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platinum, DP ) J5 Z&%F L KB EERE 512 (vinorelbine plus platinum, VP ) J5 22457 IR IINSCLC Y7 R Ak
Fi%E 5P R Pubmed . EMBASE, Cochrane Library, H [T 4 SCHCE R (CNKT) | o [ 4 ) B2 27 SCRR B Hs
JE (CBM) . HSCRHE A4 SC8dE (VIP) 1 K U7 )5 Bl e < FDP )y 2 5 VP i 23677 M INSCLC I B L% it
5 ( randomized controlled trial, RCT ) . H4}i Cochrane Handbook 5.1.0f1% JFi s PEM FniE, FIStata 12.058 444475832750
Wio £55 WSRO A7IRCTs, (LIGHINSCLCE %2,3814, DP )y L H24EA 4% ( HR=0.887, 95%CI: 0.810-0.972,
P=0.010) . HH%E (RR=1.276, 95%CI: 1.107-1.450, P=0.001 ) FIET5 &2 ( RR=3.134, 95%CI: 1.918-5.121, P<0.001 )
BVP %R DPFZE/ T35 & 4 % ( RR=0.386, 95%CI: 0.311-0.478, P<0.001 ) ; DPJ7ZE VP RAE 4EA A7
RS BRI NS . R Bl RIS TR 25 R G L i DP R ESR
BN TG kAR, AHED TR R AR, e e T2 EA R AR, MLLVP %S, DPREAREHES
—LRIRITIINSCLC,
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[ Abstract ] Background and objective Platinum plus a third-generation agent doublet chemotherapy is the stan-
dard regimen and first-line chemotherapy for the treatment of advanced non-small cell lung cancer (NSCLC). The aim of this
study is to evaluate the efficacy and safety of docetaxel plus platinum (DP) compared with vinorelbine plus platinum (VP)
regimens in patients with advanced NSCLC. Methods We searched the PubMed, EMBASE, Cochrane Library, CNKI, CBM,
VIP, and WanFang databases for randomized controlled trials (RCTs), in which DP regimen was compared with VP regimen.
A quality assessment of qualified RCTs was performed according to Cochrane Handbook 5.1.0, and Stata 12.0 was used to per-
form meta-analysis. Results Seven RCTs involving 2,318 patients were included. Meta-analysis results indicated that the DP
regimen increased the two-year survival rate (HR=0.887, 95%CI: 0.810-0.972, P=0.010), response rate (RR=1.276, 95%CI:
1.107 -1.450, P=0.001), and diarrhea rate (RR=3.134, 95%CI: 1.918-5.121, P<0.001) compared with the VP regimen. Anemia
rate was also reduced (RR=0.386, 95%CI: 0.311-0.478, P<0.001). No statistical differences were observed between DP and
VP regimens in terms of one-year survival rate, leukopenia, neutropenia, thrombocytopenia, anorexia, nausea, and vomiting.
Conclusion DP regimen reduced the rate of anemia and increased the rate of diarrhea, two-year survival rate, and response
rate. Therefore, DP regimen may be a more effective option as a first-line treatment for advanced NSCLC compared with VP

regimen.
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24912005 AFEF MY, A/NBIE ( non-small cell lung
cancer, NSCLC ) % (5 itifi5(480% , JH:H1209%-30% H J il
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H130%-67% , i A AET[E] R8.41-J1-13.94- 11, FHIDP
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DPJ5 222 5 W VP Jy 58 HA WA Y7 8 R 2 bk
JETRREBUR VP IR T M INSCLC —4k 7%, H
HI M TCE IS . AW S I Cochrane RGETFHT1 F71%, X
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RIVEFEA TR, DI I PREC SR RS 251K
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L1 A S HEBRARIE

1.1.1 57 mY BEMLATIEIRES ( randomized controlled trial,
RCT) , LitemRHEE.

