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A meta-analysis of the efficacy of apatinib combined with docetaxel for first-line failed
non-small cell lung cancer
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Abstract: Objective To evaluate the efficacy of apatinib combined with docetaxel in the treatment of non-small cell lung cancer that
has failed first-line treatment. Methods Databases such as PubMed, FMRS, CNKI and wanfang medical network were searched by
March 2020. The included randomized controlled clinical trials refer to the efficacy study of apatinib combined with docetaxel in non-
small cell lung cancer patients with first-line treatment failure. The retrieved literature was screened and extracted, the Cochrane system-
atic review methodology was evaluated for quality, and then the Rev Man5.3.0 software was used for Meta-analysis.Results A total of 7
clinical trials were included, with a total of 765 patients. Apatinib combined with docetaxel had a higher disease control rate in the first-
line treatment of non-small cell lung cancer, compared with apatinib alone, the difference was statistically significant (OR=4.55, P<
0.0001,95%C1=3.25-6.38); although there were still drug-related adverse reactions in the process of medication, the incidence of ad-
verse reactions in the two groups with hypertension (OR=0.75, P=0.77, 95%CI: 0.11-5.04) and proteinuria (OR=1.10, P=0.91, 95%ClI:
0.21-5.78) and hand-foot syndrome (OR=1.90, P=0.15, 95%CI: 0.80-4.52) was no statistically significant difference.Gastrointestinal re-
actions (OR=2.34, P<0.001, 95%CI:1.44-3.81) were higher than those of the control group, the latter was statistically significant. Conclu-
sion Apatinib combined with docetaxel has achieved significant results in the treatment of non-small cell lung cancer patients with
first-line treatment failure, and it is clinically worthy of promotion.
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