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Safety of Toremifene versus Tamoxifen in the Treatment of Breast Cancer: A Systematic Review
LAN Ying, HU Die, HE Qin (Dept. of Western Medicine Pharmacy, the Third People’ s Hospital of €héngdu,
Chengdu 610031, China)

ABSTRACT OBIJECTIVE: To systematically review the safety of toremifene versus tamoxifen in the treatment of breast cancer, and
provide evidence-based reference for clinic. METHODS: Retrieved from Medlines~PubMed, [EMBase, Cochrane Library, CJFD,
CBM , VIP and Wanfang Database, randomized controlled trails (RCT )sand cohort study about toremifene versus tamoxifen in the
treatment of breast cancer were collected. Meta-analysis was performed by using Rev Man 5.0 software after data extraction and quality
evaluation. RESULTS: Totally 10 RCTs and 9 retrospective .cohort studies were enrolled, involving 9 182 patients. Results of
Meta-analysis showed, compared with tamoxifengroup, there was no significant difference in the incidence of overall adverse
reactions in toremifene group [RR=0.88,95% CI(0.73, 1.06) , P=0.18]; the subgroup analysis based on the dose of toremifene
showed, compared with famoxifens group, there were no significant differences in conventional dose group and high-dose group.
Compared withitamoxifen, group, there was no significant difference in the incidence of serious adverse reactions in toremifene group
[OR=060, 95% €1(0.23, 1.52) , P=0.28]. The incidences of thrombotic events [OR=0.77,95% CI(0.60, 0.98) , P=0.03], adverse
reactions in the digestive system [OR=0.81,95%CI1(0.70,0.94) , P=0.006], irregular menstruation [OR=0.61,95% CI1(0.39,0.94),
P=0.03] and fever with or without chills [OR=0.56, 95% CI(0.34, 0.92) , P=0.02] in toremifene conventional dose group were
superior to tamoxifen group, with statistical significance. Compared with tamoxifen group, there were no significant difference in the
incidence of various types of adverse reactions in toremifene high-dose group. CONCLUSIONS: Compared with tamoxifen,
conventional dose of toremifene shows better safety in terms of adverse reactions in the digestive system, thrombotic events, irregular
menstruation, fever with or without chills and other adverse reactions in the treatment of breast cancer.
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Efficacy and Safety of Amifostine in Preventing Chemotherapy-induced Peripheral Neurotoxicity: A Syste-
matic Review

WEI Xiaochen', WANG Hui’, ZHU Liqin', WANG Chunge', DENG Qi', LI Xin'(1.Tianjin First Central Hospital,
Tianjin 300192, China; 2.Tianjin Fourth Hospital, Tianjin 300222, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of amifostiné in preventing chemotherapy-induced pe-
ripheral neurotoxicity (CIPN), and provide evidence-based reference for clinical freatmentnMETHODS: Retrieved from PubMed,
EMBase, Cochrane Library, CJFD, Wanfang and VIP Database | randomized controlled trials (RCT) about amifostine combined
with chemotherapy (test group) versus chemotherapy alone (Control group?) in preventing CIPN were collected. Meta-analysis was
performed by using Rev Man 5.3 software after data)extraction and quality evaluation by modified Jadad score. RESULTS: Totally
20 RCTs were included, involvingTl 552 ‘patients. Results of Meta-analysis showed, the total incidence of CIPN [RR=0.57,95%CI
(0.45,0.72), P<<0.001] and in¢idenge of serious CIPN [RR=0.47,95% CI(0.32,0.69), P<<0.001] in test group were significantly
lower than control.group,| the incidences of nausea [RR=1.31,95%CI(1.03,1.67),P=0.03], vomiting [RR=2.28,95% CI(1.14,
4.54), P=0,02]%and hypotension [RR=28.29,95% CI(10.53,76.04), P<<0.001] were significantly higher than control group, with
statistic significance; and there was no significant difference in objective response rate [RR=1.08,95% CI1(0.98,1.19), P=0.14].
CONCLUSIONS: Amifostine can effectively prevent the incidence of CIN and does not affect chemotherapy efficacy, whereas can
increase the incidence of nausea and vomiting and easily induce hypotension.
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