Journal of Chinese Oncology,2019,Vol.25,No.5

e EBR = R A = LU B & L Frif
BAB R HAZLIRE B E Meta 5717

EF W, FEE
(CE R B BRI 45—

BB, # K 400016)

?ﬁ [ ]RGN R MR R RO R 2L R Ik G AL TR T ) 2 2 i L R e SR A B

[J5 ] B A R E 9 Ah 1996~2018 4 & 3R 1 42 M I8 3R B0 3% 25 () (gonadotropin-re-
leasmg hormone analog, GnRHa) B¢-& 1hy7 1697 191 2 28 R L 1 Jis S0 8 000 17 s ke e L % R R 3K 36
WEgE, XAFG A ASSHEA B 50 Jadad PO 84T SCHRBE BEPEAT, 4] STATA 12.0 B fF it £y
metaﬁﬂ‘ﬁ (4558 ] Sy A5 1t MBI RE WL BRI RIS . Meta 2 AT 45 2R s, SR aifbyrfil i,

GnRHa B4 AL )7 16 7 5 100 446 22 i L I 08 28 3 R BB AE I 0 A= 77 1) (HR=0.880,95%CI1:0.769~
1.006, P=0.06), {H fiE 4E | 5 4= £719] (HR=0.808 ,95%C1:0.660~0.988 , P=0.038). [451t] GnRHa B4

ATy iy 0 4 2 i LR SR O T R AT (H G R

R - A VR R BT R S AW 5 7307 5 8 28 i 5 FLIRAR: s meta 04T
FESES:R737.9 XEIRIABA  XEHS:1671-170X(2019)05-0418-05
doi:10.11735/j.issn.1671-170X.2019.05.B008

Adjuvant Chemotherapy Followed by Gonadotropin-Releasing
Hormone Analog for Premenopausal Early Stage Breast Cancer:A

Meta-Analysis
WANG Qian,REN Guo-sheng
(The First Affiliated Hospital of Chongqing Medical Unversity ,Chongging 400016, China)

Abstract: [ Objective | To systematically evaluate the efficacy of gonadotropin-releasing hormone analog
(GnRHa) combined with adjuvant chemotherapy in premenopausal women with early stage breast can-
cer. [Methods] The prospective random control trials comparing adjuvant chemotherapy with or without
GnRHa for premenopausal women with early stage breast cancer published in the domestic and over-
seas during 1996 to 2018 were searched. Jadad grading standard was used to appraise the quality of the
included studies. STATA 12.0 was used to conduct the Meta-analysis. [Results] With 5 eligible phase
Il randomized controlled clinical trials identified , the analysis demonstrated that premenopausal women
with early stage breast cancer did not benefit in disease-free survival (DFS)(HR=0.880,95% CI.0.769~
1.006, P=0.06 ] ,but derived benefit in overall survival HR=0.808,95%CI :0.660~0.988 ,P=0.038 ] from
the addition of GnRHa to adjuvant chemotherapy. [Conclusion] GnRHa combined withadjuvant
chemotherapy may improve the overall survival for premenopausal patients with early stage breast cancer.
Subject words : gonadotropin-releasing hormone analog;chemotherapy ; premenopausal ;breast cancer;
meta-analysis
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Table 1 The general condition of studies

Test group/ Characteristic of Year of

Author and year  Code Control group Time span population Method of therapy follow-up Endpoint
Nancy 2005 INTO0101 502/494  1989~1994 Pre ER+or/and CAF*6cycles vs CAF*6¢cycles+ 9.6 DFS.0S
PR+ GoserelinSy vs CAF*6cycles+

Goserelin Sy+Tamoxifen Sy

Kaufmann ~ GABAIVB-93  384/392 1993~2000 PreHR—-/HR+ CMF*3cycles (NO~3)/EC1*4cycles 5.5/4  EFS.0S
2007 pT1~3N0~3M0 —CMF *3cycles(N4~9) vs

CMF*3cycles (NO~3)/EC*4cycles —

CMF *3cycles(N4~9)+Goserelin 2y

Lambertini  PROMISE-GIM6  148/133  2003~2008 PreHR+/HR-  Triptorelin+Chemotherapy vs 7.3 DFS

2015 stage [ ~1ll Chemotherapy

Moore 2015 POEMS 105/113  2004~2011 Pre HR- stage Chemotherapy vs Chemotherapy+ 4.1 DFS . 0S
I~1TA Goserelin

International IBCSG 282/291  1990~1999 PreER+/ER—  CMF*6¢ycles vs Goserelin 24m vs 12.1 DFS . 0S

2010 T1~3NOMO CMF*6cycles+Goserelin 18m

Table 2 The score of enrolled studies’ quality
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Figure 3 The Begg’s test of DFS
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Figure 5 The Begg’s test of OS
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Figure 6 The Egger’s test of OS
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