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EGFR-TKI Combined with WBRT for NSCLC Complicating with Brain Metastasis: A Meta-analysis
WANG Yu',LIU Ru-ming”, XU Ying-ying',ZHANG Xiang-cai', WANG Huai-chong'(1.Dept. of Pharmacy, Hang-
zhou Red Cross Hospital, Hangzhou 310006, China; 2.Dept. of Clinical Pharmacy, The First Affiliated Hospital
of Kunming Medical University, Kunming 650031, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness of EGFR-TKI combined with whole brain radiation therapy (WBRT)
for NSCLC complicating with brain metastasis. METHODS: The inclusion and exclusion criteria were established. The literatures
were searched from PubMed, EMBase, Cochrane library, Science Citation Index, Chinese Biomedical Database, Chinese Journal
Full-text Database, Chinese Science and Technology Academic Journal, Wanfang Medical Digital Periodicals. RCT about EG-
FR-TKI combined with WBRT for NSCLC complicating with brain metastasis, cohort study and case-control study were included.
Meta-analysis was conducted by using Cochrane Collaboration’s RevMan5.0 software, and the heterogeneous data was analyzed by
descriptive qualitative analysis. RESULTS: 7 studies were included, involving 531 patients. Meta-analysis results showed that: com-
plete remission rate of trial group [OR=2.24, 95% CI(1.05, 4.77), P=0.04] was significantly higher than control group [OR=
2.98, 95% CI(1.92, 4.63), P<<0.000]; there was statistical significance. The incidence of erythra in trial group was significantly
higher than in control group [OR=12.27, 95% CI(2.58, 58.42), P<<0.05], and there was no statistical significance in the inci-
dence of other ADR between 2 groups. CONCLUSIONS: EGFR-TKI combined with WBRT is more effective than WBRT alone for
NSCLC complicating with brain metastasis, and doesn’ t influence ADR induced by radiotherapy. Due to low quality and
small-scale samples, more high quality and large-scale RCT are required for further validation of the conclusion.

KEYWORDS NSCLC complicating with brain metastasis; EGFR-TKI; Effective rate; Meta-analysis
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Tab 2 Quality evaluation of included studies
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Fig 1 The methodological quality of the included studies
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Fig 3 Meta-analysis of forest plot of PR rate between 2
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Tab 3 Meta-analysis of ADR of included studies
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Experimental  Control Odds Ratio Odds Ratio
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18.2 Nauseaivomiting
2013 02 13 3% A% 0.77[028,212] 2013 —
52013 1 8 352 201%  480[1.29,1857] 2013 —_—
Pesce 2012 0o 18 6 43 106% 0.17[001,320) 2012 & ——
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001 o1 10 100
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Fig 4 Meta-analysis of forest plot of ADR between 2 gro-
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Fig 5 Inverted funnel plot of the incidence of erythra be-

tween 2 groups
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Cattle Encephalon Glycoside and Ignotin Combined with Conventional Treatment for Acute Cerebral In-
farction: A Systematic Review
TANG Rong,HU Wen-li, CHEN Lu-jia, HU Zheng-bo(No. 452 Hospital of PLA, Chengdu 610021, China)

ABSTRACT OBIJECTIIVE: To evaluate therapeutic efficacy and safety of Cattle encephalon glycoside and ignotin combined con-
ventional treatment for acute cerebral infarction systematically. METHODS: Retrieved from SCI, Cochrane library, EMBase,
PubMed, CNKI, CBM and VIP, RCT about cattle encephalon glycoside and ignotin combined conventional treatment for acute ce-
rebral infarction were collected. Meta-analysis was performed by using RevMan 5.14 statistical software provided by Cochrane net-
work. RESULTS: A total of 12 RCT were included, involving 975 patients. Meta-analysis showed that the decrease of CSS score
[MD=—5.62, 95% CI( —6.80, —4.43), P<<0.000] and the increase of BI score [MD=9.35, 95% C1(6.39,12.32), P<<0.000] in
cattle encephalon glycoside and ignotin group were higher than in conventional control group; the cure rate [OR=1.85, 95% CI
(1.28,2.68), P=0.001] and effective rate [OR=3.85, 95% CI1(2.46,6.02), P<<0.000] of cattle encephalon glycoside and ignotin
group were higher than in conventional control group; there was statistical significance. No severe ADR was found in 2 groups.
CONCLUSIONS: Cattle encephalon glycoside and ignotin combined with conventional treatment is effective and has good safety
for acute cerebral infarction. Howerver, due to low-quality and small-scale included studies, more large-scale and high-quality RCT
are needed.

KEYWORDS Cattle encephalon glycoside and ignotin; Acute cerebral infarction; Randomized controlled trial; Systematic re-
view; Efficacy; Safety
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