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Meta—analysis of the treatment of locally advanced esophageal carcinoma by lobaplatin combined with
S5—fluorouracil concurrent radiotherapy. DONG Ke—chen, ZHANG Meng, LIANG Yi, FEI Xin-xiong. Department of
Head—Neck and Esophageal Oncology Medicine, Huangshi Central Hospital of Edong Medical Group, Huangshi 435000,
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[Abstract] Objective To evaluate the efficacy and safety of lobaplatin combined with 5—fluorouracil (LF-regi-
mens) concurrent radiotherapy in the treatment of locally advanced esophageal carcinoma (LAEC). Methods A series
of databases were electronically searched, including CNKI, VIP, WanFang Data, Cochrane Library, Pubmed, and Web of
Science, to collect randomized controlled trials (RCTs) of LF-regimens (test group) and cisplatin combined with 5—fluo-
rouracil (CF-regimens, control group) concurrent radiotherapy for LAEC. The search time was from January 1998 to Jan-
uary 2018. Two researchers independently conducted literature screening, data extraction and quality evaluation accord-
A total of 4 Chinese
studies involving 260 patients with LAEC were eligible for the final analysis. Meta-analysis showed that treatment effi-
ciency [OR=2.39, 95% CI (1.32, 4.33)], 1-year overall survival rate [OR=2.34, 95% CI (1.25, 4.39)], 2—year overall sur-
vival rate [OR=2.53, 95% CI (1.46, 4.41)] of the test group were significantly higher than those of the control group (P<
0.05). The incidence of nausea and vomiting in the test group was lower than that in the control group [OR=0.18, 95%

ing to inclusion and exclusion criteria. RevMan 5.3 software was used for meta-analysis. Results

CI (0.10, 0.32)], and the incidence of thrombocytopenia in the test group was higher than that in the control group [OR=
2.85,95% CI (1.12, 7.28)], both differences were statistically significant (P<0.05). There were no significant differences
in the incidence of leukopenia and radiation-induced esophagitis between the two groups (P>0.05). Conclusion Com-
pared with CF regimen, LF-regimen concurrent radiotherapy has a certain advantage in the treatment of LEAC. Howev-
er, the conclusion still needs high-quality randomized controlled trials to further verify.
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