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Effectiveness and safety of neoadjuvant chemotherapy
containing docetaxel in treatment of advanced gastric cancer:
a Meta-analysis
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Abstract Objective: To evaluate the effectiveness and safety of neoadjuvant chemotherapy containing docetaxel in
treatment of advanced gastric cancer.
Methods: The relevant literature was collected by searching several national and international databases.
According to the inclusion and exclusion criteria, the eligible randomized controlled trials (RCTs) were selected.
After data extraction and the quality assessment, Meta-analysis was performed by using RevMan 5.3 software.

Results: A total of 10 RCTs was included involving 845 patients. Results of Meta-analysis for overall group
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showed that in study group (undergoing neoadjuvant chemotherapy containing docetaxel combined with
surgery) compared with control group (undergoing surgery only or neoadjuvant chemotherapy without docetaxel
combined with surgery), the R, resection rate (OR=1.90, 95% CI=1.28-2.81, P=0.001) and overall response rate
(OR=1.92, 95% CI=1.05-3.51, P=0.03) were significantly increased, while no statistical difference was noted
in surgical resection rate (OR=1.59, 95% CI=0.93-2.73, P=0.09) and incidence of postoperative complications
(OR=1.01, 95% CI=0.65-1.59, P=0.95); results of subgroup analysis showed that the R, resection rate had no
statistical difference between patients undergoing preoperative neoadjuvant chemotherapy containing docetaxel
and those undergoing preoperative neoadjuvant chemotherapy without docetaxel (P>0.05).

Conclusion: Neoadjuvant chemotherapy containing docetaxel can improve the radical resection rate and overall

response rate without increase of complications, so it has better efficacy and safety.
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Note: 1) Surgical resection rate; 2) R, resection rate; 3) Overall response rate; 4) Incidence of postoperative complications DCF docetaxel/

cisplatin/fluorouracil; DOF docetaxel/oxaliplatin/S-fluorouracil/calcium folinate; FOLFOX4 oxaliplatin/S-fluorouracil/calcium folinate; DS

docetaxel/tegafur gimeracil oteracil; DCS docetaxel/cisplatin/ tegafur gimeracil oteracil; ECF epirubicin/cisplatin/5-fluorouracil
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Figure2 Comparison of surgical resection rate between study group and control group
R *fHRZH Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
EETEMENBRIATTA vs. BAEFARA
Biffi, % 1 31 33 34 35 14.8% 0.46 [0.04, 5.28]
Ei | 4z 161 36 36 36 36 Not estimable
AR, 2 Y 44 45 41 45 6.7% 4.29[0.46, 40.01] —_—t—
P, %5 20 22 37 42 17.1% 1.35[0.24, 7.60] -
WdEgg ™ 24 50 16 50  61.4% 1.96 [0.87, 4.42] -
Subtotal (95% CI) 186 208 100.0% 1.79 [0.93, 3.46]
Total events 155 164

Heterogeneity: Chi’=1.94, df=3 (P=0.59); '=0%
Test for overall effect: Z=1.74 (P=0.08)

SEMMBENEIATTAH vs. A STMTRIEEIETA
LG, &7 17 30 16 30 88.4%
U = By 110 40 40 40 40

oy e 21 22 20 2 11.6%
Subtotal (95% CI) 92 92 100.0%
Total events 78 76

Heterogeneity: Chi’=0.20, df=1 (P=0.66); '=0%
Test for overall effect: Z=1.48 (P=0.63)

—r

1.1410.41, 3.17]
Not estimable
2.10]0.18, 25.01]
1.26 [0.49, 3.20]

0.01 0.1 1 10 100
jE x| XA

3 FAUBRZRAIILHS M

Figure 3 Subgroup-analysis of surgical resection rate
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Figure4 Comparison of R, resection rate between study group and control group
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Figure 5 Subgroup-analysis of R, resection rate
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Figure 6 Comparison of overall response rate between study group and control group
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Figure 7 Comparison of incidence of postoperative complications between study group and control group
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Figure 8 Subgroup-analysis of incidence of postoperative complications
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Figure 9  Funnel plot assessing publication bias
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