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Abstract

Background and Purpose: The efficacy and safety of S-1 combined with radiotherapy in the treatment
of advanced pancreatic cancer remain unclear. The purpose of this study is to evaluate the efficacy and
safety of S-1 combined with radiotherapy for advanced pancreatic cancer. Methods: We systematically
searched three Chinese databases: CNKI, WANFANG Data, CBM, and four English databases: PubMed,
EMBASE, Cochrane Library, Web of Science, from foundation to 2024 October 2. The intervention was
Tegaful plus radiotherapy for the experimental group and radiotherapy alone for the control group.
The primary outcomes were objective response rate, 1-year survival rate and 2-year survival rate. Sec-
ondary outcomes were the frequency of myelosuppression, gastrointestinal reactions, leukopenia,
thrombocytopenia, anemia, and liver damage. Results: Eleven studies involving 671 patients were in-
cluded. Tegaful combined with radiotherapy increased the objective response rate (Z = 5.20, OR = 2.58,
95% CI: 1.81~3.70, P < 0.05), 1-year survival rate (Z = 3.92, OR = 2.16, 95% CI: 1.47~3.18, P < 0.05) and
2-year survival rate (Z = 2.86, OR = 3.36, 95% CI: 1.46~7.70, P < 0.05) of patients treated with radio-
therapy alone. It also increased the rate of myelosuppression (Z = 2.44, OR = 2.38,95% CI: 1.19~4.78, P
< 0.05) and the rate of leukopenia (Z = 4.39, OR = 3.30, 95% CI: 1.94~5.63, P < 0.001). Conclusions:
Tegaful and radiotherapy have improved the clinical efficacy of patients, but they have also increased
the rate of bone marrow suppression and the incidence of leukopenia. However, there are no serious
adverse reactions, which can be alleviated through comprehensive treatment.
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2.1. WERE

FIATHENL RS 1 7 ANEE 645 o SO 22 A [ %1 9 (China National Knowledge Infrastructure,
CNKI). J3 77 %04 %2 (Wanfang data). H [E £ 2 SCHik IR 55 2 45 (Chinese Biomedical Literature Database,
CBM), VI MIECHHEFE Pubmed. Embase. Cochrane. Web of Science &5, #62% B 18] Y FEl & M\ I 2 2
SEHIAAR 2024 4F 10 H 2 H o A ST 2 16 WA e e ™ T80T ™ 85 B 7 s STk 2R 1 W D Radiotherapy ”

“Tegafur” “S-1” “Pancreatic cancer”
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SERTRRR T AR R ELERINA AR ELS R 2 etk . FEERNESEERGRE:. O &
WL A# 2 (Objective response rate, ORR), IABARMRHE SLARIE I T RPEAL IIARE, 79 N 58 &5 ff (Complete re-
sponse, CR). #3472%fi#(Partial response, PR). i £ %€ (Stable disease, SD)FN 7 i3t & (Progressive disease,
PD)PYNEEZE, Horf ORR 4 CR A1 PR HUELGIZ AT @ —AAFER; @ WELFFR . ZeMRr TR
VEAIT Ja B 3 Bk 4 A R B (Adverse events, AEs)HIRK AR, WE gEimd]. WALE RN I/~
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Figure 1. Literature screening flowchart
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Table 1. The basic characteristics of included literature

= 1. ANSTEREY B A E

2 ) JEEp
s Eﬁiﬁ) BRAH A : XTHEZH B iﬁ% BG4 e XTHEZH MEHIR - NOS
zﬁ%ﬁ? 2011 3 31 g, OF %Eﬁ%;ngbidmd) (B)(}I;Fg_]g(()?;; 23560 %@)@@ 7
%;[]i? 2012 2 2 Bl (A)’%%%ﬁ% ;ngbid21d) (B)G 1;72(533&1;; 33;60 e 9
f;&[ﬁ]@—% 2012 o4 24 B (A)*é%%(t% ;ngbidQld) (B) RTI(;BSEVTV)M Gy/ DG s
REE L0 ’3 ’ o (A)E 0 mebid21d) (B) RT(Gammalnife D006 6
[15] +(B) Gy/9-12#/2-3w)

