T U B iR T RO AR

Meta AN
= A 3T

FEHES R734.2 XHEiFRERS A
DOI  10.6039/j.issn.1001-0408.2015.27.25

S R VANV NI g

BEW(ERERAZMEANERTFRAM, ERX 402160)

XEHS 1001-0408(2015)27-3812-04

B E B AN SRR AT 08 T SR B3R )t B i (NSCLC ) 89 97 20 5 % At VA A s R 6 IF RAR VB IE A
% Frik i E A % Cochrane B 548 PubMed . F B A F) 4 435 B 77 7 #35 F  IK SR 09 %8 3 s AL 9T GRIGAE ) 3 pb S 46

A7 (AF R4 ) 74 97 NSCLC #9 [ AUt B 3K e (RCT) , 32 BT AL IF 3¢ SN 69 B 2 i 47 ST 2370 & , R Rev Man 5.2 %o it A+ 2047
Meta 57, %% . EAANSTARCT, A3 2 3674 &%, Meta » MR R+, X M EH 154 4 %[OR=1.33,95%CI(1.08,

1.64),P=0.006].,3F n\é;%;ﬁfﬁﬁ[OR—1.48,95%(:1(1.23,1.78),P<0.oo1 AR FE[OR=1.34,95%CI(1.19,1.51),P<<0.001]. &
FR Y & A F[OR=1.50,95%CI(1.23,1.83),P<<0.001]. & %% 4 %[OR=53.26,95% CI(13.09,216.65) , P<<0.001]. #ri& KR %
A R[OR=3.72,95%CI(1.86,7.42) ,P<<0.001]¥ 2 % & TR, £ FH AL £ EL; R4 LM E[OR=1.57,95%CI(0.91,
2.70),P=0.1114n 4o &0 R R R B & 4 e b5 3t FRLAIER , £ F Rbit 3 & L (P>0.05), it M55 L5 ss o4 7 3tk
NSCLC 57 Z 489F AL B By 2 R B R S 6 K K . L ANFFR 7 kP oI 2 A KR SR RCT #—F I3k,

KR W E A R AR R s Meta AT 5 9T 2k A

Efficacy and Safety of Cetuximab in the Adjuvant Chemotherapy Treatment of Advanced Non-small Cell
Lung Cancer: a Meta-analysis

XIAO Yue, REN Chun-li, MIAO Li-li(Dept. Of Respiratory Medicine, Yongchuan Hospital of Chongqing Medi-
cal University, Chongqing 402160, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of cetuximab in the adjuvant chemotherapy treat-
ment of advanced non-small cell lung cancer (NSCLC) , and to provide evidence-based reference for clinical treatment. METH-
ODS: Retrieved from Cochrane Library, PubMed, CJFD and Wanfang database, randomized controlled trials (RCT) about cetux-
imab adjuvant chemotherapy (test group) versus single chemotherapy (control group) in the treatment of advanced NSCLC were
collected, and Meta-analysis was performed by using Rev Man 5.2 statistical software after extracting data and evaluating quality.
RESULTS: A total of 8 RCT were included, involving 2 367 patients. Results of Meta-analysis showed survival rate in 1 year
[OR=1.33, 95%CI(1.08, 1.64),P=0.006], partial remission rate [OR=1.48,95%CI(1.23, 1.78),P<<0.001], total effective rate
[OR=1.34,95%CI(1.19,1.51),P<<0.001], incidence of leucopenia [OR=1.50,95% CI(1.23,1.83),P<<0.001], incidence of rash
[OR=53.26,95% CI(13.09, 216.65), P<<0.001] and incidence of infusion reactions [OR=3.72,95% CI(1.86,7.42) , P<<0.001] in
test group were significantly higher than those of control group, there were significant differences in 2 groups. However, there were
no significant differences in the complete remission rate [OR=1.57,95%CI(0.91,2.70),P=0.11] and incidences of other ADR(P>
0.05). CONCLUSIONS: Cetuximab has good efficacy in the adjuvant chemotherapy treatment of advanced NSCLC, however, the
incidence of ADR should be prevented in clinic. Duo to the methodology limit of included studies, large-scale and high quality
RCT are required for further validation of the conclusions.
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Efficacy of Folic Acid in the Prevention of Gastrointestinal Tumors in Elder: a Meta-analysis
WEI Zhen-gang, WEI Feng-xian, LUO Yue-kui, WANG Gen-nian, ZHANG Ya-wu, ZHANG Hui-han, ZHANG
You-cheng(Dept. of General Surgery, Lanzhou University Second Hospital, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy of folic acid in the prevention of gastrointestinal (GI) tumors in
elder,and provide evidence-based reference for the clinical treatment. METHODS: Retrieved from Cochrane Library, PubMed, EM-
Base, Web of Science, CMB, CJFD, VIP and Wanfang Database, the randomized controlled trials (RCT) about folic acid (test
group) versus placebo (control group) in the prevention of GI tumors in elder(age>>50 years old). After quality evaluation and da-
ta extract, Meta-analysis was performed buy using Rev Man 5.3 statistics software. RESULTS: A total of 9 RCT were included, in-
volving 29 494 patients. Results of Meta-analysis showed there was no significant difference in the incidence of GI tumors between
2 groups[RR=0.91,95%CI(0.74,1.12) , P=0.38]. Results of subgroup analysis showed the incidence of GI tumors was not affected
by GI tumor stage, age,basic serum folic acid level, type and dose of folic acid and follow-up time during follow-up period. CON-
CLUSIONS: Folic acid supplement can not effectively prevent the incidence of GI tumors in elder. The incidence of GI tumors in
elder with different ages and baseline of folic acid are not decreased by any dose and duration, without obvious adverse reactions. It
indicates that folic acid supplement should be careful and give full conscideration to the patients’ general situation. Due to the limit
of methodological quality and sample size, it remains to be further verified with more rigorously designed and long-term follow-up
of large-scale RCT.

KEYWORDS Folic acid; Gastrointestinal tumors; Supplement treatment; Meta-analysis; Elder; Efficacy
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