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A Meta-analysis of Efficacy and Safety of S-1 Combined with Chemotherapy on Moderate and Advanced
Non-small Cell Lung Cancer

YU Jia-wen, WANG Zeng, CHENG Bin(Dept. of Pharmacy, Zhejiang Provincial Cancer Hospital, Hangzhou
310022, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of S-1 combined with chemotherapy on moderate and advanced
non-small cell lung cancer. METHODS: Retrieved from CNKI, VIP, Wanfang database, PubMed, Medline and EMBase, RCTs
about S-1 alone or combined with chemotherapy for moderate and advanced lung cancer were collected and evaluated by Cochorane
systematic review. Meta-Analysis was carried out by using Rev Man 5.2 software. RESULTS: 5 studies were included, involving
884 patients. Meta-analysis showed that there were no statistical significance in short-term efficacy [OR=1.02,95%CI(0.57,1.82),
P=0.96)] and 1-year survival rate [OR=1.62,95%CI(0.70,3.76),P=0.26] of trial group, compared with control group; the inci-
dence of aleukocytosis [OR=0.23, 95% CI1(0.16,0.32), P<<0.000] and gastrointestinal reaction [OR=0.35, 95% CI(0.14,0.88),
P=0.03] in trial group were significantly lower than control group; there was statistical significance. CONCLUSIONS: S-1 com-
bined with chemotherapy is effective in the treatment of moderate and advanced non-small cell lung cancer, reduce the incidence of
ADR and improve the quality of life. However, multi-center large-scale RCTs are required for further validation.
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A Meta-analysis of Therapeutic Efficacy and Safety of Linezolid vs. Glycopeptide Antibiotic in the Treat-
ment of MRSA Relative Nosocomial Pneumonia

LIN Chun-yan, LIU Xiao-yan, LIU Sheng-ming(The First Affiliated Hospital of Jinan University, Guangzhou
510630, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of linezolid vs. glycopeptide antibiotic in the treatment of
MRSA related nosocomial pneumonia systematically. METHODS: Randomized controlled trials (RCTs) about linezolid vs. glyco-
peptide antibiotic in the treatment of MRSA relative nosocomial pneumonia were searched from Medline, EMBase, OVID, CBM,
CNKI, VIP and WanFang datebase. The quality of included RCTs were evaluated and the data were extracted. Meta-analysis was
performed with Rev Man 5.1 software. RESULTS: 8 RCTs were included, involving 1 966 patients. Meta-analysis showed that clin-
ical cure rate [RR=1.10, 95% CI(1.01,1.20), P=0.03] and microbial clearance rate [RR=1.14,95% CI(1.03,1.27) ,P=0.01] of
linezolid group were significantly higher than those of glycopeptide antibiotic group; but there were no significant differences in
mortality [RR=0.86, 95% C1(0.68,1.08), P=0.20] and the incidence of ADR [RR=1.05, 95%CI(0.94,1.16), P=0.41] . CON-
CLUSIONS: Compared with glycopeptide antibiotics, linezolid can improve clinical cure rate and microbial clearance rate in pa-
tients with MRSA related nosocomial pneumonia, but has no effect on the mortality and the incidence of ADR. Due to small-scale
and low quality of included studies, more large-scale and high quality RCTs are required for the validation of the conclusion.
KEYWORDS Linezolid; Glycopeptide antibiotics; Vancomycin; Teicoplanin; MRSA; Nosocomial pneumonia; Meta-analysis
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