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Efficacy and Safety of Lobaplatin-based versus Cisplatin-based Chemotherapy in the Treatment of Ad-
vanced Non-small Cell Lung Cancer: A Meta-analysis

ZHAO Feng-zhi, XU Meng, ZHAO Jian-fu(The First Affiliated Hospital of Jinan University , Guangzhou 510632,
China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of lobaplatin-based vs cisplatin-based chemotherapy for ad-
vanced non-small cell lung cancer (NSCLC), and to provide evidence-based reference for clinical use. METHODS: Retrieved from
Cochrane Library, PubMed, EMBase, CNKI, CBM, VIP and Wanfang database, RCT about lobaplatin-based chemotherapy ver-
sus cisplatin-based chemotherapy for advanced NSCLC were included. The quality of included literatures was evaluated by modified
Jadad scale, and Rev Man 5.2 software was adopted for Meta-analysis. RESULTS: A total of 11 RCT were included, involving
724 patients. Meta-analysis showed there was no statistical significance in objective response rate (ORR) [RR=0.96, 95% CI
(0.79, 1.16), P=0.65], the incidence of leucopenia [RR=0.95, 95% CI(0.83, 1.08), P=0.42] and thrombocytopenia [RR=
0.96, 95% CI1(0.80,1.15), P=0.68] in trial groups, compared with control group. The incidence of nausea and vomiting [RR=
0.55, 95% CI1(0.46, 0.46),P<<0.05] and diarrhea [RR=0.43, 95% CI(0.31,0.61),P<0.05] in trial group was significantly lower
than in control group, there was statistical significance. CONCLUSIONS: Although therapeutic efficacy of lobaplatin-based chemo-
therapy is similar to cisplatin-based chemotherapy for NSCLC, but the former is safer than the latter. Due to small-scale and
low-quality included studies, more large-scale and multi-center RCTs are required for the conclusion validation.

KEYWORDS Non-small cell lung cancer; Lobaplatin; Cisplatin; Meta-analysis; RCT
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o SCHRE™, B dr SCSCEk . 1130 RCT g A 724 1] 5 (iR EG:
21 376 ], X R4 348 ) . Hirp, LBP+K5 3% [l %€ (Pemetrexed)
vs DDP+Pemetrexed 1 2 5559, LBP+ 4542 i (TAX) vs DDP+
TAX [ 355", LBP+: & Ffi i€ (NVB) vs DDP+NVB [ 2
e LBP+E (i (GEM) vs DDP+ GEM i 350219 1 BP+
Z 74 fth 3% (Docetaxel ) vs DDP+ Docetaxel 1 /51", LBP+{K3EIH
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Tab 1 Basic information of included studies

