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Efficacy and Safety of Ramucirumab in the Treatment of Adenocarcinoma in Stomach or Gastroesophageal
Junction: A Meta-analysis

YANG Ting, WANG Guojun, FENG Biming, XIAO Jingping (Dept. of Pharmacy, the Affiliated Hospital of
Luzhou Medical College, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE:To systematically review the efficacy and safety of ramucirumab in the treatment of adenocarcinoma in
stomach or gastroesophagealjunction, and provide evidence-based reference for clinic. METHODS: Retrieved from Wanfang
database, CJFD, PubMed, EBSCO, Medline and Cochrane Library, randomized controlled trials(RCT) oframucirumab and (or)
other medicines or other chemotherapy (test group) versus placebo or and Clinical Trials. gov other antibiotics (control goroup)
were collected with time limit from establishment to Sept. 2015. Meta-analysis was performed by using Rev Man 5.3 software after
data extraction and quality evaluation by Cochrane systematic review manual 5.1.0. RESULTS: Totally 3 RCTs involving 1 188
patients were enrolled, including 652 patients in the test group and 536 patients incontrol group. Results of Meta-analysis showed,
the overall survival[HR=0.83,95% C1(0.72,0.95) , P=0.006] and progression-freesurvival[HR =0.66,95% CI(0.47,0.92) , P=0.01]
in test group were significantly longer than control group, the difference was statistically significant; there was no significant
difference in the objective response ratelRR=1.31,95%CI(0.81,2.11),P=0.28]. The incidence of severe adverse reactions (degree
level: 3-4 grade) in test group was significantly higher than control group, the difference was statistically significant [RR=1.14,
95% CI (1.00, 1.29) , P=0.04].CONCLUSIONS: Ramucirumab can extend overall survival and progression-free survival of
adenocarcinoma in stomach or gastro-oesophageal junction, but the incidence of adverse reactions should be noticed.
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e s n I Tt MR, %R
PR em e ™ mm a1 i
Fuchs CS (2014)" BT 487 FEFMGCE Al >8 DRO@
_ kit U A -
Wilke H (2014)" B0 OBS -k FEAMIEYE  ERE >8 0200
NCTO1246960(2014)" 84 84 >18 HESEHi+mF- mFOLFOX6 >28 (DR2BD

OLFOX6 i % )i%

22 TWEFREFMER

WA 3TITFE P S BENL . b A 2 R R S A
PRBERL M FC 52X, 18938 3 v S B AL e 5 B & B R 5E
S , 1 FR ST R DR FEAIL 7 T 45 2R ) B B, i M DRAIE B
B3 O LE A St I s 53 o0 1 RIS B AL T I AT

T2 2016 4F5 27 44 6



o ST IHR IRUGE EX RN H e B R TR A
ANHAE . HEAh, SIS R IE 1R R DL AR

B MABTFBIIE BRI A R IR 2. ADTF i oy

DRSS EE 5 RS S5 1 0 LI 3 14 4.

R2 WMANMRFAEZREBFNER
Tab 2 Methodological quality evaluation results of included studies
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