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Meta-analysis of gemcitabine versus vinorelbine combined with cisplatin in treat-

ment of advanced non-small cell lung cancer
HE Zhi-gao, BAO Si-wei, ZHAI Xiao-bo( Department of pharmacy, Shanghai east hospital, Shanghai 200120, China)
[ Abstract] Objective To compare and evaluate the effectiveness and security of gemcitabine versus vinorelbine combined with
cisplatin in treatment of advanced non-small cell lung cancer by Meta-analysis. Methods PubMed database and CHKD database were
searched, included in randomized controlled trials. Special software Review Manager Version 4.2.2 was used to systematic reviews.
Results Seven studies of English journals involving 1 561 patients and ten studies of Chinese journals involving 864 patients were in-
cluded. There was no difference in the overall response from gemcitabine versus vinorelbine in combination with cisplatin by Meta-anal-
ysis of English and Chinese journals. But the project of gemcitabine + cisplatin was superior to vinorelbine + cisplatin in 1-year survival
rate of English journals and there was no difference in 1-year survival rate by Meta-analysis of Chinese journals. Both English and Chi-
nese journals showed the same reports of toxicity. The incidence rate of neutropenia was higher in vinorelbine + cisplatin, and the
thrombocytopenia was higher in gemcitabine + cisplatin, nausea and vomiting and nervous system response were no significant differ-
ence between two groups. Conclusions The effectiveness of gemcitabine versus vinorelbine combined with cisplatin of advanced non-
small cell lung cancer was different. Improving the quality of RCT in Chinese journals was very important.
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