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Meta — analysis of the treatment efficacy of staphylococcin plus cisplatin versus cisplatin

Meta

monotherapy in malignant pleural effusion and malignant intraperitoneal effusion
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[Abstract] Objective: To evaluate the efficacy and safety of staphylococcin plus cisplatin versus cisplatin mono—
therapy treating malignant pleural and intraperitoneal effusion. Methods: The data of the randomized controlled trial
(RCT) of staphylococcin plus cisplatin( experimental group) vs cisplatin alone( control group) in the treatment of
malignant pleural and intraperitoneal effusion was searched in Chinese Biomedical Literature Database ( 1990 -
2014) China Academic Journal( 1990 —2014) VIP database( 1990 — 2014. 12) Articles Database( 1990 - 2014.
12) PubMed( 1990 —2014. 12) Cochrane Library( 1990 —2014. 12) . The quality of the RCT was evaluated by the
Jadad scale evaluation method. The Meta — analysis was performed by RevMan 5. 2. Results: 16 literature was selected
from a total of 100 retrieved documents. Staphylococcin combined with cisplatin in the treatment of malignant pleural
and intraperitoneal effusion was superior to cisplatin monotherapy OR =2.12 95% CI(1.64 2.74) P <0.000 01
The combination group more easily caused a fever OR =2.26 95% CI(1.36 3.75) P =0.002 but the two groups
had no significant difference in the incidence of chest pain OR =1.09 95% CI(0.55 2.17) P =0.81 . The inci—
dence of staphylococcin plus cisplatin was superior to cisplatin monotherapy in the gastrointestinal tract OR =0. 34
95% CI(0.18 0.64) P=0.0007 leukopenia OR =0.27 95% CI(0.16 0.46) P <0.000 01 and in improving
the quality of life of patients OR =4.83 95% CI(2.96 7.87) P <0.000 01 . Conclusion: Staphylococcin com—
bined with cisplatin was superior to cisplatin monotherapy not only in the treatment of malignant pleural and intraper—
itoneal effusion but also have less mild side effects and more safe.
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Tab.1 Basic conditions and quality analysis of literatures

First author and year Group and the number of cases General condition and

of publication Test Control underlying diseases Outcomes Jadad Score
Zhao Y(2014) 3 HAS + DPP( 40) DPP( 40) Comparable 1 5
Wang HB # (2009) HAS + DPP( 28) DPP( 28) Comparable 12345 5
Yao XJ ° (2014) HAS + DPP( 25) DPP( 25) Comparable 14 5
Qu YJ © (2010) HAS + DPP( 40) DPP( 40) Comparable 1456 5
Li WB 7 (2013) HAS + DPP( 30) DPP( 30) Comparable 1 5
Jiang H ® (2013) HAS + DPP( 38) DPP( 38) Comparable 1 5
Chen J ° (2010) HAS + DPP( 30) DPP( 30) Comparable 12346 5
Zhao ZQ ' (2006) HAS + DPP( 32) DPP( 32) Comparable 123456 5
Hou YM ' (2007) HAS + DPP( 56) DPP( 50) Comparable 12 45 5
Xu QY 2 (2003) HAS + DPP( 32) DPP( 30) Comparable 123456 5
Lang FP 3 (2001) HAS + DPP( 56) DPP(21) Comparable 16 5
Xu JF " (2012) HAS + DPP( 27) DPP(27) Comparable 1 5
Qiu YH ° (1999) HAS + DP(42) DPP( 42) Comparable 136 5
Du YG '¢ (2013) HAS + DPP( 60) DPP( 60) Comparable 12345 5
Chen JP 17 (2005) HAS + DPP( 27) DPP( 24) Comparable 12345 5
Zhang JM '8 (2014) HAS + DPP( 40) DPP( 40) Comparable 123 5
o1 2! 13 14 ;5 6. ; HAS: ; DPP: o

Notes: 1: Pleural effusion and ascite control efficacy. 2: Chest pain. 3: Fever. 4: Gastrointestinal reactions. 5: Leukopenia. 6: Improved the quality of life.

HAS: Highly agglutinative staphylococcin. DPP: Cisplatin.

1
Fig. 1 Treatment efficacy forest plot of comparing staphylococcin plus cisplatin with cisplatin monotherapy in malignant pleural and intraperitoneal

effusion

2

Fig.2  Forest plot of fever of comparing staphylococcin plus cisplatin with cisplatin monotherapy



+ 3482 - Meta

3

Fig.3  Forest plot of the chest pain comparing staphylococcin plus cisplatin with cisplatin monotherapy
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Fig.4 Forest plot of the gastrointestinal reactions comparing staphylococcin plus cisplatin woth cisplatin monotherapy

5

Fig.5 Forest plot of the leukopenia comparing staphylococcin plus cisplatin with cisplatin monotherapy

6

Fig.6  Forest plot of the improved quality of life comparing staphylococcin plus cisplatin with cisplatin monotherapy
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