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Abstract

Objective: This meta-analysis was designed to assess the efficacy of selective internal radiotherapy
plus chemotherapy in patients with unresectable colorectal liver metastases. Method: Electronic
literature databases including Pubmed, CNKI, Embase and the Cochrane Library Center were
searched for articles published till July 2021. The articles written in both Chinese and English
were considered. Only randomized controlled trials were selected. Main outcomes (response rate,
progressive disease, progression-free survival and overall survival) were evaluated by assessing
the efficacy of the combined treatment. Results: Four randomized controlled trials were included
in this meta-analysis and a total of 1238 participants were reported (622 treated with selective
internal radiotherapy plus chemotherapy and 616 treated with chemotherapy alone). The results
showed patients who were treated with combined treatment had higher objective response rate
(RR =2.04,95% CI 1.02~4.09, P = 0.04), lower progressive disease (RR = 0.36, 95% CI 0.16~0.82, P
= 0.02), no significant difference in progression-free survival (HR = 1.61, 95% CI 0.70~3.72, P =
0.27) and overall survival (HR = 1.22, 95% CI 0.84~1.10, P = 0.29). Conclusions: The significant
improvement in liver disease control of the addition of selective internal radiotherapy did not
translate to a benefit in survival.
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Table 1. Basic characteristics of included literature (experimental group/control group)
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Figure 1. Flow chart of the included studies
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Figure 2. Publication bias
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Figure 3. Objective response rate
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Figure 4. Progressive disease
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Figure 5. Progression-free survival

E 5 F#tRERFH

35 BEFH

VY IGTRIF 7t B 1 3 3R PR BT R e AR A SR 2 A 7R [19] [20] [21] [22], 3k 1238 fil i . AN
FVER BRI 2 th o BAEFINER LG0T L(HR = 1.22, 95% CI10.84~1.10, P=0.29; [ 6), 5
JRPEREE 25 (P = 0.08, I = 56%).

Hazard Ratio Hazard Ratio

Study or Subgroup log[Hazard Ratio] SE_Weight 1V, Random, 95% CI 1V, Random, 95% CI
Alain Hendlisz 2010 0.0862 0.3408 18.8% 1.09 [0.56, 2.13] -
B.Gray 2001 0.3436 0.2553 25.7% 1.41[0.85, 2.33] ™
Guy van Hazel 2004 1.1086 0.5188 10.4% 3.03[1.10, 8.38] -
Harpreet S Wasan 2017 -0.0408 0.0711 45.1% 0.96 [0.84, 1.10]
Total (95% CI) 100.0% 1.22[0.84, 1.77]

e 2= - Chi2 = - - .12 = 5RO } t 1 } |
Heterogeneity: Tau? = 0.07; Chi? = 6.75, df = 3 (P = 0.08); I = 56% 0.01 01 1 10 100

Test for overall effect: Z = 1.07 (P = 0.29) Favours [experimental] Favours [control]

Figure 6. Overall survival
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