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Subgroup Meta- analyses of Survival Rate of Gemcitabine- based Combination
Chemotherapy as First- line Therapy for Advanced Pancreatic Cancer
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Abstract: Objective Previous meta- analyses had shown gemcitabie (GEM)- based combination chemotherapy
was superior to GEM monotherapy for advanced pancreatic cancer (APCa), Subgroup analyses were performed using
updated information to seek for the exactly effective GEM- based combination regimen to benefit patients with APCa.

Methods ~ Subgroup meta - analyses of all previously published or unpublished studies were performed with a
comprehensive search of the updated literature including MEDLINE, EMBASE, ASCO and ECCO. The analyses
included all randomized evidence to compare GEM combination chemotherapy with GEM alone with respect to 6-
month survival rate (6-mo SR) and 1-year survival rate (1-y SR) in APCa patients. Results Seventeen RCTs
involving 3821 patients were included in this meta- analysis, which were divided into five subgroups according to
the combination chemotherapy regimen, GEM plus cisplatin (GEMDDP), fixed- dose rate infusion of GEM plus
oxaliplatin  (GEMOX), GEM plus 5- fluorouracil (GEMFU), GEM plus capecitabine (GEMCAP) and GEM plus
irinotecan (GEMIRI). Subgroup analyses showed the risk difference (RD) of 6- mo SR were 5% (P=0.24), 9% (P=
0.005), 2% (P=0.46), 7% (P=0.03) and - 1% (P=0.88), respectively; and the 1-y SR 6% (P=0.11), 5% (P=0.07),
4% (P=0.19), 5% (P=0.08), and 0% (P=0.97), respectively. Conclusion Based on the available evidence, GEMOX
and GEMCAP regimens may be considered promising regimen as the front- line therapy for APCa, which encourages
further clinical trials.
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Fig.1 Subgroup meta—analysis of 6-month survival rate
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Fig.2 Subgroup meta—analysis of 1—year survival rate
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