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Efficacy and adverse effects of GP regimen and FP regimen in treatment

of advanced nasopharyngeal carcinoma:.a meta-analyses
DONG Miaomiao, WANG Fang,SUN Guoping
( Oncology Department of the First Hospital of Anhui Medical University ,Hefei ,Anhui 230022, China)

Abstract : Objective To evaluate the efficacy and adverse effects of GP ( gemcitabine + cisplatin) regimen and FP (fluouracil + cispl-
atin) regimen in treatment of advanced nasopharyngeal carcinoma by meta-analyses. Methods We search all relevant literature in net-
work databases including PubMed, The Cochane Library, Embase,SCI,CBM, Medicine Ovid, CNKI and VIP. The original articles about
clinical randomized controlled trials comparing the chemotherapy of GP and FP regimen in treatment of advanced nasopharyngeal carci-
noma were recruited from the databases. The quality of the eligible trials was assessed by Jadad-scale method. RevMan5. 3 software was
used for meta-analyses. Results Forteen studies involving 1 253 patients were accorded with the inclusion criteria. The results of meta-
analyses indicated that:in the aspect of efficacy, 1-year-survival \3-year-survival and remission rates of GP were higher than FP regimen
(RR=1.07,95%CI:1.01 ~1.13,P=0.03) ,(RR =1.20,95% CI:1.07 ~1.33,P =0.001) ,(RR =1.23,95% CI.1.09 ~ 1. 40,
P =0.0009) ;in the aspect of adverse effects :the hematology toxicity was similar( P=0. 05) ;and the gastrointestinal reactions( nause-
a vomiting ) of GP regimen was relatively slighter( P <0.000 01). Conclusions GP regimen has better efficacy and slighter adverse
effects compared with FP in treatment of advanced nasopharyngeal carcinoma. Maybe we can consider the GP regimen as a better
choice,but we have to conform more high quality RCTS to confirm this conclusion.
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5-Fu 750 mg + m~2dl ~4 + DDP25 mg - m~2d1 ~4 1 1k/3 J&

Jin2012113 173/176 Gem 1 000 mg - m~2dl .8 + DDP80 mg + m~2dl ~3 1 ¥k/3 & DBE®D 3
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VT 2004010 4/6 Gem 1 000 mg - m~2dl 8,15 + DDP25 mg - m~2dl ~4 1 %/3 Ji OO 5

5-Ful1000 mg-m=2-d'dl =5+DDP25 mg - m~% - d~'dl ~4 1%k/3 /%
2B 2009120 30/30 Gem 1 000 mg + m~2d1 8 + DDP75 mg - m~2dl 1 &/3 J4 DD 3
5-Fu 400 mg + m ~2dliv +5-Fu 2 500 mg + m ~2iv 120 h + DDP75 mg - m~2dl 1 ¥%/3 J&
FAmi 4 201012 23/19 Gem 1 000 mg - m~2d1 .8 +DDP25 mg * m ™2 - d~'dl ~3 1 ¥k/3 J& BADEOD 4
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5-Fu75 mg - m 2dl ~5+DDP25 mg - m~2 - d~'1~4 1&k/3JH
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Zheng201524] 13/36 Gem 1 000 mg + m~2d1 8 + DDP25 mg - m ™% - d~'dl ~3 1 %/3 J§ @ 4
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