FRERERER 40N B RS IR TG SR SRR B I(%) DA )]
B (2009) WAl 34 38~67  Mb~N LBP 30 mg/m’, ivgtt ,dy +NVB 25 mg/m,ivere ,d 5 3 0B0s) 14(41.20) 86
XA 30 38~70 b~V DDP 30 mg/m’,ivgtt ,dss +NVB 25 mg/m’,ivatt ,dig 3 0806 13(43.30) 8.9
XHEF(2011) wedl 24 36~71 M~ LBP 30 mg/m’,ivgtt, d; +TAX 30 mg/m’, ivgtt, d, 2 06 10(41.67) 92
MR 24 36~71  M~N DDP 30 mg/m?,ivgtt ds., +TAX 135 mg/nr’, ivgtt, d, 2 08 9(37.50) 8.7
FHEAEN(2008) W4 30 37~76  Mb~N LBP 50 mg/m’, d +NVB 25 mg/m’,ivett, dis 2 0B0s) 11(36.00) 87
XA 30 40~73  Mb~IV DDP 25 mg/m’,ivgtt, s +NVB 25 mg/m’,ivatt, dis 2 0806 12(40.00) 8.9
%= AY(2011) RE4H 34 41~67 b~V LBP30 mg/m’,ivgtt, &, +Pemetrexed 500 mg/m’, ivgtt, d, 2 0S06) 9(26.47) 9.6
Y 30 44~70 b~V DDP75 mg/mz,ivgtt,dz +Pemetrexed 500 mg/mz,ivgtt, d 2 DRB@5) 7(23.33) 94
ARFH(2012) WEA 29 41~67  Ma~N LBP 30 mg/nr,ivgtt, d +Pemetrexed 500 mg/n’, ivgtt, dy = 02RO 7(24.10) 93
XA 29 44~70  Ma~NV DDP 30 mg/m’,ivgtt, d,; +Pemetrexed 500 mg/m’, ivgtt, d; = 0395 6(20.70) 9.1
R5"(2012) B4l 18 36~78 M~ LBP 50 mg/m’,ivgte, di, +TAX 135 mg/m’,ivet, di 2 08) 8(41.20) 9.0
YA 18 36~78 M~N DDP30 mg/mz,ivgtt,d\_; +TAX 135 mg/mz,ivgtt, d 2 08 7(38.00) 85
Bt (2011 KA 25 33~76  MI~N  LBP30 mg/nd,ivget,d +GEM 1 000 mg/m’,ivett, dis 2 0806 9(36.00) 96
M4 26 33~76 M~ DDP 25 mg/nr, ,ivgtt, dv-s +GEM 1000 mg/mr’,ivgtt, dis 2 0806 10(38.00) 103
BAEIT™(3013) R4l 39 65~72  MMa~IN  LBP 30 mg/m’,ivgte, dy +TAX 135 mg/m’, ivgre, d, 2 0806 15(38.46) KK
A 39 65~72  MMa~N DDP75 mg/m’,ivgtt, dis +TAX 135 mg/m’,ivgte, d, 2 0B 06) 14(35.90) KA
& EM0013) R4 13 5871 ABEK LBP30 mg/mivge, i +GEM 1000 mg/nt,ivgtt, di s 22 ORBAG 4(30.80) FHR
M4 12 5871 KR DDP 75 mg/m’,ivgtt, d: +GEM 1000 mg/m’,ivgt, d s =2 0HBO8) 6(50.00) FRI
RE4 25 58.71 ARHER LBP 30 mg/m’,ivgte, d; +Docetaxe 1 75 mg/m’,ivgtt, d, =2 0S06) 8((32.00) KT
X413 58.71 KK DDP 75 mg/m’,ivgtt, d» +Docetaxe 1 75 mg/m’, ivgtt, d; =2 0806 5(38.50) KRR
Ama 14 58.71 KRR LBP 30 mg/m’, ivgte, d, +Etoposide 100 mg/m’, ivgtt,d\s =2 DRBDE 9(64.30) PR
XA 21 5871 KA DDP 75 mg/m’, ivgtt, di +Etoposide 100 mg/m’,ivgtt,dis =2 006 15(71.00) KRR
SHHM(2013) el 56 <72 KR IBP30 mg/m’,ivg, d +GEM 1 000 mg/m’,ivgtt, d.s =2 e 06 23(41.10) FHR
YR 53 <N K4 DDP 80 mg/mz,ivgtt, dis +GEM 1000 mg/mz,ivgrt, dig =) DDE) 24(45.30) R
HOA(2012) RAl AR 45~78  RHEK IBP 30 mg/m’,ivgre, d +GEM 1 000 mg/m’, ivgte, dis 2 QB@E) FEER KR
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2.2 WANNHRETMER
WA 1L RCT w302 HTRE AL X I8 5 i (AALAT 4
T B R TR R i, B TE A iR O ], oAy
RAERR . PARFR BRI £ 2.
R2 MAMRFEZREBIFNER
Tab 2 Methodology quality evaluation of included studies

KR KRR KR
KR KR KR
AR OMER KR

RAM013) HbACEER  REER
BOA0012) BHUACEER KR
2.3 MetaDH&ER

2.3.1 ORR 1057 (653 Bl 3 ) il T ORRE ™, #&-Aiff 5%
(6 TG T2 S TP (P=1.00, 1°=0) , 5% F [ 22 %50 i 5 70 43
Mro BEULIE 1, Meta /3 #r25 R BN, 4B ORR HE 2 5F
TG4 L[ RR=0.96,95%C1(0.79,1.16) , P=0.65], ifit
WAH 43 BT AT LA 5 LBP+GEM \NVB  Pemetrexed , TAX . Etopo-
side \Docetaxel 5 DDP B A& _FIRZ5 WA EL , S5 ORR 22547
Giiter i X, H PAE 23 ) 0.43.0.76.,0.67,0.63,0.66, 0.34,
$2/RLALBP 2 FE A0S /5 %8 5 LADDP Jhy FE G Aby7
FIRITIEHINSCLC PR

