Rk bR b B — 2677 I £ AR Meta 734

e EE, AR AR E R IR R (AL AR ERGFH/ AL R4 EL LB F,
HRE 050051)

fE S ES  RI69.1;R969.3 XHERER A
DOI  10.6039/j.issn.1001-0408.2024.22.19

XEHS 1001-0408(2024)22-2815-07

M E B RAMAKMetan 7k RARM ARG F RN THBRERRE LR —XEFHAZR, FiE ks

PubMed . the Cochrane Library .Embase . 7 7 #4% | F B 4 W Fo 225 W, 4 & ) T4 M RH & 85— 2208 97 49 RAALAT BROls R 3K B
(RCTs) , 4 & B A 201041 A 1 B £20244 1 A 31 B, ffk Tk REBFHG , sHANBF R IAT R IemE 0. RAR4324
HEHEAT W IR Meta 047, E5R 2N T 11 RCTs, &L L4 RS T 536, EENE MA@, B0 £ 57 L4 5 E L, aiF)
RERIAS S OIE IR T FHFH — M ERK, ELHEABFH(PFS) & A B I (0S) 77 &, S48 £ F it 55 L, %
B 5 R A b 2R 3R 3 K PRS 7 @ A AL T F ML IR R AR 46 O 5 694 H[HR=0.45,95%CI1(0.20,1.06) , P=0.049], B
HAEPFSAOS WPHE S — R R K, Gt EHSHRI LR — RGP, BB LR RIS MR R LR TRAEL K
£ BB\ R AR

