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Abstract

Objective: To systematically evaluate the efficacy and safety of nimotuzumab combined with radi-
otherapy and chemotherapy compared to radiotherapy and chemotherapy alone in the treatment
of non-small cell lung cancer. Methods: CNKI, Wanfang Database, VIP Database, PubMed, Medline
and EMBase were searched by computer to collect randomized controlled studies on the compar-
ing nimotuzumab combined with radiotherapy or chemotherapy to radiotherapy or chemothera-
py alone in the treatment of non-small cell lung cancer. The search period was from the estab-
lishment of the databases to June 2023. Two researchers independently screened literature, ex-
tracted data, and evaluated quality based on inclusion and exclusion criteria, and conducted me-
ta-analysis using RevMan5.4 software. The main outcome measures include disease control rate,
objective response rate, bone marrow suppression, diarrhea, rash, liver and kidney injury, and the
risk ratio with a 95% confidence interval was calculated using fixed or random effects models.
Result: Nine RCTs were included, with a total of 838 patients. The meta-analysis results showed
that compared with simple radiotherapy or chemotherapy for non-small cell lung cancer, the
combination of nimotuzumab and radiotherapy or chemotherapy can improve the disease control
rate [RR =1.11, 95% CI (1.02, 1.20), P = 0.01] and objective response rate [RR = 1.30,95% CI (1.14,
1.49), P = 0.0001] in non-small cell lung cancer patients. In terms of safety, there was no statisti-
cally significant difference between the two groups in terms of bone marrow suppression, diarr-
hea, rash, and liver and kidney function damage (both P > 0.05). Conclusion: Nimotuzumab com-
bined with radiotherapy or chemotherapy has certain advantages in the treatment of non-small
cell lung cancer, which can significantly improve the disease control rate, objective response rate,
and has good safety. Due to the limited quality and quantity of included studies, the evidence
strength of this system evaluation has been reduced. Therefore, the conclusions of this system
evaluation are only for clinical practice and research reference.
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Figure 1. Results and process of literature screening
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Table 1. Basic features of the included literature
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Figure 2. Forest plot comparing disease control rates between the two groups
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Figure 3. Forest plot comparing objective response rates between the two groups
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Figure 4. Forest plots comparing the incidence of adverse reactions between the two groups
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Figure 5. Funnel plots of objective response rates

5. BMEREIRE
4. THe

NSCLC 2 filies ¢ WAL, ZHURFH RIS SO, B nE B Aa T FBUD,
JEEE . L, AR TSR RS A BRI [ 14]. JE ZERBUR — P AT BT EGFR o[
Pk, BB CRLAAR EGFR 456 (4375 Ak /N i il o 26 R Rk Rt b R #E/E 1Y) EGFR SZFH[15]. B
FRoR, e ZER YIS AT 7 AT HE N, AME AT LUE S FEAS EGFR 17 sU# 43 40
i S P AR A 2 AT A P , T L AT DA i AR 0 B AT 2 M BB [ 16] . JE Rk T A A L K
PR SRR T, HLAE 2 R SR R a7 o COIE A T U LR e 1, HAEE R AR R
PEABT IR VEE[17] [18] [19] [20]. HHTJE ZERBHT M H THRIT SRR 45 s 3EsE, HHe 1
—EMIIEIRIT R, AR Z Bk B PTIa YT E /N2 B s 1R I PR IR 8 AR T 5k = o

A Meta 73 W5 R WoR: 5 HATIAGIT A L, T ZERBCA UL AT AR =y E /N 200 ff e 26 2 R 0
PR R R IR R o KIUE Z Bk B HUBE & TR T V8 97 il BE 7= AR LU M IR T &L, BB B I 32 MR AT
PILH AR RS B, B DRZmE LR EZER . S48 RERMAT RS2 5 TN,
T HER KRR AN .

A ARRREATE: © MM EIRREAN R, HERERN, Mo R 2 7 Lg%
B @ FlE AR Z E N HEBRARHERNE ST 15 A R AR, A7 7E— @ MR v, mTRE S0 4
R © B 7o R IR SR, Tt E . KT E s @ IR
YT RO AR EAS TR, PTREFARAR I 2 EE . 28 DRTIA, SRR EBEAC T AR RGN IESE SR, Mok
RGN ARG IR LR S 5%

i LRTR, BUAIEER Y, JE ZEREHUR A BT o N A e e T B — e R, AT
EOE TR, BEA RIFR et Hsh = KETT RO GRS .

DOI: 10.12677/acm.2023.13112536 18065 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112536

il &5

E&WE

Bl PG 48 BRI (HT )3T H (No. 2021IM-491); - P4 & i BHHHRITHE (No. 20YXYJ0001-8)

SE

(1]

(2]

(3]

(4]

(9]

[10]

[17]

[18]

[19]

[20]

Leiter, A., Veluswamy, R.R. and Wisnivesky, J.P. (2023) The Global Burden of Lung Cancer: Current Status and Fu-
ture Trends. Nature Reviews Clinical Oncology, 20, 624-639. https://doi.org/10.1038/s41571-023-00798-3

Chen, P., Liu, Y., Wen, Y., et al. (2022) Non-Small Cell Lung Cancer in China. Cancer Communications, 42, 937-970.
https://doi.org/10.1002/cac2.12359

B, TR, A, 55 Je ZIR YU E R WA VR I 2R B AR K DR 52 4k B 42 )= 5 6 A A /0 24 it s 28
W7 3R 22 Ao AT (D). R, 2023, 21(2): 166-168.