i;ﬁz]r 2015 27 7 b (A)*é%?ﬁ%(é((}; ;ngbid21d) (B) RTE&_CSI(?;‘SL?(;BN Sy oa 6
%ﬁz% 2015 50 57 o (A) 75 (60 mgbid21d) (B) RT(H\’S;/T 463504 De2e® ;
=17) *® 25-26#/5-6w) ©e®
E[T%]% 2015 41 42 KL (A)EFH R +(B) (B) RT(SBRT) ® 7
Bﬁ%i—% 2016 41 42 B AL (A)ggﬁfz(%?gbidﬂd) (B) RT(SBRT) %®@@ 6
gﬁﬁﬁf 2016 31 31 gy AE %5*‘1(41?3 ;ngbiled) ®) Tjggjj:mo 0@ 6
%@}; 2017 19 19 s (A)%%E’%(S((l)g ;ngbiled) (B) RTz(gg(égg_zgv;ﬁo Gy/ %% g
%%[]% 2019 21 51 151 (A)*é%%(t% ;ngbidQld) (B) Rggl_l\;;%g;is Gy/ @%@ 6

O BUEMER; @ | FAAR, @ 2FEAFRK; @ FHIMHE, © HhERNE; © A4REDR; @ M/RK
DR, WRAER; @ HINEEHRFRER, NOS (AFHi/R - BERERR): FHYERERRGIT N RERE, &
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3.2. Meta SR

3.2.1. BMERR

AN 10 Ti[12] [14]-[22]0F ST HRkIE T e B R MR % . Meta 45 R 5oR, BLFRFR ANELE L
FIRMEP = 0.856, 1> = 0%), JIf LA & BN R . b b el iy 47 58, B 3 BRI S U T 4 7 BB
SRR T, HERESIHE N(Z =520, 0R =2.58,95% CI: 1.81~3.70, P =0 < 0.05, £ 2).
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Figure 2. The forest plot of objective response rate
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3221 FEFER

7 TA[12] [13][15] [17] [19]-[21 /W FCHRIE T HBEH T 1 SEAEFR . Meta 45 R EIR, MR FRAAAAESL i =
JRPEP = 0.775, 12 = 0%), FT LK @ RN . o b Bt io 7 T 6, B i B A U415 & 1 4R
RPN ET S, HERASGITFEX(Z=3.92,0R =2.16,95% CI: 1.47~3.18, P =0<0.05, & 3).

3232 FHEHR

AE 3 TA[12] [13] [17]WF Fe4bE 7 B350 2 SEAEAF 2. Meta S5 BRI AR A AAE SL 0 5 (P =
0.576, 12 = 0%), AT AR [E 8 BN 2 o o LU SR Al O 5 58, B BB A OT A 7 % 2 AR 2
e, HERES R L (Z =2.86, OR = 3.36, 95% CI: 1.46~7.70, P = 0.004 < 0.05, £ 4).
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4 J[14]-[16] 2010 FUARE L4 1 B8 B0 H BEID 3 . Meta Z5 R BoR, ILIRARAF £ S BUR FE(P
=0.090, I = 53.8%), FrULRFIBEHLRONAEA . f e Sl 477 58, 8 7 BB T80 T 20 7 S BE A ) %
2 F TG L(Z = 0.93, OR = 1.59, 95% CI: 0.60~4.20, P = 0.352 > 0.05, & 5). b5 B2 1
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Figure 3. The forest plot of 1-year survival rate
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Figure 4. The forest plot of 2-year survival rate
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Figure 5. The forest plot of bone marrow suppression rate

5. BREMEIRARKE

SESLTEAT R F WA ) 2 (0 45 R AT T R I A LE f BE R, BT LAG R R F S AR H80T IS » 34T Meta
T, GEREIR, WIS EIEERRIEP=0.524, 2=0%), FrLCRAEE80vAER, Ha R B g2
B M(Z=2.44,0R=238,95%CI: 1.19~4.78, P = 0.015 < 0.05). /7 52 Fi R TG 7 7 RAA .