2.3.2 JBLMRnE KA 11HWFSE (724 B ) HGE T80
X I e A R0 KA RIESE T #- B PE (P=0.87,1°=0) , >k
T I 72 3R R TR A, PE DL 2. Meta 204 SR R , I 4H #2
FOW UMK R A R 22 B G L [RR=0.55,95%CI
(0.46,0.64),P<0.05],%E'Eﬁ“u FBP i =G IT R 5L
DDP i F G AT I 52367 I NSCLC A Lt 0 MK i 11
KA

2.3.3 METE KRR 5IHFSE (356 4 F) RE TG & E
AR KIS (] JCGE A S (P=0.66,1°=0) , K H
[ 2 RN AR AT, BEULIE 3, Meta /3BTl R Eon , AL B H
WS kA 2 L 22 J oA Gt 3 L [RR=0.43,95% CI(0.31,
0.61),P<<0.05],#2/R LA LBP i E MBS LIT T Z 5 LI DDP
FMPA ST RIBIT WM NSCLC AH HLIETE & B %D
2.3.4 AN R AEZRE T IARSE (731 BB E ) RE T
AN &2, BT R E S i 5 Bk (P=0.09, 1°=
37% ), R JH [ B AT 4347, R LR 4. Meta 25 SR R, I
2H B H AN kA R R 2 F RS T R L [RR=0.95,
95%CI(0.83,1.08) , P=0.42], #&/5 L) LBP b F (I & Aky7
%5 L) DDP 2l KAk ST 7 28877 BRI NSCLC AH He 1 2
ML A A Y

2.3.5 /PRI EAE 9IS (650 17 : ) HE T I/
MR e Az 2807010 A g ) TE G T2 5% ik, (P=0.03,

{8 R BRRAME AR R ITT EEM RERA Jadd
Zii%\ MO ORBREC ARE M SR ER O A
Bei(2009)  REALARC KRR 0 KER KRR KER 3
xﬂJﬁ’?‘“‘(zoll) WipLE KRR 0 KRR KRR KRR 3
AEAEN(2008)  REMLAE O RIER 0 KRR KRR KR 3
# A1) WENAE O RRR o RER KRR RER 3
ﬂ%%ﬁ RU02012)  BERLAMEL KRR 0 AR RER ORER 3
DEAN(012)  BEMLAME O RIRR 0 REER O RER O RIEE 3
miti“”uon WipLE KRR 0 RER O RER KRR 3
BUET(3013) BEOLACTER R 0 R KRR KK 4
0 4

0 4

0 4

)
)
)
BORNQo) EETER AR
)
)

TEZD; 20144555 25 45 36 1]

HHRAAL WAL

2.1.1 LBP+GEM vs DDP+GEM

Risk Ratio

Risk Ratio

RHH 2013 23 56 24 53 19.2% 0.91[0.59, 1.40]

HHE 2011 9 25 10 26  76% 0.94 [0.46, 1.91]

H# 2013 4 13 6 12 49% 0.62[0.23, 1.66]

Subtotal (95% CI) 9% 91 31.8%  0.87[0.62,1.23)

Total events 36 40

Heterogeneity: Chi? = 0.54, df = 2 (P = 0.76); I* = 0%

Test for overall effect: Z = 0.79 (P = 0.43)

2.1.2 LBP+NVB vs DDP+NVB

HANE 2009 14 34 13 30 10.8% 0.95[0.54, 1.89]
i 2008 1 30 12 30 94%  0.92[048,1.74]

Subtotal (95% CI) 64 60 20.1% 0.93 [0.61, 1.43]

Total events 25 25

Heterogeneity: Chi? = 0.01, df = 1 (P =0.93); ¥ = 0%
Test for overall effect: Z = 0.31 (P = 0.76)

