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Meta-analysis of Efficacy and Safety of Low-dose Nedaplatin Combined with Radiotherapy for Moderate
and Advanced Esophageal Cancer
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Center of Lanzhou University, Lanzhou 730000, China; 2.The First Clinical Medical College of Lanzhou Uni-
versity, Lanzhou 730000, China; 3.Tumor Hospital of Gansu Province, Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of low-dose nedaplatin combined with radiotherapy for moderate
and advanced esophageal cancer. METHODS: We searched PubMed. Cochrane Library. EMbase., CBM., CNKI. VIP, Wanfang
databases until Sept. 15, 2012. Additional search was conducted. Randomized controlled trials (RCT) about low-dose nedaplatin
(each week<<40 mg/m’) combined with radiotherapy for esophageal cancer were included. Meta-analysis of included literatures was
conducted using Rev Man 5.1 software after information extraction and quality evaluation. RESULTS: 10 RCTs were included, in-
volving 632 patients. Meta-analysis showed that nedaplatin combined with radiotherapy could significantly improve short-term effec-
tive rate [RR=1.39,95% CI(1.26, 1.53) , P<<0.01] and short-term complete response rate [RR=1.91, 95% CI(1.52,2.40), P<<
0.01], compared with chemotherapy alone. And it significantly improved 1 year survival rates [RR=1.28,95% CI(1.05,1.56) , P=
0.01], 2 years survival rates [RR=1.84,95%CI(1.27,2.66), P<<0.01], 3 years survival rates [RR=1.81,95%CI(1.06,3.07), P=
0.03]. The arrest of bone marrow was severe in nedaplatin group, and the incidence of radiation esophagitis was increased [RR=
1.15, 95% CI(1.03, 1.28), P=0.01] significantly; there was statistical significantly between nedaplatin group and chemotherapy
alone group. CONCLUSIONS: Low-dose nedaplatin combined with radiotherapy can improve long-term and short-term efficacy in
patients with moderate and advanced esophageal cancer. However, nedaplatin aggravate myelosuppression and improve the radiation
esophagitis rate, which should be closely observed in the clinic.
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Tab 1 General characteristics of included studies

BRI ot Y T — . BTG RRRIERE SR
ETF(Q012)9 30/32 ML,V NDPAEH 25 mg/m+ilJ7 60~65 Gy HAEHYT 60~65 Gy WHO WHO 098]
AL (2011) 30/26 BT NDPEER 30 me/m*+HUT 64~68 Gy AT 64~68 Gy WHO WHO )
XA (2011)7 21/27 I, NDP %4 40mg/m™ 7 50~70 Gy AT 50~70 Gy WHO WHO 06)
(20118 24/25 ML,V NDPAH 30 mg/m'+ T 60~66 Gy AT 60~66 Gy WHO RTOG 08)
fi w01)” 3128 0,0,V NDPA 30 mg/m+ KT 60~66 Gy BATHT 60~66 Gy WHO 008
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i B0t 48/50 I, v NDP %5 20 mg/m*+ 7 60~66 Gy AT 60~66 Gy WHO WHO 06)
81 (2010)™ 23/24 ML,V NDPA 30 mg/m'+ T 60~66 Gy AT 60~66 Gy WHO RTOG 08)
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note: (Dshort-term efficacy; @more than 1 year survival rate; (Dtoxic side action
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Tab 2 Quality evaluation of included studies
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FE o
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2011 12 48 33 50 16.5% 1.33[1.06,1.66] —_——
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Total (95%CI) 319 315 100.0%  1.39[1.26,1.53] L 4
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Heterogeneity : Chi*=2.68,df=9(P=0.98) ; '=0% o5

Test for overall effect: Z=6.71(P<0.00001 ) FH:"FM‘F{ FH:”’J’\inH

BE1 WHEBEETEN Meta 547 FR A E
Fig 1 Forest plot of Meta-analysis of short-term efficacy
in 2 groups
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il PRAL Risk Ratio
Study or Subgroup _ Events_Total Events Total Weight M-H,Fixed,95%CI

Risk Ratio
M-H, Fixed, 95%CI

i 2011 16 31 6 28 85%  2.41[1.10,5.29]
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TR 2010 17 38 11 37 149%  150[0.82,2.77] T
18 30 6 26 86%  2.60[1.22,5.56] B
20 38 12 36 165%  1.58[0.91,2.74] T
A4 2011 9 27 6 27 80%  1.50[0.62,3.63] o mn—
13 2010 12 23 5 21 66%  2.50[1.05,5.99] —
Total(95%CI) 319 315 100.0%  191[152,2.40] L 4
Total events 144 74
Heterogeneity : Chi*=3.30, df=9(P=0.95) ; '=0%

Test for overall effect; Z=5.49(P<0.00001) Oi‘ﬁ‘!"iﬁ?ﬂ;ﬁ-{ i'l‘l‘zl?ii’fl'.]i']-i
B2 WMHABELHTEEMBEEN Meta 53 HTRME
Fig 2 Forest plot of Meta-analysis of short-term complete
response rate in 2 groups
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Fig 3 Forest plot of Meta-analyses of long-term survival
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BE R ERA S5 L [RR=2.63,95%CI(1.73,4.00) ,

P<0.01].
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Risk Ratio
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251 253 100.0%

153
Heterogeneity : Tau'=0.00; Chi*=5.06 ,df=7(P=0.65) ;: I'=0%
Test for overall effect: Z=2.57(P=0.01)
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1.03[0.78,1.37]
1.22 [0.50,2.95]
110 [0.65,1.88]
2.33[0.67,8.18]
1.04[0.77,1.41]
1.19[0.94,1.50]
162 [1.04,2551]
114 [0.96,1.35]
115 [1.03,1.28]

0.90 [0.25,3.28]
1.07[0.16,7.10]
1.01[0.16,6.81]
1.70[0.54,5.34]
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1.33[0.69,2.57]
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Fig 4 Forest plot of Meta-analysis of radiation esophagitis
in 2 groups
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Test for overall effect: Z=1.15(P<0.0001)
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Test for overall effect: Z=2.61(P=0.009)
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Fig 5 Forest plot of Meta-analysis of leucopenia in 2
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il FAL Risk Ratio Risk Ratio
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62 24

Heterogeneity : Chi’=8.33, df=6(P=0.22) ; '=28%
Test for overall effect: Z=4.53(P<0.00001)
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Fig 6 Forest plot of Meta-analysis of thrombocytopenia in
2 groups
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AR FUEL Risk Ratio
Events Total Events Total Weight M-H,Fixed,95%CI

Risk Ratio
Study or Subgroup M-H, Fixed, 95%CI
1.7.1 New Subgroup

WA 2012 5 32 430 109%
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A3r#£2011 1727 16 27 424%  1.06[0.69,1.63] —
13 2010 123 8 24 207%  143[0.71,291] —_T
Subtotal (95%C1) 130 131 100.0%  1.31[0.94,1.81] >

Total events 49 38
Heterogeneity : Chi*=1.50,df=3(P=0.68) ; I'=0%
Test for overall effect: Z=1.62(P=0.11)
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Fig 7 Forest plot of Meta-analysis of gastrointestinal reac-
tions in 2 groups
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