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Meta - Analysis of Efficacy and Safety of Different Treatment Regimens in the Treatment of mHSPC
LU Yanxue',LIU Yunxia',ZHANG Jingjing' , ZHANG Wen’
(1. Jiaozhou Central Hospital of Qingdao.Qingdao.Shandong .China 266300 2. The Affiliated Provincial Hospital of Shandong First Medical
University , Jinan ,Shandong , China 250021 )
Abstract: Objective To evaluate the efficacy and safety of androgen deprivation therapy (ADT) combined with docetaxel, novel
androgen receptor axis — targeted drugs (ARATs) or radiotherapy in the treatment of metastatic hormone sensitive prostate cancer
(mHSPC). Methods Databases of PubMed, Embase, Wanfang and CNKI were retrieved to include randomized controlled trials
(RCTs) literatues of ADT combined with docetaxel,radiotherapy and novel ARATs for mHSPC published from the establishment of
each databases to August 31,2023, and the data were extracted and sorted out. The quality of the studies was evaluated according
to the Cochrane collaboration bias risk assessment standard, and the RevMan 5.4 software was used for Meta — analysis of the
outcome indicators. Result A total of 1 649 literatures were retrieved and 11 literatures were included after screening,all of which
were in English, involving 11 124 patients. The bias risk assessment results showed that the overall quality of the literatures was
low. The intervention measures of the experimental group were ADT combined with docetaxel, radiotherapy or novel ARATs, while
the control group was treated with ADT alone or combined with placebo or first — generation ARATs. The results of Meta -
analysis showed that in terms of effectiveness, compared with the control group, the experimental group (docetaxel combined with
ADT)[HR = 0.76,95%CI(0.69,0.84),P < 0.000 01],the experimental group (novel ARATs combined with ADT) [HR = 0.65,
95%CI (0.59,0.72) , P < 0.000 01], the overall survival (OS) were all significantly prolonged and the experimental group
(radiotherapy combined with ADT) [HR = 0.90,95%CI (0.70,1.16),P = 0.41] was comparable to that in the control group;the
experimental group (docetaxel combined with ADT) [HR = 0.65,95%CI (0.59,0.72),P < 0.000 01], the experimental group
(novel ARATs combined with ADT) [HR = 0.49,95%CI (0.40,0.59),P < 0.000 01], the experimental group (radiotherapy
combined with ADT) [HR = 0.78,95%CI (0.63,0.97),P = 0.02], the progression free survival (PFS) were all significantly
prolonged. In terms of safety,the incidence of drug — related adverse event (AE) in the experimental group was comparable to that
in the control group [OR = 0.95,95%CI (0.72,1.26),P = 0.74],and the incidence of grade > 3 AE in the control group was
significantly higher than that in the experimental group [OR = 1.53,95%CI (1.21,1.93),P = 0.000 3],in which the risk of
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hypertension and heart disease in the control group was significantly lower than that in the experimental group [OR = 1.57,95%
CI(1.42,1.74),P < 0.000 01;0R = 1.81,95%CI (1.49,2.19),P < 0.000 01]. Conclusion ADT combined with docetaxel,
radiotherapy or novel ARATs in the treatment of mHSPC can significantly prolong the OS and PFS of patients, and the averse

reactions are not significantly increased.

Key words: metastatic hormone sensitive prostate cancer;androgen deprivation therapy;androgen receptor axis targeted drugs;efficacy;
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Fig.3 Forest plot of Meta — analysis for comparison of OS between the two groups
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Fig.4 Forest plot of Meta — analysis for comparison of PFS between the two groups
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