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[ Abstract ] Background and objective Compared with chemotherapy, whether aidi injection can improve the
patient’s quality of life is not definite. The aim of this study is to evaluate the efficacy and safety of axotere plus eisplatin che-
motherapy combining aidi injection for patients with non-small cell lung cancer (NSCLC). Methods We searched relevant
randomized controlled trials (RCTs) from Cochrane library, Pubmed, EMBASE, CancerLit, VIP, CBM and CNKI etc. The
search was finished in March 20, 2010. We traced the related references and experts in this field, besides we also communicated
with other authors to obtain some certain information that has not been found. RCTs of aidi injection plus TP versus TP for
advanced NSCLC were included. We evaluated the quality of these included studies and analyzed data by Cochrane Collabora-
tion’s RevMan 5.0 software. Results Eleven RCTs involving 800 patients were included. meta analysis results suggested that
compared with TP chemotherapy alone, the combination had a statistically significant benefit in healing efficacy (RR=1.2,
95%ClI: 1.10-1.47, P=0.001) and improving quality of life (QOL) (RR=1.85, 95%Cl: 1.54-2.21, P<0.001). Besides, the com-
bination also had a statistically significant benefit in myelosuppression, white blood cell (WBC)(RR=0.71, 95%CI: 0.57-0.87,
P=0.001) and hematoblast (RR=0.59, 95%CI: 0.40-0.87, P=0.008) and in reducing the gastroenteric reaction (RR=0.75,
95%CI: 0.58-0.98, P=0.03). But the combination had no statistically significant benefit in prevention of reducing hemoglobin
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(Hb) (RR=0.97, 95%CI: 0.70-1.34, P=0.85), liver function (RR=0.63, 95%CI: 0.09-1.57, P=0.18), kidney function (RR=0.42,
95%CI: 0.14-1.24, P=0.12), peripheral neuritis (RR=0.86, 95%CI: 0.56-1.32, P=0.50), and baldness (RR=0.92, 95%CI:
0.63-1.34, P=0.66). Conclusion Compared with TP chemotherapy alone, the combination can significantly improve the ef-

ficiency, QOL and myelosuppression, and reduce adverse events.

[ Keywords ] Aidi injection; Chemotherapy; Lung neoplasms; meta analysis
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=1 HAANHAEN—RIER
Tab 1 The characteristics of included studies

Included studies Cases Age Sex Aidi Time Outcome
(Years) (average*) (M/F) injection  (day)
(mL)
Aidi+TP TP Aidi+TP TP Aidi+TP TP
Bian GM!™ 34 30 (62.3%) (61.8%) 23/1 21/9 50 56 OE@GE®
Chen XMt 32 32 47-72 (64*) 49-71 (62%) 21/1 18/14 50 42 ©Oe®
Hou ECI™ 35 35 34-69 (52%) 37-70 (51%) 22/13 19/16 50 42 Oe®®
Li XDl 48 48 = = = = 50 56 ©O@6
Lin QU 30 30 35-72 (55%) 37-73 (57%) 21/9 20/10 50 28 ©O@Q6G®
Peng RT!® 32 32 42-75(54.6%) 45-72 (53.7%) 22/10 20/12 50 42 O
Su Wil 32 32 33-75(55%) 34-75 (54%) 20/12 19/13 50 42 O®
Wang HMU! 40 40 = = = = 80-100 =42 OQ@®G
Yang GI"? 40 42 28-75 30-77 28/12 28/14 50-100 42 0Oe0@w6e®
Zhou H=2% 50 46 36-63 (56*) 35-65 (54*%) 32/18 28/18 50 42 0O@eG®
Zhu QS 30 30 36-74 (57%) 33-74 (59%) 15/15 17/13 50 63 O

(Defficacy rate; @quality of life; ®myelosuppression; @gastrointestinal reaction; ®damage of liver and kidney; ®neurotoxicity; @alopecia;

®immune function.

xR 2 AR FEFZREITEN
Tab 2 Quality assessment of methodology of included studies

Included studies Sequence generation Allocated concealment Blinding Withdraw Fellow-up  Quality grading
Bian GM[" Unclear Unclear Unclear No Unclear B
Chen XM Unclear Unclear Unclear No Unclear C
Hou EC™! Envelope Unclear Unclear No Unclear B
Li XDt Unclear Unclear Unclear No Unclear B
Lin Q! Unclear Unclear Unclear No Unclear C
Peng RT!® Unclear Unclear Unclear No Unclear B
Su Wi7 Unclear Unclear Unclear No Unclear B
Wang HM['! Unclear Unclear Unclear No Unclear B
Yang G!"! Unclear Unclear Unclear No Unclear B
Zhou H® Unclear Unclear Unclear No Unclear C
Zhu QS22 Random digits table Unclear Unclear No Unclear B
2.4 meta /P BT 45 P<0.001) .
240 AECR (F2) LRI TAReR, A 2.4.3 BRI AR (£3)
800, PSR G TP )y 22 4H406 83, TP 2.4.3.1 J]szMifi SRR e, SO TSRS TP

L3940 B, SAFFEmICS Tt (P=1.00, I'=0% ) ,
K B E VR metaZp BT 45 SR o, PHALAEAT AL
FJy 25 A Gt % L (RR=1.27, 95%CI: 1.10-1.47,
P=0.001) .

