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Abstract

Objective: The purpose of this article is to through the Meta analysis means to observe vascular en-
dothelial inhibiting hormone (en) in combination with cisplatin compared with ChanChunShun pla-
tinum drugs, treatment of non-small cell lung cancer with the curative effect of malignant pleural ef-
fusion (MPE) and security. Methods: Computer retrieval Embase, PubMed, ten thousand party data-
base, weipu database (VIP), China hownet (China National Knowledge Infrastructure, CNKI), etc., and
manual retrieval is complementary to find the source documents, part two evaluation based on the
quality of the Cochrane RCT included in the quality of literature evaluation standard independent
evaluation, using RevMan5.3 Meta analysis software system. Results: In the end into a randomized
controlled trial (randomized control trial, RCT) 15, a total of 1056 patients, the results showed: in the
treatment of non-small cell lung cancer merger pleural effusion, grace degree combined cisplatin
scheme has significantly increased compared with the simple use of cisplatin, overall effectiveness
(OR =4.06,95% CI: 2.94 5.62, P < 0.00001), and the quality of life period (RR = 1.62, 95% CI: 1.36 1.94,
P < 0.00001), and well combined cisplatin scheme in white blood cells to fall, gastrointestinal disord-
ers, thrombocytopenia, nausea, vomiting, fatigue, bone marrow suppression, liver and kidney dys-
function and other adverse reactions and ChanChunShun platinum drugs there was no statistically
significant difference in comparison. Conclusion: The recombinant human endostatin combined cis-
platin than just use cisplatin in the treatment of non-small cell lung cancer with malignant pleural ef-
fusion can increase the total effective rate and quality of life period, at the same time does not in-
crease the incidence of adverse reactions.
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TR it () R e FNBE T2 — BB AN R, JELAE/INH i 284 i (non-small cell lung cancer, NSCLC)
WRNZ I, KEE 80%LL b, BRI I RaFe 1 2 SO RIS W R e, i 2/3 183 Bl im R AR I 3
MR 1] St B s ARV (MPE) A2 JiiiE A3 W IERCIE , RAEFETIA 60%, FitnTifa A R[2]. B
HILEHEARRE RO R EZGI, BT REFMSEURAAE T, HIR . PSR S IEARRER,
FEEE AR T R AR VE R . A NI N B ) 2K (Recombinant Human Endostatin Injection, B2 F
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2.2. RPN SHERR

2.2.1. XHANIRE
RN A TF R R IBEHL RS, T2 S R B R RRRE, REHIARE N 1989 £ 1 H
201843 A,

2.2.2. BENERRE
1) E#: 25~90 % 2) LRHAL LW 11 L. IV WEHE/ R it s 3) P4 rziiid
3AMA 4 AMZFARAALNTRSE; 5) BEAA, HESHERET.

2.2.3. FEHE

Xof REZE SR FH I B B A 36 7 (5% FH A 3 R KO B A 4R P R BR A IR YT, BE 15~30 mg/ik, A
30~60 mg/m*/Ik, FEE 1~2 %, £ 3~4 A,
2.2.4. GEiEkR

1) T AT 5E LM (CR) FB & AR(PR). F2E(SD)~ FIiHEFE(PD). &4 %% (OR, CR + PR);
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Figure 1. Detailed steps for inclusion in the literature

B 1. NCERBYIFE SR

DOI: 10.12677/acrpo.2018.73003 20 ST 98 ot 451 AT


https://doi.org/10.12677/acrpo.2018.73003

BT S

CR. PR # OR, XN MISCHREEAT AR SS, T B R Btk (x> = 2.96, df = 11, P = 0.99, I = 0%)°K
BEALRCS AR R A it 3, T DME A BB G T NSCLC A 3 MPE & A 2% B 242 i ik
PE(OR = 4.06, 95%CI: 2.94~5.62, p < 0.00001) 4% W14 2.
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Table 1. General details of 15 randomized controlled trials