L. JEZERRPECE TP 75 X Wa-IV HAFE /NI I it 197 R B % Thise o i [J]. R EZM 5 Im IR, 2021,
21(23): 3878-3880.

FeRsw, EARPR, M, & Je ZERRPURCE A BERE TR R 8075 1697 W Sl /S A it il e (0 7 A S 5
BIRN[T]. HHAERR 42, 2012, 34(2): 152-155.

Babu, K.G., Prabhash, K., Vaid, A.K., ef al. (2014) Nimotuzumab plus Chemotherapy versus Chemotherapy Alone in

Advanced Non-Small-Cell Lung Cancer: A Multicenter, Randomized, Open-Label Phase Il Study. OncoTargets and
Therapy, 7, 1051-1060. https://doi.org/10.2147/OTT.S63168

Qi, D, Cui, Y., Wang, Q., ef al. (2015) A Clinical Trial on Docetaxel and Carboplatin Therapy with or without Nimo-
tuzumab for the Treatment of Advanced Nonsmall Cell Lung Cancer. Journal of Cancer Research and Therapeutics,
11, S32-S37. https://doi.org/10.4103/0973-1482.163836

Kim, H.R., Jang, J.S., Sun, J.M., et al. (2017) A Randomized, Phase II Study of Gefitinib Alone versus Nimotuzumab
plus Gefitinib after Platinum-Based Chemotherapy in Advanced Non-Small Cell Lung Cancer (KCSG LU12-01). On-
cotarget, 8, 15943-15951. https://doi.org/10.18632/oncotarget. 13056

BRI, WokR, B0 H, 5 JERER B A FIRLST — G ihsT R MM T N AR O S0, o S
R VA 448, 2020, 27(13): 1075-1080+1093.
Qiu, B., Wang, D.Q., Li, Q.W., et al. (2021) Concurrent Chemoradiation Therapy with or without Nimotuzumab in

Locally Advanced Squamous Cell Lung Cancer: A Phase 2 Randomized Trial. International Journal of Radiation On-
cology Biology Physics, 111, 917-925. https://doi.org/10.1016/].ijrobp.2021.06.032

S, 2R, R, & B ZERBPUCE S AN R A0 i 3 it o S e ThRE RS M [J]. VAL 2550458,
2022, 37(6): 124-128.

AL, RS K. B SRR PSR SRR B R AT — 2RI T 3RA R B AR K TR T 52 45 G 3 /I At e i e
FIm AL SE(T]. MR BEGtl 5 IR IR, 2022, 35(5): 374-376.

THE. WER )8 Z Bk BPURLIRNETT BEA E AT 7 6T MR N A B B IR R RCR ], WTEREE 27, 2022, 52(8):
904-906+956.

Lkon, TS, PUeRmk, 5. Wl s vtk gl M i 4 B e 7 kR [J]. T ESE A AR, 2013, 33(S1):
164-166.

B, BRI, BH. RZBRRPUSA FT AYENE PCO A0 b s iR B LRI, A E e A &,
2015, 18(2): 98-103.

ZEIOR, BRER, B, 5. JEZEBRBBIBCG ARG FE AT IR T A NI R PR 1 T IAIE ARAEE (1], I
G, 2013, 40(23): 1455-1459.

KRR, HKIRE. J8 ZERPIURS 2 00 M IR — R0 T B R B M Sk S0 7 SOm R [0]. i By e
7%, 2021, 48(6): 631-634.

FRZS, ®OuA, AFH, 5. Je ZERPBPUBCS R HULST V69T R e S B IR R EE ()], TRARE R, 2021,
101(8): 597-601.

Wang, L., Zhuang, H., Xu, X., et al. (2023) Efficacy and Survival Analysis of Nimotuzumab Combined with Concur-

rent Chemoradiotherapy in the Treatment of Locally Advanced Nasopharyngeal Carcinoma. Frontiers in Oncology, 13,
Article ID: 1129649. https://doi.org/10.3389/fonc.2023.1129649

Teng, F., Cui, G., Qian, L., e al. (2023) Changes of T Lymphocyte Subsets in Peripheral Blood of Patients with Inter-
mediate and Advanced Cervical Cancer before and after Nimotuzumab Combined with Chemoradiotherapy. Interna-
tional Archives of Allergy and Immunology, 184, 85-97. https://doi.org/10.1159/000525487

DOI: 10.12677/acm.2023.13112536 18066 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112536
https://doi.org/10.1038/s41571-023-00798-3
https://doi.org/10.1002/cac2.12359
https://doi.org/10.2147/OTT.S63168
https://doi.org/10.4103/0973-1482.163836
https://doi.org/10.18632/oncotarget.13056
https://doi.org/10.1016/j.ijrobp.2021.06.032
https://doi.org/10.3389/fonc.2023.1129649
https://doi.org/10.1159/000525487

	尼妥珠联合放化疗治疗非小细胞肺癌的疗效和安全性的Meta分析
	摘  要
	关键词
	A Meta Analysis of the Efficacy and Safety of Nimotuzumab Combined with Radiotherapy or Chemotherapy in the Treatment of Non-Small Cell Lung Cancer
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 纳入与排除标准
	2.1.1. 研究类型 
	2.1.2. 研究对象 
	2.1.3. 干预措施 
	2.1.4. 结局指标 

	2.2. 检索策略
	2.3. 文献筛选和资料提取
	2.4. 质量评价
	2.5. 统计学方法

	3. 结果
	3.1. 文献检索结果
	3.2. 纳入研究的基本特征及质量评价
	3.3. Meta分析结果
	3.3.1. 疾病控制率 
	3.3.2. 客观缓解率 
	3.3.3. 不良反应发生率 

	3.4. 发表偏倚

	4. 讨论
	基金项目
	参考文献

