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Efficacy and Safety of Megestrol Acetate for Improving the Quality of Life in Patients

with Advanced Cancer:A Systematic Review
YANG Liping',ZHANG Zhaohua',DENG Cuiting',LI Mingzhu®
(1. Zhujiang Hospital of Southern Medical University ,Guangzhou,Guangdong ,China  510000; 2. Gaozhou People’s Hospital,Maoming ,Guangdong ,
China  525200)

Abstract: Objective To systematically review the efficacy and safety of megestrol acetate for improving the quality of life in
patients with advanced cancer. Methods Studies related to megestrol acetate in the treatment of advanced cancer and anorexia —
cachexia syndrome published from 2012 to 2022 in the PubMed, The Cochrane Library, ClinicalTrials. gov, Web of Science, Embase,
CNKI,CBM and WanFang databases were searched. The studies were screened according to the inclusion and exclusion criteria, and
the Cochrane tool, and the Transparent Reporting of Evaluations with Nonrandomized Designs (TREND) were used to assess the
quality and bias risk of randomized controlled trials (RCTs) and quasi — experimental studies (QES). The RevMan 5.3 software
was used for Meta — analysis. Results A total of 24 studies were included, involving 1 815 patients, including five RCTs and
nineteen QES. Meta — analysis results showed that compared with those in the group receiving only conventional treatment,the body
mass significantly increased [OR = 7.04,95% CI (5.31,9.33),P < 0.000 01],the appetite significantly improved [OR = 10. 85,
95% CI (8.09,14.56),P < 0.000 01],and the Karnofsky performance score (KPS) score significantly improved [OR = 6.36,
95% CI (4.74,8.54),P < 0.000 0O1] in the group receiving conventional treatment + megestrol acetate. Megestrol acetate for the
treatment of advanced cancer involved 487 patients,with 54 cases (11.09%) of adverse reactions,the most common being concave
edema of the extremities (3.90%). Conclusion Megestrol acetate can increase body mass,improve appetite,and quality of life in
patients with advanced cancer,with good safety.

Key words:megestrol acetate;advanced cancer;anorexia — cachexia syndrome;quality of life;safety;systematic review
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Tab.1 Basic characteristics of included studies
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Fig.3 Meta — analysis plot:Efficacy of megestrol acetate in the treatment of advanced cancer

WA 1262 0 ST A R BN, P = 0%, P =
0. 92, R FH [ 72 2500 A5 Y #E 4T Meta 43 #T o Meta 43 H7
g5 J W, H M 2 R ] S R i a3 e 98 5 9 KPS
PE4y, ol 3% H AR 1S B [OR = 6.36, 95%CI (4. 74,
8.54),P<0.00001] JEWE3 C.

FH b 28 TR AN B RN = SR FH A 3 1 23 BT 7 HY i 22
T 36 97 M B PR 0 OR RORORY, R ah A 11 A

gylo-10.12,18-21,20] i Jy e S 4R7 fhi] | At K A 54 4] Yk

(11. 09% ) AN RSN o Her, A 2R 8 iy AN R A DY
JE R st BT 1T K B (3.90%) , HE vk K B b R 4
(2.05%) . ML W4 452 5 TH v (1. 44%) K 4o B 38 o
(1.03%) , ™ B P2 B 4 4 e , 40 45 2l %ot i A B iR
BTG AR L 2 O 5 YR AR il AR FE R S
T B D RE T, 3 W VP b 2R R e S0 g R 1

129



@I
Drug Evaluation

¥ %

China Pharmaceuticals

20234 12 H 5 H %5 32 &5 23 1)
Vol. 32,No. 23, December 5,2023

LatEmnl SRR 2,
F2 FHPEATEAMETRRELEHER (0 =487)

Tab.2 Incidence of adverse reactions of megestrol acetate in the

treatment of advanced cancer (n = 487)
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Fig.4 Inverted funnel plot of publication bias analysis of the data of various outcome indicators included in the study
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