F 1. 15 TREL RIS — AR IF S iF R

Bt REWRE SR RAWG) Bl Fik) I %R &S RN
FAER[4] 2017 45/45 49/41 55~89  AYTHL: BE + W WTHE. g OE®@W
HEFE[S] 2017 65/65 73/57  43~72  RITH: BUE + EA + AEERLhK OQ@®B®
PR D + A EEERK
BL75756] 2017 45/45 58/32  42~84  RITHL: BUE + EA + AEFRLEK OO
PR i + AEEERK
HHI[7] 2014 25/25 3020  37~80  RITAH: BUE + IRAH. WTRAL: R4 LOHEE®W
7B 2013 21/21 27/15  37~80  yAYTA: BUE + B B4 i 0@0@e0®W0
REM9] 2016 21/21 24/18  42~78 BT R+ 0 + AR EK 00606
MTHEAH: T + AEFEE K
EE%E[10] 2014 43/43 47/39 38~69  JAYTAH: BEE + JUE: XTERZH: igd OO
BT[] 2014 45/45 48/42  45~70 AIT: BB+ W+ AFERK OEOEO®OW
XPHRZH: i + AR ERK
HH[12] 2010 18/18 2016 27~65  RITAH: BJE + AT + ARFRERK VE)
XPHRZH: i + A ERK
HAR[13] 2016 46/46 7121 49~72  RITA: BB + WA STER4L: AN OEE®OW
ZETCaE[14] 2011 21/21 25/17 25~68 VTR + it + ALK 0
XPHRZH: i + A ERK
XUR[15] 2012 30/30 37/23 52~68 BT + A + AEEERK; O@EO®W
XPHRZH: i + AR ERK
MeiE[16] 2014 30/30 44/16  46~66  JHITHL: BE + I A O O0@e0®W
hiE[17] 2012 40/40 42/38  37~79  JRITVAL: BUE + AT XTIRAL 4N L2EOE®O
XIZ4E[18] 2010 32/32 REE 40~70 VITHLEEE + G+ AR, 00