21.3LBF vs DDF

K 2012 7 29 6 29 47%  1.17[045,3.05

A 201 9 34 7 30 58% 1.13[0.48, 2.67]

Subtotal (95% CI) 63 59 105%  1.15[0.61,2.18]

Total events 16 13

Heterogeneity: Chi* = 0.00, df = 1 (P = 0.97); P = 0%

Test for overall effect: Z = 0.43 (P = 0.67)

2.1.4 LBP+TAX vs DDP+TAX

EF 2011 10 24 9 24 70%  1.11[0.55,2.24] T
RUGET 2013 15 39 14 39 10.9% 1.07 [0.60, 1.91] T
LRk 2012 8 18 7 18 55% 1.14 [0.53, 2.48] T
Subtotal (95% CI) 81 81 23.4% 1.10[0.75, 1.62] L 3
Total events 33

Heterogeneity: Chi? = 0.02, df = 2 (P = 0.99); P 0%

Test for overall effect: Z = 0.48 (P = 0.63)

2.1.5 LBP+etoposide vs DDP+etoposide

#2013 9 14 15 21 94%  0.90[0.56, 1.45] e
Subtotal (95% CI) 14 21 9.4%  0.90[0.56,1.45] <*
Total events 9 15

Heterogeneity: Not applicable

Test for overall effect: Z = 0.43 (P = 0.66)

2.1.6 LBP+Docetaxel vs DDP+Docetaxel

ik 2013 4 13 6 12 49% 0.62[0.23, 1.66] Ay
Subtotal (95% CI) 13 12 49% 0.62[0.23, 1.66]

Total events 4 6

Heterogeneity: Not applicable

Test for overall effect: Z = 0.96 (P = 0.34)

Total (95% CI) 329 324 1000%  0.96[0.79, 1.16] 4
Total events 123 129

Heterogeneity: Chi? = 2.50, df = 11 (P = 1.00); = 0% 001 01

Test for overall effect: Z = 0.46 (P = 0.65)
Test for subaroun differences: Chi* = 1.94. df = 5 (P = 0.86). I*=0%

BE1 PZHEE ORRHA Meta 531 R E
Fig 1 Forest plot of Meta-analysis of ORR between 2 gr-

. 10
MFHE AW

oups
WHRAAL  WERAA Risk Ratio Risk Ratio
g 2d, 95%C1
1.1.1 New Subgroup
X 2011 4 24 1 24 54% 0.36[0.13,0.98) /|
EHH 2013 19 56 28 53 14.1% 0.64 [0.41, 1.00) ™
#2011 1 25 3 26 14%  0.35[0.04,3.11) —_—T
R#gt 2012 6 29 15 29 74% 0.40[0.18, 0.89) _
/N 2009 9 34 17 30 89% 0.47 [0.25, 0.89] -
HHE 2008 8 30 16 30 7.8%  0.50[0.25,0.99] -
WH 2013 7 25 6 13 39% 0.61[0.26, 1.43] ey
& 2013 4 14 9 14 44% 0.44[0.18, 1.11] /]
HH# 2013 4 13 6 12 31% 0.62[0.23, 1.66] -1
i 2011 6 34 14 30 73% 0.38[0.17, 0.86] -
A 2012 21 35 28 30 14.8% 0.64 [0.48, 0.86] -
BEIL 2013 25 39 38 39 186% 0.66 [0.52, 0.84] -
BEF 2012 3 18 6 18  29% 0.50 [0.15, 1.70) -1
Subtotal (95% CI) 376 348 100.0%  0.55[0.46, 0.64] ]
Total events 17 197
Heterogeneity: Chi? = 6.79, df = 12 (P = 0.87); I = 0%
Test for overall effect: Z = 7.22 (P < 0.00001)
Total (95% CI) 376 348 100.0% 0.55 [0.46, 0.64] ¢+
Total events "7 197

Heterogeneity: Chi* = 6.79, df = 12 (P = 0.87); F = 0%
Test for overall effect: Z = 7.22 (P < 0.00001)
Test for subarouo differences: Not anolicable

E2 MABETOIRILEERR Meta 31T ZRAE
Fig 2 Forest plot of Meta-analysis of the incidence of nau-
sea and vomiting in 2 groups