KB HAS MRS LR Pk Meta 20T 5 MR 2RS40 45 B 3R F WAL IE R 4A

Network meta-analysis of first-line treatments for metastatic urothelial carcinoma
QIU Xuejia, REN Bingnan, FANG Lingzhi, LIAN Yufei, WU Yupei, DONG Zhanjun ( Department of Pharmacy,
Hebei General Hospital/Hebei Key Laboratory of Clinical Pharmacy, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To systematically evaluate the effectiveness of different treatment regimens as first-line treatment for
metastatic urothelial carcinoma (UC) using a network meta-analysis (NMA) approach. METHODS Electronic databases including
PubMed, the Cochrane Library, Embase, Wanfang Data, CNKI, and VIP were searched for randomized controlled clinical trials
(RCTs) on first-line treatment for metastatic UC from January 1, 2010 to January 31, 2024. After literature screening and data
extraction, a risk of bias assessment of included studies was conducted. R software (version 4.3.2) was used to perform the NMA.
RESULTS A total of 11 RCTs involving 14 treatment interventions were included. No significant differences were noted in
objective response rate among groups, with the combination of pembrolizumab, gemcitabine and cisplatin having the highest
probability of ranking first. Regarding progression-free survival (PFS) and overall survival (OS), no significant differences were
observed among groups, while enfortumab vedotin combined with pembrolizumab showed a trend towards better PFS extension
compared to gemcitabine combined with cisplatin [HR=0.45, 95%C1(0.20,1.06), P=0.049], and it had the highest probability of
ranking first in both PFS and OS. CONCLUSIONS The combination of enfortumab vedotin and pembrolizumab may have an
advantage in prolonging survival in the first-line treatments for metastatic UC.
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aezolzmab | atenolizmah GC | bevacizumab GC | dMVAC | d0MVAC pomiormma | - durvalumeb | curvalumeb olaperh | durvaumab temelimumeb |~ BV | EV pembrolizamab GC nivolimah GC | pembrolizumab | pembrolizumab GC
akaolimmah aeroimmab | 208(082,527) | 200009,82) | 16004,620) | L0258 | 136037500 | 2010039,1132) | 2610719650 | 205(041,1030) | 29308210800 | 1920077,487) | 236(072.948) | 285(077,1037) | 3320%4,1297)
aeoliumdb GC 048(019,120) | atezolizamab GC | 10610293%) | 078(020,005) | 034013,078) | 06(0.18.043) | 101019,341) | 1250034439 | 098020490) | T41039.513) | 05303723 | 15034.431) | 1370037,50) | 1691046,621)
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pebroizngh 035(009,130) | 03(022,269) | 0770021,289) | 0370.15,018) | 039(008.204) | 048(0.13,179) | 074014400 | 091025,343) | 0720014,361) | 103(028,381) | 088(027,L71) | 092(024,334) | pembrolzumdb | 1.13(049,308)
pembrozumeb GC | 0.29(008,106) | 039(0.16,218) | 063(017.035) | 046(0.10,176) |  032006,166) | 039011, 146) | 0A00I13%5) | 075020277 | 059(012,290) | O8023,308) | 05 073(022,072) | 08(033,205) | pembrolzuma 6C
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El4 PFSHLERIER
GC d-MVAC | atezolizumab+GC | bevacizumabtGC | durvalumabtolaparb|  durvalumab | nivolumabtGC | dd-MVAC+panitumumab | pembrolizumabtGC | pembrolizumab | EV+pembrolizumab | durvalumabremelimumab
GC GC 078(042,144) | 0820036,192) | 077033,178) | 107(032,360) | L14(030,267) [0.72(031,164) | 124(042,3.66) 078(034,181) | 132(037,305) | 045(0.20,1.06) 088(038,202)
dd-MVAC 128(089,239) [ dd-MVAC | 103(038,300) | 098(034,281) | 136(035,532) | 145(032,4.14) | 092(033,259) | 138(0.64,392) 1.000035,283) | 169(0.60.487) | 038(021,167) 1.12(041,3.15)
alezolizumabtGC 122(032,278) | 095(0.33,266) | atezolizumabtGC | 094(028,302) | 130(029,571) | 138(042,438) | 088(0.26,284) | 151(038,589) 095(029,309) | 1610030,517) | 035(017,177) 1070032,347)
