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Effect of Anti—PD -1/PD -L1 Antibodies in the Treatment of Advanced

Non — Small — Cell Lung Cancer: a Meta — Analysis
Zhou Junxiang, Jiang Gang, Cai Hong
( Department of Clinical Pharmacy, Sichuan Cancer Hospital & Institute, Sichuan Cancer Center, Cancer Hospital Affiliated to School of Medicine,
University of Electronic Science and Technology of China, Chengdu, Sichuan, China 610041)
Abstract: Objective To evaluate the safety and effectiveness of anti — PD —1/PD — L1 antibodies and chemotherapy in the treatment of
advanced non —small — cell lung cancer(NSCLC). Methods The Cochrane Library, PubMed and Embase databases were searched by the
computer. The quality assessment of included studies were conducted according to the methods of Cochrane Collaboration. Meta — analysis
was performed by using RevMan 5.3.5 software. Results Totally 6 RCTs involving 2 556 participants were included. The results of
Meta — analysis showed that the incidence rate of pneumonia| RR =4.34,95% CI(2.09,9.02), P < 0.000 1], hypothyroidism[ RR =15. 83,
95% CI(5.77,43.41), P < 0.000 01], pruritus[ RR =5. 74, 95% CI(2. 14, 15.38), P=0.000 5] and other adverse reactions in patients
with advanced NSCLC treated with anti —=PD —1/PD - L1 antibodies were higher than those treated with chemotherapy. The median overall
survival time[ HR =0. 68,95% CI(0. 61,0.75), P < 0.000 01] and objective response rate| RR =1. 81,95% CI(1.40,2.33), P < 0.000 01]
of anti—-PD -1/PD -L1 antibodies were better than those of docetaxel. Conclusion Anti —PD —-1/PD -1L1 antibodies were more safety
than chemotherapy in the treatment of patients with advanced NSCLC, and the effectiveness of anti —PD —1/PD —L1 antibodies is superior

to that of docetaxel for second —line therapy, but the efficacy of first — line monotherapy remains to be further studied.
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B} Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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