—_—
001 0.4 1 10 100
FFBma FFmna

WHBRAAL  MEBRAAL Risk Ratio Risk Ratio
K 2012 4 29 12 29 157%  0.33[0.12,091] ]
2013 4 14 9 14 118%  044[0.18,1.11] 7
2013 4 13 6 12 82%  062[0.23,166] T
K 2013 7 25 6 13 104%  0.61[0.26,1.43] e
#4201 5 3 12 30 167%  0.37[0.15,092] —
#2012 5 35 17 30 240%  0.25[0.11,0.60] =
RET 2013 7 39 10 39 131%  0.70[0.30, 1.65] -
Total (95% CI) 189 167 100.0%  0.43[0.31,0.61] *
Total events 36 72
Heterogeneity: Chi® = 4.15, df = 6 (P = 0.66); I = 0% —
Test for overall effect: Z = 4.78 (P < 0.00001) 00 O’P}T#ﬁﬂ 1 T Iﬂigg 100

E3 WHEBEESRERN Meta 53 7R E
Fig 3 Forest plot of Meta-analysis of the incidence of diar-
rhea in 2 groups
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0.96.,95%C1(0.80,1.15) ,P=0.68], 3¢~ LA LBP 2 F I &1k
J7 )7 %8 5 LA DDP Ry F AT 5 S8R 77 I NSCLC iy il
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WHRAAL  MHRAAL Risk Ratio Risk Ratio
¥ o

T 2011 10 24 20 24 105%  0.50[0.30,0.83] -
2MA 2013 22 56 18 53 97%  1.16[0.70,1.90] T
e 2011 7 25 6 26 3.4%  1.21[047,3.11) T
KBiB 2012 729 6 29 3.1%  1.17[0.45,3.05 T
T/ 2009 20 34 26 30 145%  0.98[0.81,1.20)
Fde 2008 2 30 20 30 105%  1.10[0.79,1.53) T
2013 7 13 4 12 22%  1.62[0.63 4.16) T
2013 7 4 9 21 38%  1.17[0.57,240] T
2013 12 25 7 13 48%  089[0.47,1.70] -
#2011 6 34 5 30 28%  1.06[0.36,3.12] -1
WA 2012 25 35 22 30 124%  097[0.72,1.32) T
I 2013 26 39 38 39 199%  0.68([0.54,0.86] -
BEF 2012 8 18 5 18 26%  1.60[0.65, 3.96) T
Total (95% CI) 376 355 100.0%  0.95[0.83,1.08]
Total events 188 186

Heterogeneity: Chi® = 18.92, df = 12 (P = 0.09); IF = 37%

Test for overall effect: Z = 0.81 (P = 0.42) 0.01

ﬁ?‘?‘)ﬁ‘:ﬁﬂi‘i‘]?“ﬁl:&ﬁ 10
El4 WASREBMERRDEEZE Meta 5T 7RIKE
Fig 4 Forest plot of Meta-analysis of the incidence of leu-
copenia in 2 groups

WHROA  MERAAL Risk Ratio

Study or r Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
HEA 2013 1 56 9 56 7.3% 1.22[0.55,2.72] -T—
A 2011 8 25 5 26  4.0% 1.66 [0.63, 4.40] —
P 2012 4 29 3 29 24% 1.33[0.33, 5.44] -1
FE/NE 2009 16 34 1 30 95% 1.28[0.71,2.32] T
L% 2008 17 30 14 30 11.4% 1.21[0.74, 1.99] ™

E# 2013 8 13 4 12 34% 1.85[0.74, 4.58] T
EH# 2013 12 25 5 13 53% 1.25[0.56, 2.78] T

i 2013 4 14 6 21 3%% 1.00[0.34, 2.91] -1

#E 2011 3 34 3 30  26% 0.88[0.19, 4.05] -1
A 2012 16 35 22 30 19.3% 0.62[0.41, 0.95] ™

BT 2013 25 39 38 39 309% 0.66 [0.52, 0.84] -

Total (95% Cl) 334 316 100.0% 0.96 [0.80, 1.15] ¢

Total events 124 120
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Fig 5 Forest plot of Meta-analysis of the incidence of
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Fig 7 Inverted funnel plot of nausea and vomiting
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