L1.2 BEFEXT5 G ARRUE: DZ 3 2H 22 sl 20 27
b | IV PENSCLC R # s QBRI
PUMREIRYT ; @R IRIFS> (Karnofsky, KPS ) 260435l 3¢
ﬁ%ﬁﬂ*@ﬁ}’f’ﬁéﬂ—ﬁiﬁﬂkﬁ ( Eastern Cooperative Oncol-
ogy Group performance status, ECOG PS ) ¥F-43<253; Wk
SYHLC . HF B IIRE Mol H ISR DB S 5 v o HEBR AR
i DfF BICTER B EE O AU SCik ;. @A) A
[E AT N e 3 0 22 1 SCHR K A b A G s e A i —
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L1.3 THlAE 2V PG OMAsiRE) v (K
FEIER G AR R4 ) .
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AR WEERENR: FREMN R AR, TR
*ETETherasse%[m]’;%tH FYRECISTHrifE ( Response Evalua-
tion Criteria in Solid Tumors ) 734 : 5842 f# ( complete
response, CR ) | #4325 fi# ( partial response, PR) | Fa5E
('stable disease, SD ) Hlyk )@ (progressive disease, PD ) .
AR (response rate, RR ) 45T 58 i R+ 71 G fifp 56
( CR+PR) o 25l M Fil 2 IR 5 ] [ S7 R AE F 5 i 4 S 3
PEARUE ( National Cancer Institute Common Toxicity Criteria,
NCI-CTC) .
1.2 &% L ( docetaxel OR taxotere ) AND ( vinorel-
bine OR navelbine ) AND ( platinum OR cisplatin OR
carboplatin OR oxaliplatin OR nedaplatin OR lobaplatin )
AND ( non-small cell lung cancer or NSCLC ) #;ZZPubmed
(1966-2013.11 ) . EMBASE ( 1974-2013.11 ) fllCochrane
Library (20134E55 100 ) "4E4h SCHUlR A, LA ( 2701
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2 ORJIitsH OR R4 OR BLFIF OR %3ik4H OR &4 )
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L4 g iFhr 1% M Cochrane RGEPFUM 5 T FMFS. LOVEANY

RCT R IENARAE", FRAEPPH 559 K LR LAy
1 OB B Q407 R ; @ XI5 xf
Z . IRIT I R F R A R A R E L @4
REAR e, OIS REER; @H T
R X TR AR, KRR e N AT 2

(Rt ) | CRBEfwfRr ) FRTERE” (B AR

S PR DRI E ) BT

LS fﬁfr AT XPUSCEE (8 dE R F Stata 12,018 Tmeta 43 H7 o

AR TR AR e (hazard ratio, HR ) Y7200 Bt
Goitie; THETERER AT GRS (relative risk, RR ) 4
SRS HHREVERR I ROS (weighted
mean difference, WMD ) BitnifEfb %025 ( standard mean
difference, SMD ) , & w3 LL9S% A {Z X [E] ( confi-
dence interval, CI)#/K %Qlf\}/\ﬁﬁﬁ?i%rﬂﬁ’]ﬁﬁ‘f&"%ﬁﬁ
XHREES o AT E g S B (P>0.1, I°<50% )

B, SR 1] 58 300 A Y (flxed effect model ) Xt 45 Hf5%
BEATmetap At s WIS WS AAFAEGE T4 5 Bt ((P<0.1,
'>50% ) B, WABr SR, X5 n] A5 807 ik

AR AT T, A PR Z A S 2e
Jo P T TC G R S Pk sl 25 S e e 2 ), SR B AL
WA ( random effect model ) ﬂﬁ?ﬁ}*ﬁo

1.6 R RAFTAIPERT (3T Begg sk o g Bt iy s < &1
(funnel plot ) A& Hs 2 (A& B AFAE L R hfr, FFRM
Egger sk i EA T34

2 HR

2.1 SCHRE R SR F IR R I b AR vk, diAr
PR SCHR434% , L HERR E 5 BTG 9 ABRUER) ST
ik, TRERFSARIER STHRA 15T , PR BE 15 42 SO
73 SR BRC s, SCEE Y e g AR LKL, 7I0IRCTs
L A2, 381183, BEA AT AIFFE I 2H B OB E H.
ARLrE, — NS OLIERL,

2.2 PAMFERBTERIEH IATIRCTsHr, 755442
FIBEHLOAL, Horb2amif s " BN S LT
RS, AR K TSR B AR B A3 e
RA—T R RCE , A IR K 1w s
AR EE AR ER B RS TR YR8 (intention-to-treat
analysis, ITT ) , HAe TR AN (£2) .