(2) THAIE S %

4 TG[14] [15] [19] [211WFFEHIE T B BHAGIE ROV 2R . Meta 455 R,  BUABRAR ANFAE SE 5T 57 ot PR (P
=0.428, 1> = 0%), FrLARA e svisi Al . St e spali o7 407 58, 8 i B B0T 407 R A0 TE v
KRG8 (Z = 0.25, OR = 1.08, 95% CI: 0.60~1.93, P = 0.801 > 0.05, %] 6).

(3) A4l

5 TA[12] [17] [19] [21] [22]8FFE#kIE T EE I AR D 2. Meta 25 R 7R,  IEFRFR ASAFLE D25 57 i
PE(P=0.132,12=43.4%), FrUCRHIREE RN, X b il 58, # 75 BB G 0T 4105 & A 40 >
I, HEREYH¥E N(Z =439, OR =3.30,95% CI: 1.94~5.63, P=0<0.001, [ 7).

(4) ML/ F

S T[12] [17][19] [21] [22]8fF FEHiE T &35 B/ NRIED 2 . Meta 25 R BoR,  IEHRFR ASAFAE S8 5T 575
PEP = 0.808, I2 = 0%), T AKHIE @ RN AR . wofbb a2, 3 55 BBE A 0T 405 2 0 It /AR I 2
RLGit5E X (Z =191, OR = 1.64, 95% CI: 0.99~2.71, P = 0.056 > 0.05, < 8).

(5) i kA=

4 T5[12] [17] [19] [22]0F FEHRIE T 3 B ML/ 2 . Meta 855 BoR,  BUABAR ANFAE SE 5T 57 5T PR (P
=0.198, I> = 35.8%), Fr AR A @R il . XL s aligl 7 5, & i WA BT 407 MR A 200
St (Z = 1.10, OR = 1.32, 95% CI: 0.81~2.16, P = 0.271 > 0.05, %] 9).
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Figure 6. The forest plot of response rate of digestive tract
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Figure 7. Forest plot of rate of leukopenia
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Figure 8. Forest plot of the thrombocytopenia rate
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Figure 9. Forest plot of incidence of anemia
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(6) BT LhREs T K AR

4 T5[12] [17] [19] [22])W FEHRAE T B H BRI 2 . Meta 550 7R, FEAR ANAEAE SE 5T 5750 PR (P
=0.433, > = 0%), ATUICRA e nimgiil. wfthpaigl r g, &35 BBGHoT A7 RN ThRs i E R &
REBTGT 2 X(Z=1.61,0R =1.68, 95% CI: 0.89~3.14, P = 1.08 > 0.05, 4] 10).

Study %
ID OR (95% Cl) Weight
AP =201 B . S —— 1.08 (0.39, 2.97) 4753
BH#E2015 3.75(0.72, 19.50) 10.80
FRIZ2016 - 1.24 (0.38, 4.05) 3228
F2E£2019 ) 3.80 (0.67, 21.60) 9.38
Overall (l-squared = 0.0%, p = 0.433) <> 1.68 (0.89, 3.14) 100.00
| |
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Figure 10. Forest plot of liver function damage

10. FFRELRERHKE

3.3. XELXFRREITEN

EE X MR R AR R, RN T 10 TIWEFL, ARkl TiR=FE . IW-FEEREEXS R, JERAT
fERF MW, BARWE 11, th4h, 2 Egger’s f8%%, P=0.307>0.05.

3.4. MBS

BT B — G BRvEHEAT T USSR IRTT 304 RARAR (MR R ) 5 SR N & 147 & 5T
ST SRR IR, RN B A R AR R AR, RIS R e br A Rm e e v, BRI 12,
4. g

i U A — S DLV A R G B, AR LS R AR AN B I L e R DA R B TS AN
[23]. #E 2018 MG THEHE, HILT-FR 5ArERIEILT R 4.5% [24]. BWF RN, TME 2030 4, F
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Figure 11. Funnel plot of objective response rate
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