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Efficacy and adverse effects of gemcitabine plus cisplatin regimen and fluorouracil plus cisplatin regimen in

treatment of advanced nasopharyngeal carcinoma:a meta-analysis

ZHONG Jing-hua'? ,LIU Rui-lin’ , CHEN Jing', HU Xi-gang’ , WANG Li-qing” , WANG Yong""

1. Department of Emergency, First Affiliated Hospital of Gannan Medical University,Ganzhou 341000, China
2. Department of Pharmacy,Zhujiang Hospital,Southern Medical University, Guangzhou 510282

3. Zhujiang Hospital, Southern Medical University, Guangzhou 510282

4. Department of Information,Zhujiang Hospital, Southern Medical University, Guangzhou 510282

-

5. Department of Oncology.Zhujiang Hospital,Southern Medical University . Guangzhou 510282

[ABSTRACT ] Objective: To compare the efficacy and adverse reactions between gemcitabine + cisplatin regimen and
fluorouracil+cisplatin regimen in the treatment of advanced nasopharyngeal carcinoma (NPC). Methods: The Cochrane Library,
MEDLINE, EMbase,CBM and CNKI were searched for related articles published before 2009. Manual searching and additional
searching were also performed. The quality of each included studies was evaluated by 2 independent oncologists and analyses of
homogeneous property of the studies were done by RevMan 5. 0 software. Results: Four studies were enrolled in our study,
including 283 patients with NPC. Meta-analyses showed that the 1-year- and 3-year-survival rates of gemcitabine =+ cisplatin
regimen were similar to those of fluorouracil+cisplatin regimen (Z=0.89,P=0.37),(Z=1.70,P=0. 09), but gemcitabine+
cisplatin regimen had significantly higher remission rate (Z=2.34,P=0. 02) and slighter myelosuppression and gastrointestinal

reactions (Z=2.47,P=0.01),(Z=3.20,P=0.001),(Z=2.19,P=0. 03). Conclusion: Gemcitabine+ cisplatin regimen has

equivalent efficacy and slighter adverse effects compared with fluorouracil + cisplatin regimen in treatment of advanced

[KFRmEH] 2009-02-04 [#ZHHE] 2009-07-02

[(E€WB] 7 RA BRI H (2008B030301157), 7R 4 A A B 2 4 42 (07005203) , [ K A & B} 24 3 4 (30471928). Supported by
Guangdong Provincial Science and Technology Foundation(2008B030301157) , Natural Science Foundation of Guangdong Province (07005203)
and National Natural Science Foundation of China(30471928).

[EE®AN] FTHAE, B+ . E-mail: crazy811211@yahoo. com. cn

* 18 IHAE# (Corresponding author). Tel:020-61643555 , E-mail : yongwh2005@163. com



5 8 1. FAAR SR P AR B B 58 TR U IR IDUEA 1 5 1R T I 30T 8 T T AR AN R ROBE A Meta 3B « 927 -

nasopharyngeal carcinoma.
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Fig 2 Meta analysis of 3-year-survival rates of GP and FP regimens
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Fig 3 Meta analysis of objective response rates of GP and FP regimens
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Fig 4 Meta analysis of neutropenia incidences of GP and FP regimens
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Fig 5 Meta analysis of hemoglobinia incidences of GP and FP regimens
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Fig 6 Meta analysis of gastrointestinal reactions of GP and FP regimens
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Zhujiexiangfu Tt Rhizoma Anemones Raddeanae Radde Anemone Rhizome

Zhuling BS Pohporus Agaric

Zhumagen SHR Radix Boehmeriae Ramie Root

Zhumaocai BEX Herba Salsolae / Russianthisle Herb Common Russianthistle Herb
Zhuru 180 Catilis Bambusae In Taeniam Bamboo Shavings

Zhusha E Cinnabaris Cinnabar

Zhushagen ERgi Radix Ardisiae Crenatae Coral Ardisia Root

Zhushalian EHE Radix Polygoni Ciliinerve Ciliatenerve Knotweed Root
Zhushidou BR=E Herba Crotalariae Mucronatae Striped Crotalaria Herb
Zhuyangyang B Herba Galii Teneri Tender Catchweed Bedstraw Herb
Zhuyazao |EFE Fructus Gleditsiae Abnormalis Chinese Honeylocust Abnormal Fruit
Zibeichi BE0iE Concha Mawritiae Arabicae Arabic Cowry Shell

Zicao 5E Radix Arnebiae /Radix Lithospermi Sinkiang Amebia Root /Redroot Gromwell Root
Zicaorong EEE Lacca Lac

Ziheche oy = Placenta Hominis Human Placenta

Zihuadiding BT Herba Violae Philippine Violet Herb

Zihuadujuan EIEAtRS Folium et Cacumen Rhododendri Mariae |Mary Rhododendron Leaf and Twig
Zihuayudengcao EnauE Herba Corvdalis Incisae Incised Corydalis Herb

Zijingpi BRI Cortex Kadsurae Radicis Kadsura Root-bark

Zijinlong ) Radix Dactylicapnotis Dactylicapnos Root

Zimoligen EXEFR Radix Mirabilis Common Four-o'clock Root
Zigiguanzhong EER Rhizoma O: d, Japanese Flowering Fern Rhizome
Zirantong BAE Pyrinam Pyrite