434 trials identified

412 trials excluded

115 duplicate documents

85 review and comment

212 irrelevant trials

22 trials identified

15 trials excluded

7 trials do not meet inclusion criteria

5 not contained sufficient data

3 was published twice

Y

7 trials included in meta-analysis (2,381 patients)
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Fig 1 Selection of trials
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2.3 metaP T4 R

2.3.0 VEAAER (F2) GRS M6 T 14EAAER,
FWFFERITC G2 i (P=0.708, I'=0.0% ) , R
FERW AR, metaZy Hr 45 R BI/RDP T 5VP & 1EL
AR 2 S G E X (HR=0.968, 95%CI:
0.877-1.068,P=0.514 )

2.3.2 EAAER (K3)  4TRFsE 7 GE T 24EE A
K, BWFERIEG S (P=0.543, '=0.0% ) , %
FHIEE RN AT, meta sy BT 45 M i /RDP I 22 LU VP 7 22 (1)
2R (HR=0.887, 95%Cl: 0.810-0.972, P=0.010 )
2.3.3 FRCK (E4) 78305 I THECR, KT
FERITGE T 2E e (P=0.175, I'=33.1% ) , >R
NAEETRY, meta AT 45 A B R DP T 2 A R EVP T B 1)
5 (RR=1.276,95%CI: 1.107-1.450, P=0.001 ) .

2.3.4 BERI1EH

2.3.4.1 3% /A MM F TR

2.3.4.1.1 3% /4% AL/ 63> 4 T 35K
JAR UMD, SR MAETE ST 25 = T (P=0.065,
P=51.5%) , RAARHUSNERL, metas) 2k A B /RDP
ZE3GL /4G VAN D e A R 5 VP AR L 2E RS
=75 X ( RR=0.861,95%CI: 0.709-1.047, P=0.133 ) .
2.3.4.1.2 3G/4% R PR AR IR R T
3/ 4GP R AL D, & SR RIAEAE Ge o R B PR
(P=0.037, I’=55.3% ) , >RFHMHLN AT, metady BTk
TRy S AE39 /45 b MR A s/ )y T 25 S et
227 X ( RR=0.926,95%CI: 0.833-1.029, P=0.152)
2.3.4.1.3 3%/ M/IMRIBD 7 TSE P RS T 3%
/AN ARIE D, TR TC S 2 S5 (P=0.386,
I'=4.7%) , R EREAR, metady s R B8
PO SR 3%/ 490 /AR Dk 20 T 1T 25 S g e B X

® 2 IAHRHIREITM
Tab 2 Quality evaluation of included trials

( RR=0.945,95%CI: 0.590-1.513, P=0.813 ) .

2.3.4.1.4 3%0/4RATUM 7T RS T 35 /4407
i, FEFEE TG 5 (P=0.275, P=20.3%), >R
FH T 2 RONARTEL, metasy BT 25 5 S 7RDP 28 135 /40 5%
M EEREFVPIER, 2R A% X (RR=0.386,
95%CI: 0.311-0.478, P<0.001 ) .

2.3.4.2 39 /AF LT R

2.3.4.2.1 3GL/4RRAT 3TMFFE RIS T 3% /AGR
7, SRIEFEG A5 (P=0.074, '=61.6% ) ,
K FABEAUSON AT | metas) M ek S B WG )7 SR AE3 /440K
B EZERTLS 8 X (RR=1.293, 95%CI: 0.671-2.492,
P=0.443) ,

2.3.4.2.3 340 /4G000 4RSS OIS T 3G /49
L, RS 5 it (P=0.001, '=82.1% ) ,
K I BE AL AT, metady Mr 4 5 5B R W7 RAE3R
JABOE LTI 22 R TG L (RR=1.001, 95%CI:
0.392-2.555,P=0.998 ) .