242 ATERENEGEE (K3) SHMATPRILE, X
i SR A TP AL W A Mol R AR T e,
H % RAA ST L (RR=1.83, 95%CI: 1.53-2.20,

i SN I P RE A R E R . 8RB D H
R R, R ES A EE L (RR=0.71,
95%CI: 0.57-0.87, P=0.001 ) ; e D /M T REJ7 I —
H LRI G2 X (RR=0.59, 95%Cl: 0.40-0.87,
P=0.008 ) ; {HAEW/ MM £18 17 R 25 R a2 S
( RR=0.94, 95%CI: 0.76-1.18, P=0.61 )
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Aidi+TP P Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl

ElAM 2007[11] 18 34 12 30 7.6% 1.32[0.77,2.27] -

CHEM 2007[12] 17 32 13 32 7.8% 1.31[0.77,2.22] ]

HOLW 2008[13] 149 35 16 35 9.6% 1.189[0.74,1.90] - T

LI 2008[14] 22 48 18 48 10.8% 1.22[0.76,1.97] I

LIM 2008[15] 14 30 12 30 T.2% 1.17 [0.65, 2.049] —

FEMG 20049[16] | 32 13 32 7.8% 1.62[0.99, 2.63] 1

SU 2008[17] 18 32 16 32 4.6% 143 [0.71,1.749] -

WAMG 2008[18] 23 40 16 40 9.6% 1.44 [0.80, 2.249] I

YAMNG 2008[18] 22 40 17 42 9.9% 1.36 [0.86, 2.16] -

ZHOL 2006[20] 24 a0 14 46 11.8% 116 [0.74,1.82] -1

ZHU 2006[21] 16 30 14 30 8.4% 1.14 [0.69, 1.90] -1

Total (95% Cly 403 397 100.0% 1.27 [1.10, 1.47] S 4

Total events 214 166 . . . .

Heterogeneity: Chi®= 2.09, df=10{F=1.00) F=0% DTG IJ!? ] 175 é

Testfor overall effect: 2= 318 (P =0.001)

2 BIEEERENmeta 17

Fig 2 meta-analysis of the included trials on effective rate

Favours experimental Favours contral

Aidi+TP P Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
BIAM 2007[11] 14 34 g 0 9.2% 1.86 [1.00, 3.47]
HOU 20081 3] 18 35 10 | 9T% 1.901[1.04, 3.48]
LI 2008[14] 27 48 15 43 145% 1.80[1.10,2.83] -
LIN 2008[15] 16 30 g o TT% 2.001[1.01, 3.95]
PEMG 2009[16] 18 32 10 32 97% 1.80[0.93, 3.27] —
SU2008017] 19 32 G 32 58% 317 [1.46,6.88]
WARG 2008[18] 26 40 14 40 135% 1.86[1.15, 3.00] -
YAMNG 2008[149] 24 40 16 40 15.4% 1.50[0.95, 2.37] I
ZHLU 2006[21] 23 a0 14 a0 14.45% 1.53[1.02,2.31] —
Total (95% CI) 321 317 100.0%  1.83[1.53, 2.20] L g
Total events 191 103 . l . .
Heterogeneity: Chi*= 347 df=8 {FP = 0.90); F=0% 012 075 ﬁ é

Testfor overall effect: Z=6.55 {F = 0.00001)

B 3 £FRERImetai i
Fig 3 meta-analysis of the included trials on quality of life
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Tab 3 meta-analysis of the included trials on adverse effects

% 3 HaRNMmeta it

Effect estimate

Statistical method

TP Heterogeneity Analysis model

Aidi injection plus TP

Number of

Outcome

RR (95%Cl)

IZ

Total Events Total

Events

included studies

Mantel-Haenazel

Hemotologic toxicity

0.001

0.71[0.57,0.87]
0.59[0.40, 0.87]
0.94[0.76, 1.18]

Random effect

403 275 397 <0.001 78%

200

1101211

White blood cell

0.008

Fixed effect

0%

0.55

240 52 238

32

6[14,17‘21]

Platelet

0.61

22%

0.28

57 126

130

57

3[14,17,20]

Hemoglobin

Gastroenteric reaction

0.03
0.66

0.75[0.58, 0.98]
0.92[0.63, 1.34]

Mantel-Haenazel

Random effect

57%

0.02
0.46

291 164 289

123

8[1143,15,17420]

Nausea/vomiting

Mantel-Haenazel

Fixed effect

0%

84 26 76

26

2[1 1,20

Alopecia

Mantel-Haenazel

Fixed effect

Other toxicity
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0.18

0.63[0.32,1.23]
0.42[0.12, 1.24]

0%
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164 20 158

13

4[11,18-20]

Liver
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0%

0.99

10 158

164

4[11,18-20]

Kidney

0.08

0.3310.10, 1.13]

35

35

103

Heart

0.50

0.86[0.56, 1.32]
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29

3[11,19,20]
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