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[ Abstract] Objective: To analyze and discuss the efficacy and safety of carboplatin combined with third-generation chem-
otherapy drugs or cisplatin combined with third-generation chemotherapy drugs in the treatment of advanced non-small cell
lung cancer (NSCLC). Methods: Randomized controlled trials comparing carboplatin to cisplatin combined with third-gen-

eration chemotherapy drugs in the treatment of advanced

NSCLC from April 2013 to April 2019 were identified. Then

we extracted data for quantitative synthesis analysis. These da-
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ta were reanalyzed with data from the meta-analysis done by de Castria et al in 2013. The primary endpoint were objective re-
sponse rate and survival analysis, and the secondary endpoint was incidence of adverse reactions. Results: Thirteen trials
that included 2527 patients were analyzed, with 1033 patients in the carboplatin group and 1494 patients in the cisplatin
group. Data of the 13 trials showed that the objective response rate was 38.24% in the carboplatin group and 32.46% in the
cisplatin group, and there was no statistically significant difference between the two groups. The carboplatin group had a sur-
vival advantage over the cisplatin group (HR =0. 87, 95% CI =0.87 —0.98, P =0.020). The incidence of ototoxicity in
the cisplatin group was higher than that in the carboplatin group (13.67% vs 2. 68% , RR=0.19, 95% CI=0.11 -0.33, P
<0.001). After combined with data published by de Castria et al, results showed that the objective response rate in the car-
boplatin group was 30.42% and that in the cisplatin group was 30.62% , and there was no significant difference between the
two groups. A total of 12 trials provided survival data. The combined analysis of these data suggested that the carboplatin
group had a survival advantage over the cisplatin group (HR =0.88, 95% CI =0.79 —0.98, P =0.020). The carboplatin
group was associated with a lower incidence of nausea, vomiting, renal impairment and ototoxicity (RR: 0.72, 0.43, 0.28;
95%CI; 0.59 -0.90, 0.32 -0.56, 0.12 -0.67; P<0.050) and higher incidence of severe thrombocytopenia ( RR =2.
17, 95% CI=1.24 -3.80, P=0.007) and leukopenia (RR =1.16, 95% CI =0.99 - 1.34, P=0.060). Conclusion:
Cisplatin combined with third-generation chemotherapy drugs for advanced NSCLC has no advantage over carboplatin com-
bined with third-generation chemotherapy drugs in the objective response rate, but the former has survival advantage over the

latter. It is notable that the carboplatin group shows stronger hematology toxicity, while the cisplatin group shows higher inci-

dence of nausea, vomiting, ototoxicity and renal toxicity.
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Table 1. General Characteristics of Included Trails
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First author and Number

Stage Male Squamous

published year of cases Intervention Dosage Age (year) (%) (%) (%) Jadad
) 29 NVB-CBP 100mg/m? 6.90 82.76 51.72
Liu RJ 2015 50.0 -80.0 2
32 NVB-DDP 120mg/m? 9.38 81.25 56.25
31 GEM-CBP AUC 4 -6 5<73380if7‘; 0) 45.16 58.06 38.71
Yan F 20184 2
57.3 £3.7
3 - - 2 . . )
2 GEM-DDP 90 - 120mg/m (31.0 -79.0) 50.00 56.25 34.38
50 GEM-CBP AUC 6 ?218 0* f 793 0) - 70.00 70.00
Song () 20143 2
65.1+4.8
B 2 -
50 GEM-DDP 80mg/m (60.0 74.0) 68.00 66.00
] 35 GEM-CBP AUC 5
Zhu WK 2014° 68.5 34.29 64.29 55.71 1
35 GEM-DDP 8()mg/m2
31 PEM-CBP 400mg/m? 5&'19 0: f';; 0) - 61.29 -
Zhou W 20167 1
56.2 £5.6
- 2 — —
31 PEM-DDP 75mg/m (40.0 -76.0) 58.06

(Table 1 continues on next page)
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( Continued from previous page)

First author and Number . Stage Male Squamous
published year of cases Intervention Dosage Age (year) ( %g) (%) ((,l%) Jadad
68.5
40 PEM-CBP 300mg/m’ 60. 00 42.50
Mao LP 2013 /%) e (60.0-75.0) 2
40 PEM-DDP 100mg/m? 52.50 45.00
40 NVB-CBP 80mg/m’
Li PY 20171 51'300*4'72 0 68.75 93.75 60.00 1
40 NVB-DDP 80mg/m’ (43.0-75.0)
) 122 PTX-CBP AUC 5
Zhao LD 201510 42.0-76.0 - 63.93 - 3
122 PTX-DDP 75mg/m*
50 PTX-CBP 300mg/ m?
Liu J 201511 53‘740*5‘792 o) 56:00  53.00  41.00 1
50 PTX-DDP 25mg/m’ (47.0-72.0)
65 PEM-CBP AUC 6 63.0 89.23 70.77 23.81
Schuette WHW 201312 2
65 PEM-DDP 75mg/m? 64.0 93.85 64.62 20.00
57 PTX-CBP 300mg/m’ 5(23'8701 >3 0 - 56.14  50.88
Zhang M 201413 1
53.5 4.9
- 2 —_
57 PTX-DDP 25mg/m (36.0 - 68.0) 61.40 57.89
) 30 GEM-CBP AUC 5 - 100. 00 - 100. 00
Saad AS, et al 201711 100 2
30 GEM-DDP 80mg/m? - 100.00 :
453 GEM-CBP AUC 6 ?32'90 0-83.0) 31.79 59.16 34.44
Ferry D, et al 2017/ 3
80mg/m* 63.0
910 GEM-DDP SOmg/m’ (30.0 -82.0) 31.98 63.41 33.08

NVB: Navelbine; CBP: Carboplatin; DDP: Cisplatin; GEM: Gemcitabine; PEM: Pemetrexeddisodium; PTX: Paclitaxel.
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Figure 1. Objective Response Rates in Different Studies
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Figure 3. Objective Response Rate in Egger’s Test
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Figure 4. Result of Survival Analysis
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Figure 7. Total Objective Response Rates in Different Studies
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