2.3.4.2.4 3/ 4HIKNE GIHFTENS IR IE T35k /440K
M, FSHEERIAAE G4 5 Tt (P=0.013, I'=65.5% ) ,
KT BB AT, metadyBr &5 B B W7 RAE3H
/AR T 1 225 5 G i B L (RR=0.753, 95%CI:
0.386-1.468, P=0.404 ) .

2.3.4.2.5 344/4NETE 6RO T 35 /4%
JEYS, SRS E Rt (P=0.403,'=0.5% ) , &
P 2 RONAR T, meta sy BT 25 S /RDP 22 135 /4015
BEARPE G TVPE (RR=3.134, 95%CI: 1.918-5.121,
P=0.000) .

2.3.4.3 3 /4GFERZ 1 4RO RGE T3
JARAEFZ Ty, BRI T S (P=0.409,
P=0) , FHE BB, metaZp ek F R W7 %

Included study Randomized method Allocation Blinding Incompleteness Selective outcome Other sources
concealment of data reporting of bias
Fossella 20031 Yes Unclear Unclear Yes Unclear Unclear
Kubota 20040 Unclear Unclear Double-blind Yes Unclear Unclear
Douillard 20057 Unclear Unclear Unclear Yes Unclear Unclear
Chen 200708 Unclear Unclear Unclear Yes Unclear Unclear
Song 20071 Unclear Unclear Unclear No Unclear Unclear
Tan 2009120 Yes Unclear Unclear Yes Unclear Unclear
Gebbia 2010121 Unclear Unclear Unclear Yes Unclear Unclear
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TES /4R 3% 58 Z 1107 i 22 57 LGe it 2 5 L (RR=0.899,
959%CI: 0.691-1.170, P=0.430 )

2.4 RRMfa ot AEAmetasp B, DPJ S5 VPJi 5
A RCRIE P A AT R A GE, AT SR
WESERITE O, R 2SR SRR N A SCRREES 7 T =} 1
Bro SEFIRRILAY F RS EO HARHER QL T Begg sk 6
LR A T 2 ER A B e e (181S) 2T ST S B
RGP ARIFRIE, SO I A Rl , Egger st
B A R IESE 1 IR ZER (1=0.44, P=0.675)

3 it

19954F, NSCLCHMEZH flmeta/3 B s, LISAZE

RIERE 2P (AT L LLAREA R 25 Ak TT A S S L R
62%, VAFEAAFREEES%, MILHHS T DA FEhtE 11k
JTFEIRITNSCLCH gL . K BB A 2 P {h 8 58 —
R b HAT AR PR

KA B SE — RS K F AR Wb MR 25
Y, AEHPLE PG RS 8 RS TR S S S s
PIRERSRE, (HANMIAT 22 53 43 B i BciE TR b R A T 52 1 E 7
B LeAY 3R, AT 225 SR AR R S e 2
R 1R, KA M IS bt
25, FENGNRRRELERE, LR ZIAY T INSCLCH)
AR N12.5%-30% , HIZE)E T ANMAERE 258,
VEF T2 A %, S K Emme A BRI =Y.

