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Efficacy and safety of paclitaxel liposome combine with cisplatin in the treatment of advanced non-small cell

lung cancer: a meta-analysis
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[ Abstract] Objective: To evaluate the efficacy and safety of paclitaxel liposome combine with cisplatin in the treatment of advanced
non-small cell lung cancer. Method: We searched several databases, including PubMed, CENTRAL, CNKI, VIP and Wanfang Data (last
search on 2017.6). Two authors independently screened the literatures in accordance with the inclusive criteria, extract the data and assess
the methodological quality of the included studies, RevMan 5.3 software for meta-analysis were used. Results: Fourteen RCTs involving
980 patients were included. The results of meta-analysis showed that, the effecacy of paclitaxel liposome combine with cisplatin in the
treatment of advanced non-small cell lung cancer was similar with the normal drug administration of paclitaxel combine with cisplatin. The
adverse effects such as nausea/vomiting, muscle/extremities pain, peripheral neuritis, allergy reactions including rash and dyspnea were
lower in the group treated with paclitaxel liposome combine with cisplatin. Conclusion: The treatment effect of liposome type paclitaxel
is similar with the normal type, liposome type paclitaxel can increase the disease control rates and decrease the occurrence of the adverse
effects. Because of the poor quality of present researches, these results should be verified by strictly-designed and large-scale sample

randomized control trial.
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