. 2278 - Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Dec,21(12)

D37 8 HEDR & B3R 6T 52 5 PR DI 598 5 A 97 28 i) Meta 43 By

TRy, 22, ik Ay
(ZHMEAKRFE—WEERTEHELZASMNE PO, %8 50k 230022)

FE: B TP SIS F128 S BRI 2 AT R R MO L A S A 2k, FiE R ALK R Cochrane
Database of Systematic Reviews, Cochrane Central Register of Controlled Trials, Medline, EMBASE, National Research Register, Confer-
ence Papers Index,Open Grey , /' [E A1 ( CNKI) , 77 J5 Bt AR 551 & S5 500308 1, X455 A0 ABRE I BEAIL X R 06 47 i &
PEANFI Meta 73T c R A 6 A BEHLX IR IS, JE3T 438 f18 A 2548 5¢ 2 2% R (OR =0.53,95% C1;0.25 ~1.09,
P=0.08) J5Ta 522540 Y , 7E3B 0 iR (OR =0. 40,95 % CI:0.27 ~0.60,P <0.000 01) . i KA %F (OR =0.34,95% CI ;
0.23 ~0.51,P <0.000 O1) FZ0 3Lt W1 0t 35 25 7 B BT 84, 22 A Dy TR G 25 B mi i T 40 (OR = 0..25,95%
CI:0.10 ~0.65,P =0.005) .1/’ (OR = 0. 34,95% CI.0.16 ~0.71,P =0. 004 ) B && 90l & 4= X, (HAEFT 1M (OR =0. 71,
95% CI:0.37 ~1.33,P =0.28) JE KM (OR =0.25,95% C1:0.05 ~1.25,P =0.09) JE{E(OR =0.79,95% CI.0.44 ~1.43,
P=0.44) %7 (OR =0.86,95% CI:0.44 ~1.06,P =0.65) KJFIhaEMHIFE (OR =0.60,95% CI:0.27 ~1.33,P =0.21) %4
REF R AR B S RZGP B R IR E R G o B X TR MO0 S8 838 fEHEBR AT 25 S5, SR ST B bR
A ALY J5 58 BEAS AT A0 524 BP N 5 B S (89 728 AELX T 1 A ot /B D 8 B AER, A 1t A6 1) BAS 8 T 1 4
BSOS P ) 58, W] 25 I A B2 B R YT

SFRERIA - 52 S O LIRS 5 P S B s A2 s Meta 437

doi:10.3969/]. issn. 1009 —6469.2017.12. 038

A Meta-analysis of the clinical efficacy of Irinotecan plus Platinum

chemotherapy for the treatment of recurrent ovarian cancer
WANG Mingqi, LI Ping,ZHANG Mei
( Tumor Center of Integrated Chinese and Western Medicine ,The First Affiliated Hospital of
Anhui Medical University , Hefei ,Anhui 230022, China )

Abstract: Objective To evaluate the efficacy and safety of irinotecan plus platinum chemotherapy and irinotecan monotherapy for the
treatment of recurrent ovarian cancer. Method The databases included Cochrane Database of Systematic Reviews, Cochrane Central
Register of Controlled Trials,Medline, EMBASE , National Research Register, Conference Papers Index,Open Grey,CNKI, Wanfang da-
ta, etc. Quality assessment and meta-analysis were performed for randomized controlled trials that met the inclusion criteria. Results

Six randomized controlled trials involving 438 participants were included. Irinotecan plus platinum was equal to irinotecan in complete
response rate (OR =0.53,95% CI;0.25 to 1.09,P =0.08) ,but better in partial response rate (OR =0.40,95% CI;0.27 to 0.60,
P <0.000 01) and overall response rate (OR =0.34,95% CI:0.23 to 0.51,P <0.000 01 ). In safety, higher incidence rate of WBC
(OR =0.25,95%CI.0.10 t0 0.65,P =0.005) and PLT (OR =0.34,95% CI:0. 16 t0 0.71,P =0.004) myelosuppression and toler-
able incidence rate of anemia (OR =0.71,95% CI.0.37 to 1.33,P =0.28) ,nausea and vomiting (OR =0.25,95% CI.0.05 to 1.25,
P=0.09) ,diarrhea (OR =0.79,95% CI.0.44 to 1.43,P =0.44) ,neurotoxicity (OR =0.86,95% CI.0.44 t0o 1.06,P =0.65) and
hepatic dysfunction (OR =0.60,95% CI.0.27 to 1.33,P =0.21) were confirmed for irinotecan plus platinum therapy compared with
irinotecan monotherapy. Conclusions For recurrent ovarian cancer patients, after eliminating chemotherapy taboo , using irinotecan plus
platinum could bring better efficacy. But for those whose white blood cells (WBC) or platelets (PLT) reduce significantly, associated
with bleeding tendency, or inability to use drugs which can improve WBC and PLT levels, irinotecan monotherapy would be considered.
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