYSD AT T M Rmetad3 by, H:
rf GRS BRIV SLSTRFEHL T BRI, 85444
ST A R4 Sl BREE, 14161 80 K4
THAFIC A . 735 B AL A, 888l & IKHTIA
A R4 JL4TRENLT RIS, 286183 45 %K,
BT ZESDZ A BEAT I B G222 5 0 BT 95%Prl, Y
Fiy REERADT G422 5. LSRR, & 200
R UL B S . AIRSUCRARhZR AT HERE, PUfp &=
R R TR BISD E 43 L S i A P R BRI G R L B
SN T Ko metalBl B AT MU ZE L

2.3.5 PD A TxF 8 RHAL X IR 50 2,169 1] £ 5 K4
T T —ALIT I R IPD AT T MR metaZp . I
R, ST R A I : LS TRFHAIL X BRI, 854451 3

HERERERERE
www.lungca.org



c 188 - b il 2 52016454 ] S5 194 45 43

Chin J Lung Cancer, April 2016, Vol.19, No.4

PSRRI A R0 2 AL B S, 1416 B3 s KT
THFFBC AN . SL70 pEAL T B 5, 888 Ml IRFTIA
TS 4. L4 IR EE, 286/ . 4530,
)57 EPDZ A W A G 22 5. i 9s%Pr,
PUFD LG AT G425 5 SRR, B EZ
T A DL S 1 S b o AR SUCR AR IEA FHES Y, DUF 7
ZRT IR IR FE PD 3 He s B AR BT A TR B A 40
ISR A R HNAYT I A PD E 4 AR M1 fUsE Sy
Hr K meta )35 54 AR 25 28

3 g

FeA 738 1 P RmetaZ3-Hr 0] H T E 9 AT HE A2 ) — 2k 1k

77 SR RO T TG . — A, FA 1 5 1)
PR G o) e ] A X Sk Sk SER A 7 U8
X i Z B UEE (Skoxt kil ) SRR T 05 Rt T T
Wl LA, W T D A 75—, dd i U BN )y
ZZ[AJORR, CR, PR, SDXPD2E 5, ATt —H 5 1
JURN D5 S A, R MR R A R A7 5 521
R RGEAT T HEY . FRATTAES R R OS5 HITIATIR
B RAAILL, D A R AN AR IR O CRI 4R,
HATWIR ge it #2055t @B SrB R R HIRYT IR CR
WAL TIRITAH IR S, 45 RA MBS 5.
BRAAT 3R AL e B meta ) WX UFTIA T AP LA R 23
B B0 Jr AT T HE T 3T IR, XL
AFFEAXTORRBEAT TIEAR, (HA5HEZ [IAF A I il

B 2 MAARERZIEMN
Fig 2 Risk of bias for included studies
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Fig 3 Network plot of ORR. ORR: Overall
Response Rate.
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