(41374 BUE 15 mg + N4 30 mg/m? (1 J/d); SR B4 30 mg/m? (1 Yk/d) [STi6T4L: BUE 30 mg+ Ji4H 50 mg+ ZEFER/K 30 ml;
SFIRAL: 4A 50 mg + AFRER/K 30 mL (2 FKJE 51 R FHATIRARE IALIT) (61389741 A 30 mg/m® + AFREEK 50 ml (1 w35 3 FA); i
. B 40 mg + A 30 mg/m?® + AEFEEK 50 ml (1 w36 3 ) (71T A BUE 30 mg (2 Yk/w) + A S0 mg (1 K/w); SR A
50 mg (1 /w352 J&) [81VRIT4L: B 30 mg 2 Y/w) + MAH 40 mg (1 Yo/w 35 3 J&): SHRZL: %A 40 mg (1 ¥k/w 353 &) [9136 T4 BEF
60 mg + JE1 50 mg + AEFEEE/K 100 ml (1 W/w 3£ 3 F); SFHEAL: %1 50 mg + AEFEER/K 100 ml (1 ¥/d 35 3 J&) [10136974H: B 30 mg (2
Wiw) + I5EH 60 mg (1 /w 3L 4 J&); 3L JB%A 60 mg (1 Yo/w 3t 4 &) [11VAST24: BFE 45 mg+ %A 40 mg/m® + ZAEFEEE7K 40 ml (2 K
fw 3t 3 ) SRR 4N 40 mg/m® + AEFRERK 40 ml (2 /w3 3 ) (1217897 41 B 45 mg + JRAH 60 mg/m® + 50 mL A= H HhK s X HE4L:
J5%A 60 mg/m® + AEFREEIK 30 mL (1 Y/w 3L 3 J8) [131V6 7 4L: B 45 mg+ Ji5H 40 mgdl. 4. 7 (3L 3 JH); xHHE4L: )ik 40 mgdl. 4. 7
(33 B (141309740 B 45 mg+ N4 60 mg/m” + AEFEEK 50 mi; xR A 60 mg/m® + EFEE/K 30 ml 1517677 A B 60 mg+ )it
160 mg+ AFHIK 20 ml; XFHRAL: WEH 60 mg+ A FLERIK 20 ml 2 Y/w [161VA 7 4L: B 45 mg + %A 40 mg XFHRZH: J5i4H 40 mg 2 X
/w L3 F[17)6 7 B 30 mg 2 Y/w) + AT 40 mg (1 J/w)s STHRZH: 40 40 mg (1 K/w, 353 F) [181vaYT4H: JAFE 30 mg + Jii4
40 mg/ m® + ZEFEEIK 90 ml; XTHELH: A 40 mg/m® + AEFEEEIK 40 ml; DIEARITM@AE FREQ@ A MM T 4@ B Woh it ZHLOF HEi0H
®F'E Thee R H D/ T @ Z 1@ LA H El e
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Table 2. Included in the document quality assessment
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(e Bt Sy ek Bk ik} RS HT JR A
e 2 A A 2 =& B
HE 2 A A & b= B
K75 75 2 A A & 2 B
HEH] 2 AH: AH: 7 = B
L] BEHLE AFE A & =z B
R BB A A i 2 B
6 2 BEHLE AFE AFE & 2 B
WL AL 7 AH: AH: £ = B
TR 2 AH: AH: 7 = B
Hfh 2 AH: AH: 7 = B
'€ BEAL T EN:: AFE 7 = B
Xk 2 N A 2 =& B
Wik BEHLE A AFE & 2 B
ki AL AH: AH: 7 =2 B
X4 2 AH: AH: 7 2 B
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
Xi|fk2012 16 30 8 30 9.0% 3.14[1.07, 9.27]
XI14E2010 25 32 14 32 88% 4.59 [1.54, 13.67]
EE %2014 36 43 21 43 10.4% 5.39[1.97, 14.74] -
Z= #2011 17 21 9 21 5.4% 5.67 [1.41,22.76]
¥1%H2013 17 21 9 21 5.4% 5.67 [1.41, 22.76]
7hik2012 33 40 19 40 10.0% 5.21[1.87, 14.52] -
Wwi#1-2014 37 45 23 45 11.3% 4.42[1.69, 11.58] -
%¥H2016 16 21 10 21 6.0% 3.52[0.94, 13.17]
#112016 40 46 32 46  9.3% 2.92[1.01, 8.45] -
fre 27 752017 34 45 25 45 13.0% 2.47[1.01, 6.07] -
[%i%2014 26 30 17 30 6.4% 4.97 [1.39, 17.82] "
#32010 14 18 8 18  5.0% 4.38[1.03, 18.63]
$##i2014 18 25 12 0 Not estimable
Total (95% ClI) 417 392 100.0% 4.06 [2.94, 5.62] <
Total events 329 207
ity 2= - Chi2 = = = S 12=09 I t t i
Heterogeneity: Tau? = 0.00; Chi? = 2.96, df = 11 (P = 0.99); I2 = 0% 0.01 01 1 10 100

Test for overall effect: Z = 8.49 (P < 0.00001)

Favours [experimental] Favours [control]

Figure 2. Meta-analysis of the overall effective treatment of advanced NSCLC with combined cisplatin and cisplatin
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% CI
Xlfik2012 22 30 17 30 21.9% 1.291[0.88, 1.89] ™
X14E2010 18 32 7 32 6.1% 2.57 [1.25, 5.30]
5 E %2014 34 43 19 43 23.2% 1.79[1.24, 2.59] =
42011 16 21 11 21 14.2% 1.45[0.91, 2.33] T
# 32013 16 21 11 21 14.2% 1.45[0.91, 2.33] T
7hiE2012 32 40 17 40 20.6% 1.88[1.27, 2.79] .
#7[2010 14 18 10 0 Not estimable
Total (95% Cl) 205 187 100.0% 1.62 [1.36, 1.94] L g
Total events 152 92

Heterogeneity: Tau? = 0.00; Chi? = 4.31,df =5 (P =0.51); = 0%

Test for overall effect: Z = 5.34 (P < 0.00001) 0.05 0.2 ! 5 20

Favours [experimental] Favours [control]

Figure 3. Meta-analysis of the quality of life in advanced NSCLC treated with cisplatin and cisplatin
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Table 3. Meta analysis of various adverse reactions
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