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Meta-analysis on efficiency and safety of S-1 versus capecitabine for elderly
advanced gastric cancer patients
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Abstract: Objective To evaluate the effectiveness and safety of S-1 (or with oxaliplatin) versus capecitabine (or with oxaliplatin) in
elderly advanced gastric cancer by meta-analysis. Methods The Cochrane Library, Ovid, Pubmed, CNKI, VIP, WanFang, CBM, etc
were retrieved by computer, and the quality assessment of qualified random control trials (RCTs) were evaluated according to
Cochrane Handbook 5.1 and statistic analysis was carried out by RevMan 5.0 software. The outcomes included response rate and
incidence of adverse reactions. Relative risk (RR) was used for the meta-analysis and was expressed with 95% confidence intervals
(95% CI). Results A total of six RCTs and 332 elderly patients with advanced gastric cancer were included in this review, of which
four RCTs were treated with single drug regimen of S-1 or capecitabine and two RCTs were treated with oxaliplatin-based combined
chemotherapy. Meta-analysis indicated that there were no statistical differences between S-1 and capecitabine regimens in the response
rate whether combined with oxaliplatin or not (RR = 1.10, 95% CI: 0.84—1.45, P = 0.49). Subgroup meta-analysis of single drug
regimen indicated that there were no statistical differences between S-1 and capecitabine (RR = 1.19, 95% CI: 0.81—1.74, P = 0.92).
However, the incidence of grade 3/4 toxicities of Hand-Foot-syndrome was obviously decreased in S-1 regimen (RR =0.11, 95% CI:
0.01—0.87, P =0.04). Conclusion S-1 is as effective as capecitabine in elderly advanced gastric cancer patients, whether combined
with oxaliplatin or not. Moreover, the single drug S-1 which has a lower incidence of grade 3/4 toxicities of Hand-Foot-syndrome, can
be the better choice for elderly advanced gastric cancer patients. The conclusion remains to be confirmed with more high quality RCTs.
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Table 1 Basic information of included trials
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Wang Yue™ (2011) 31/32 34/29 Hh C D RR. itk
Liu Fu-yin®®! (2013) 30/26 32/24 [ C D RR. PFS. OS. ##t
J-L Lee!*! (2008) 45/46 67/24 4 A B RR. PFS. OS. &t
Zhang Hai-yan™ (2010) 17/19 22/14 Hh A B RR. #ifE
Qiu Guo-gin® (2011) 28/28 39/17 W A B RR. EfE
Yan Shu-ning!” (2012) 15/15 19/11 v ] A B RR. #
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A-S-1; B-capecitabine; C-S-1+ oxaliplatin; D- capecitabine + oxaliplatin; PFS- progression free survival; OS- overall survival
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