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Clinical efficacy and safety of liposomal doxorubicin in treatment of cancer:
A systematic review

GUO Yi, LIU Yu-bo, CHEN Bing
Changzhou Jin Yuan Pharmaceutical Manufacturing Co., Ltd., Changzhou 213200, China

Abstract: Objective To evaluate the clinical efficacy and safety of liposomal doxorubicin in the treatment of cancer. Methods
The randomized controlled trials of liposomal doxorubicin in treatment of cancer were searched from Chinese academic literature
database (CNKI), Wanfang digital journals, Chinese biomedical literature database (CBM), Chinese scientific journal database (VIP),
PubMed database, Embase database and The Cochrane Library database. Data were collected from establishment of the database to
January 2017 and the each index was analyzed by Meta-analysis with RevMan 5.3 software. Results A total of 5546 patients with
malignant tumors were included in the RCT literature of the 23 articles. The Meta analysis results showed that the analysis on clinical
curative effect before and after treatment: I>= 63%, OR = 1.14[1.02, 1.27], P = 0.002; the analysis on safety evaluation of Meta of
two groups of cardiac toxicity adverse events: /*= 0%, OR = 0.18[0.10, 0.33], P < 0.00001; I*= 77%, OR = 0.24[0.17, 0.35]; the
analysis on alopecia adverse events: P < 0.000 01; P=46% OR=0.65[0.42, 0.99], the ananlysis on neurotoxic adverse events: P =
0.05. Conclusion The clinical efficacy of liposomal doxorubicin in the treatment of malignant tumors is better than other
chemotherapy regimens, with low side effects, and is especially significantly better than other chemotherapy regimens in the
improvement of cardiac toxicity, neurotoxicity, alopecia and other adverse events.
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Fig. 1 Meta analysis of incidence of clinical efficacy between two groups
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Fig.2 Meta analysis of incidence of cardiotoxicity adverse events in experimental group and control group
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Fig.3 Meta analysis of incidence of neurotoxic adverse events in experimental group and control group
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Fig.4 Meta analysis of incidence of alopecia adverse events in experimental group and control group
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Fig.5 Meta analysis of incidence of gastrointestinal adverse events in experimental group and control group
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Fig. 6 Meta analysis of incidence of WBC decline adverse events in experimental group and control group




%¥isdat % Drug Evaluation Research 55 404 593 201749 A

* 1345«

2 R LU SR T A AR 7 < T LR S ALy i e

dh RARRIEIS B R R A% (1122); 1 55 Skt
s TR AR 2 32 bb B VAR 97 5% IOk i R 4 7 s I
JR (2/9) BEBERESER (1/6) LLAHERFAME (1/7)

Experimental Control

Odds Ratio
Weight M-H. Random, 95% CI

ST AR % A .
24 AFRREHIT

ARFFAMN 23 55 RCTIO®, 1K BRI
SCHRECESEANKIRR, FEnAEAE ] BE Ry, LK 8.

Odds Ratio
M-H, Random, 95% CI

1
Keller etal 2004 38 150 5 181 238%  10.26[3.92, 26.88] —
1.4 Dimopoulos et al 2003 15 132 7127 241% 2.20[0.86, 5.58] =
5.Cascinu etal 2011 2 39 033 11.2%  5.27([0.24,113.35]
Wici et al 2011 6 50 4 54 215% 1.70[0.45,6.43] — T
HEH2016 2 25 9 25 192% 0.15[0.03, 0.81]
Total (95% CI) 396 396 100.0% 1.99 [0.52, 7.63] e E——
Tatal events G4 28
Heterogeneity: Tau®= 1.72; Chi*= 18.63, df = 4 (F = 0.0006); "= 80% In.m 0?1 150 100’

Test for averall effect: Z=1.00 (P = 0.32)

Favours [experimental] Favours [control]

7 RIEAFIX FRAFRR T REHLE R Meta 547

Fig. 7 Meta analysis of mucositis adverse

events in experimental group and control group
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