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Effect of intraperitoneal chemotherapy combined with intravenous chemotherapy
on the prognosis of patients with ovarian cancer:a meta-analysis’
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Dongying s Shandong 257000,China )

[Abstract] Objective To systematically evaluate the effect of intraperitoneal chemotherapy(IP) com-
bined with intravenous chemotherapy(IV) on the prognosis of patients with ovarian cancer. Methods PubMed, EM-
BASE, Cochrane Library and CNKI were searched from inception to January 1,2023. Randomized controlled
trials about IP and IV in the treatment of ovarian cancer were collected. The study group was treated with IP
combined with IV,and the control group was treated with IV alone. The progression-free survival(PFS) ,over-
all survival(OS) and the incidence of adverse reactions were analyzed. Results A total of seven studies invol-
ving 4 057 patients were included. The results of meta-analysis showed that the PFS of the study group was
significantly longer than that of the control group,and the difference was statistically significant(HR =0. 86,
95%CI:0.77—0.95,P=0.004). The results of subgroup analysis showed that there was no significant differ-
ence in PFS between the two groups(HR =0.85,95%CI:0.68—1.05,P=0.12). The OS of the study group
was longer than that of the control group,and the difference was statistically significant(HR =0. 89,95 %CI :
0.79—1.00,P=0.04). The incidence of adverse reactions(=grade 3) in the study group was lower than that
in the control group, and the difference was statistically significant (HR =1. 22,95%CI:1.09—1.37,P=
0.000 8). The results of subgroup analysis showed that there were significant differences in the incidence of
gastrointestinal adverse reactions, infection and thrombosis between the two groups (P <C0. 05). However,
there was no significant difference in the incidence of hematological toxicity and neurotoxicity(P >>0. 05). Con-
clusion IP combined with IV can prolong the survival time of patients with ovarian cancer and delay the re-
currence time,but it is necessary to be alert to the occurrence of severe adverse reactions.
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WALKERZ 412 91 508 135 511  39% 0.68 [0.54, 0.86] 2019 -
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Subtotal (95%C/) 1865 1905  14.3% 1.48[0.64, 3.45] -~
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Heterogeneity: Tau®=1.19; Chi*= 99.38, df= 6 (P <0.000 01); /2= 94%
Test for overall effect: Z = 0.91 { P= 0.36)
3.1.4 B4 Kt
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DEBORAHZE(®) 92 201 51 210 36% 1.88[1.42, 2.50] 2006 e
SHIZ© 1 106 2107 05% 5.55[1.26, 24.45] 2018
PROVENCHERZ (1! 2 92 0 95 01% 5.16[0.25,106.07] 2018 B
WALKERZ (41 24 510 26 511 2.3% 0.92(0.54,1.59] 2019 =T
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Subtotal (95%C/) 1652 1661  12.7% 1.85[1.37, 2.50] <
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Heterogeneity: Tau®= 0.06; Chi*= 9.82, df= 5 (P=0.08), /2= 49%
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3152
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PROVENCHERZ 11! 0 92 0 95 Not estimable 2018
SHIZ ! 12 108 5 107 1.0% 2.42[0.88,6.64) 2018 1
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WALKERZ (412 90 508 59 511 35% 1.53[1.13,2.08] 2019 —
Subtotal (95%C1) 1652 1661  10.8% 1.72[1.36, 2.18] L
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Heterogeneity: Tau*= 0.01; Chi*= 4.83, df= 4 (P = 0.30); 12=17%
Testfor overall effect: Z = 4.50 (P< 0.0000 1)
3.1.6MEm{:
MARKMANZ (") 28 235 20 227 23% 1.35[0.78,2.33) 2001 T
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WALKERZ 412 28 508 29 511 2.4% 0.97[0.59,1.61] 2019 1
Subtotal (95%C/ ) 1546 1554 9.4% 1.24[0.79, 1.94] <>
Total events 118 96
Heterogeneity: Tau®= 0.14; Chi*= 8.74, df= 3 (P= 0.03); /?= 66%
Test for overall effect.Z = 0.93 (P=0.35)
31.7hi2
PROVENCHERZZ[10! 2 92 2 95  0.3% 1.03[0.15,7.18) 2018
SHIZE 1 106 0 107 01% 3.03[0.12,73.50) 2018
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Subtotal (95%C/) 1216 1224 6.0% 1.40[1.03, 1.89] L g
Total events 92 66
Heterogeneity: Tau®= 0.00; Chi*= 0.37, df= 3 (P=0.95); /= 0%
Test for overall effect: 7= 2.15 ( p= 0.03)
Total (95%C1) 11518 11683 100.0% 1.22[1.09, 1.37] ‘
Total events 2738 2520
Heterogeneity: Tau®= 0.07; Chi*= 274.43, df = 39 (P <0.000 01);/2= 86% 0 o 0=1 1=0 1n'h

Test for overall effect. Z = 3.35 ( P= 0.0008)
Testfor subaroun differences: Chi*= 29.08. df= 6 ( P<0.000 1). /?= 79.4%
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