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Abstract; [Objective] To evaluate the treatment significance of surgery in limited-stage SCLC, and provide the evidence-based
basis for the clinical treatment options. [Methods] Controlled clinical trials were included surgical and non-surgical treatment within
the limited-stage SCLC were identified with Pubmed, CNKI, CBM, Wanfang. Meta-analysis was perfected using Revman 5.2 statistics
software. [ Results] 16 trials achieving all the criteria, involving 2 trials in English and the rest in Chinese. About 3-year survival rate
of 12 studies, the result of tests for heterogeneity was P = 0.22,* = 23% (OR = 2.38,95%CI 1.86 ~ 3.04,P < 0.001). About 5-year
survival rate of 12 studies, because of the heterogeneity, so according to the treatment into subgroup analysis: group 1 was
“Sandwich” model of comprehensive treatment (first chemoradiation again surgery sequential chemoradiation) compared with pure
chemoradiation; group 2 was Surgery sequential chemoradiation compared with pure chemoradiation. No heterogeneity within the
groups, it was the fixed effects model for Meta-analysis. Group 1 was OR=7.44,95%CI 4.12 ~ 13.43,P < 0.001 , and group 2 was OR
=3.34,95%CI 2.26 ~ 4.93,P < 0.001.  [Conclusion] The 3-year and 5-year of survival rates of patients using surgical removal
comprehensive treatment model were higher than those of patients using non-surgical removal treatment mode.
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Table 1 Basic information of the included studies

Study Groups" Cases Treatments? 3Yos%* 5Yos%*
1993 =) Group 1 28 S+C(CDA/COAP/COM/EEP/EP) 17.9 /
Group 2 47 C+R(50-60 Gy) 19.1 /
1995 JB & k) Group 1 20 S+C(IAO/MESNA) 24 /
Group 2 20 C(IAO/MESNA)+R 18 /
2000 Hy ffE %) Group 1 89 S+C(EP/CAV)+R (40 Gy) 20.2 9
Group 2 66 C(EP/CAV)£R (40 Gy) 12.1 0
2004 Andrzej®'® Group 1 67 S+C(CAV/CDE/VP)=R(PCI) / 27
Group 2 67 C(CCMV/ACOM)=R / 4
2006 £ =7 Group 1 224 S+C(EP/CAE/TP)£R (40 Gy) 55.8 43.3
Group 2 48 C(EP/CAE/TP)=R (40 Gy) 31.2 43
2007 JH <8 Group 1 55 S+C(EP/CAP)£R(50-60 Gy) 58 52
Group 2 34 C+ R(50-60 Gy) 55 40
2008 XA Group 1 45 S+C(CE/EP/NP/NC/TP)£R(50-60 Gy) 37.8 /
Group 2 167 C (CE/EP/NP/NC/TP)+R(50-60 Gy) 16.2 /
2008 R A 0] Group 1 22 S+C(CE/COM)+R (40-60 Gy) 30 25
Group 2 24 C(CE/COM)+R (40-60 Gy) 21 16
2009 X1 fiE Group 1 253 S+C(EP/CAE/TP)+R (40-60 Gy) 50.2 32.4
Group 2 52 C(EP/CAE/TP)=R (40-60 Gy) 28.8 7.6
2010 20 Group 1 37 S+C(EP/EC) 35.13 21.62
Group 2 37 C(EP/EC) 13.51 5.41
2010 ZER-05) Group 1 32 S+C(EP)+R(56-60 Gy) 52 /
Group 2 30 C(EP)+R(56-60 Gy) 48 /
2012 Fseffile Group 1 49 S+C(EP/EC/TP/CAP)=R (54 Gy) 58.3 53
Group 2 109 C(EP/EC/TP/CAP)=R (54 Gy) 30.3 28.7
2012 DS Group 1 32 S+C(EP)£R(56-60 Gy) / 21
Group 2 43 C+R / 0
2013 230 Group 1 65 S+C(EP)+R(40-60 Gy) 65 /
Group 2 85 C(EP)+R (40-60 Gy) 31 /
2013 Zhu!""! Group 1 96 S+C(EP/EC)+R(50-60 Gy) / 57.0
Group 2 49 C(EP/EC)+R(50-60 Gy) / 31.4
2013 F A& H 1S Group 1 25 S+C(EP) / 24
Group 2 27 C(EP) / 11.1

1) Group 1 is the experimental group, Group 2 is thecontrol group. 2) In the same study, in addition to surgery, either chemotherapy or radiation
of the control group was the same to the experimental group. S =Surgery (including Pneumonectomy, Lobectomy and Sleeve lobectomy);C =
Chemotherapy (Information in grid is about chemotherapy for short ) ; R=Radiation (the radiation field including cancer and regional lymph ;the number
in grid is total—dose). 3) Yos: vyears of survival. 4) In the study 2004Andrzej, radiation of the experimental group is PCI, prophylactic cranial

irradiation ; butthe radiation field of control group is cancer and regional lymph.
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surgery non-surgery Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI

=i 2009 127 253 15 52 149% 2.49[1.30, 4.76] -

*F =7 2006 1256 224 15 43 131% 2.781[1.43,5.40] -

“nei{H2012 29 49 33 109 10.0% 3.34 [1.66,6.73] -

*S5kE 1993 5 28 g 47 6.6% 0.92[0.27,3.08] T

JNE4§ 2008 17 45 27 167 8.6% 3.15[1.52,6.53] -

B=%r 2007 32 55 19 34 11.8% 1.10[0.46, 2.60] -

= 2010 13 37 a 37 39% 3.47[1.09,11.08) -

TERE2010 16 32 14 30 8.7% 1.14[0.42 3.10] -1

ZEE 2013 42 65 26 85 9.6% 4.14[2.09, 823 -

SPERE 2008 5 22 5 24 42% 1.43[0.37, 5.55] ]

SpE2000 18 89 8 66 8.8% 1.84[0.75,4.583] T

Total (95% Cl) 899 699 100.0%  2.38 [1.86, 3.04] @

Total events 430 176 . . . .

Heterogeneity: Chi*=13.00, df=10(P=022, F=23% IIITDS 012 1 é 210

Testfor overall effect: Z=6.92 (P = 0.00001)
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Fig.1 Comparison of 3—year survival rates in surgery—group and non—surgery group of the limited—stage SCLC

surgery non-surgery Odds Ratio Odds Ratio
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=i 2009 127 253 15 52 145% 2.49[1.30, 4.76] -
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Fig.2 Comparison of S—year survival rates in surgery—group and non—surgery group of the limited—stage SCLC
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Fig.3 Funnel plots about the 3—year survival rates in
surgery—group and non—surgery group of the limited—
stage SCLC
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Fig.4 Funnel plots about the S—year survival rates in

sandwich—group and pure radiation/chemotherapy-group
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