ZVMFEE T2 EA M SR bUE 2 Y, HAE

Study b
i HR (5% CI) Weight
Fossalla G (2043) —-rT;-—- OB0(074 1.08) 7586
Fossella Cb (2003) — 103{087,122) 338
}
Kubata {2004} —— 085 (064, 1.15F 11,28
Doulltard {2005) —_— 095 (060, 131) 044
Chen (2007) : 147{0.70.310) 1.75
Saong (2007) - : 0701035 1.78) 1.47
Fan (2008) " TU3 (081, 152 1848 B 2 DPARSVPAXRATHREINSCLCH1ELETR
] -
= t i
Cruerall {lsquarsd = 0.0%, p = 0.708) Q} .97 (088, .07y 10000 HImetan it
;i Fig 2 Meta-analysis of one year survive rate for
i patients with advanced NSCLC treated with DP
1‘}3 '1 3'1 regimen versus VP regimen
Shudy %
o HR (85% GI) Wight
=l
Fossalia C [2003) —— 086074, 1,00} 3667
Fossalia Cb (2003) e Q57 (0.64 113) 37.70
T
Kubote (2004) — 0.77 (D80, 1.00) 1271
Doulblard {2005) ——— 088 (067, 1.98) 1035
Song (2007} — 0.75{0.43, 1.31) 287
Bl 3 DPHESVPARATEEEINSCLCHI2EET
Owerall (I-squared = 0 0%, p= 0543} @ Da8 (DAL 0BT) 10000 ZhimetaP i
i Fig 3 Meta-analysis of two year survive rate for
| patients with advanced NSCLC treated with DP
,.¢|3 i regimen versus VP regimen

i

www.lungca.org



o [ il i 2 520144 4 55 1745 55 4 00

Chin J Lung Cancer, April 2014, Vol.17, No.4

* 333

Study o
o RR (35% CI) Wesghi
Fossella (2003) - 126 {101, 1.54) 4345
Kishota (2004} 'i_i'__ T.BY[(1.25.282) 1158
Douwiltard (2005) |- 120087 162 11.08
Chen (2007) —— 0.95(0.80,149) 7.78
Song (2007) — 1894100877 310
Tan (2008} —_— 0.99(0.72.138) 1883 N . .
| B 4 DPAREVPARARTEHNSCLCHBREN
Gebbia 2010} . 122(DE4,233) 473 meta$}
Overall {-squared =351%: o = 0175 Q T27OAN48 10600 Fig 4 Meta-analysis of response rate for patients
: with advanced NSCLC treated with DP regimen
' versus VP regimen
377
Begn's funnal plot with pseudo 95% confidence limils
1
5
D ']
5 Begg® siEtaill&ZRmARNRE
b - Fig 5 The funnel plot of publication bias
0 2 4
.8, 00 logr
FHBLH S 75 T/ NVE G RIS COE U AE R 7R3/ 49URE | 35/490%.0 . 390/ 49Kk )y TR 25 57

R, RS ARSI RE T A, BELWT 20 JE A 15 MR
MGH, I AN A A 229328, 5] h 240 e s S0 e 1
254 “]o H5MEEA SR &SRR IR,
HZ Ve 5 E A AT L2y, W Eisng
BIT RN B, AT REN Z P03 A0 ZihgE
[ FEXT Z A I A bUm e, 2P0 —2a6)7
NSCLCIA 502 4120%-38%""

Rmeta /P &5 R B8 . TEI7R7H, DPTES5VPJy
FAEVEAARR R G 4225, (ADPJr &4 m T 248
AR RO TR =2 BIE R 7, P43
K/ AR AR D | 3G /4G PR AR I D . 35 /49
I/ 5 TR 25 5 JE e 24 X, {ADP 8 B i
RT3 /4 MM KR TEWAGIEREE 0, PR

TG X, (ADP )y 5B I T 35k /4R G5 0 K&
A W B3/ AT Z T )5 T I 25 5 LG i+
B AR AR B A 2 VY fh SR 20 B R R R 2
Yy, {ADPJy ZEHHRE w5 T 24F A A7 R A 0% HRER T 22
MRS, BARDP 3N TS kA%, AIETS
FENGIRE G Tl o LR G IDP T R TVP I, wIfER
—ZIRTT MIANSCLCHY Iy SRR IR RG], i) K
M gkzs , R P RCAfF PR iR . 2l KA
FIRCTsiE— A UFE 5L

ARmeta BT i) SR BRYETZE T2 DR Begg sk 5 i /R AR
meta /3T AAEAE A B ey, (R A B g R
EARBENL 75, FEMLYF S35 i AU A e A
TIEGE B AL e A BB . RV (5 T 1E 6 14 BE AL )y
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