BevacizumabtGC 1300036,304) | 102(036,292) | 107(033,356) | bevacizumabtGC | 140(032,636) | 148(0.46,506) [094(029,308) |  162(041,637) 102031,331) | 172(0.33,5.72) | 0.59(0.18,197) 1150036,377)
durvalumalytolaparib 093(028,3.17) | 073(019,282) | 0.77(0.18,340) | 0.72(016,317) | durvalumabolaparib{ 106(0.44,260) | 0.67(0.15,297) | 1.16(0.22,6.04) 073(0.16,327) | 124(028,559) | 042(0.10,1.86) 082(04,279)
durvaluma 0850.38,202) | 069(024,193) | 0.72022,238) | 068(020,219) | 094(038,227) | urvalumab | 0.63(0.20,208) | 109(0.27,430) 069(0.21,225) | 116(035,379) | 040(0.12,130) 077(033,1.76)
nivolumab*GC 139061,3.19) | 109(039,303) | 114(035,382) | 10700.33,342) | 149(034,649) | 1.38(048,5.11) | nivohumabGC |  1.73(0.43,6.76) 108(0.33,349) | 184(036,603) | 063(0.19,208) 122(037,390)
JAMVAC+panitumumab | 0.80(027,240) | 063(026,157) | 066(017,264) | 062(0.16,245) | 0.86(0.17,448) | 092(03,372) |038(0.15,231) | dd-MVACHpanitumumab | 063(0.16,2.53) | 106(027,432) | 0.36(0.09,145) 071(0.8,277)
pembrolizumabtGC 128(035,297) | 1.000035,283) | 103(032,345) | 098(030,323) | 1370031,613) | 146(045,485) | 092(0.29,304) |  160(040,630) | pembrolizumabGC| 1.69(0.73,3%6) | 0.38(0.18,191) 1.12(035,3.71)
pembrolizumab 0.76(0.33,176) | 039(021,167) | 0.62(0.19,200) | 038(017,190) | 081(0.18,3.38) | 086(0.26,285) |0.54(0.17,179) | 0.94(0.3,3.72) 0.39(0.25,1.38) | pembrolizumab | 034(0.10,1.13) 066(021,2.18)
Evpembrolizumab 220(095,520) | 174060,487) | 1820036,591) | 170(031,558) | 238(0.54,1049) | 2.32(0.77,837) | 1.59(048,530) | 2.76(0.69,10.74) 173(052,547) | 292(089,9.78) | EVepembrolizumab | 194(0.59,6.9)
durvalumebtremelimumab| 1.14(030,263) | 089(032,247) | 093(029,308) | 0870027,280) | 122036,414) | 129(057,301) |082(026,269) |  142(036,5.33) 089(0.27,287) [ 151(046,488) | 031(0.16,1.70) | durvalumabttremelimumab
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GC dd-MVAC | atezolizumab+GC | bevacizumabGC | durvalumabrolapartb | - durvalumab | nivolumab+GC | dd-MVAC+panitumumab| pembrolizumab+GC | pembrolizumab | EV-+pembrolizumab | durvalumab+tremelimumab| atezolizumab
GC GC {077(039,168)| 083(032,222) | 087(033,233) | 106(0.27,4.16) {099(0.38,2.56){0.78(033,209)|  140(041,520) | 0.86(033,223) |092(035,239) | 047(0.18,126) 085(03’220) 102(039,2.68)
dd-MVAC 130(060,255) dd-MVAC | 109(031,333) | LI3(0.32,361) | 138(027,6.26) |1.29(036,405)(102(0.29,325)  1810.63,5.14) | LI3(032,346) |120034,382)| 061(0.17,195) 10031,34)  [134(038,422)
atezolizumabGC 120(045,3.17){092(029,325) | atezolizmabGC | 104(026,411) | 12700.23,7.04) |118(0.30,471)|094(024,373) 167(03588) 104(026,394)  [1L110028,423) | 0.57(0.14,221) ]02(076400) 13(046,325)
bevacizumab+GC 116(0.43,3.06)0.88(028,3.11) | 0.96(024,3.82) | bevacizumabGC | 122(022,694)  [1.14(029,449)|090(023,3.64) | 161(035,848) | 1.000.25,382) [1070027,423)| 0.54(0.14,217) 098(025,384)  |L18(0.30,4.69)
durvalumabeolaperib—(0.94(024,376){0.73(0.16,3.65) | 0.79(0.14,431) | 082(0.14,4.58) | durvalumabolaperib {0.93(034,236) 074(0.14,394) | 1310021,9.17) | 081(015,432) |087(0.16,474) | 045(0.08,244) 080(020,324) {097(0.18,5.20)
durvalumab 101(0.39,2.64)0.78(025,275) | 085(021,330) | 088(022,346) | 107(039,298) | durvalumab |0.79(021,3.13)  140(031,729) | 088(022,333) [094(024,361)| 048(0.12,12) 086(033,225)  [104(027,400)
nivolumab+GC 128(048.3331098(031348) 1060027,422) | L1100.27,444) | 136(025,731) |1.26(032,481)| nivolumabtGC 177(037934) LI10028,424) | 118(029,459) | 062(0.15,2.38) 109(028,421) |131(033,5.12)
Ad-MVAC+panitumumab(0.71(0.19,244)0.35(0.19,159)| 063(0.11,285) | 062(0.12,289) | 076(0.11,476)  |0.71(0.14,328){0.56(0.11,2.73) | dd-MVAC+panitumumab|  0.62(0.12,290) | 086(0.13,312) |  034(0.07,1.64) 0810.12,279)  |0.74(0.14,346)
pembrolizumab+GC 1.16l0,45.3.[]4]0881079309) 096(0.5,385) | 1.00(0.26,403) | 123(023,671) [114(030,448){090(04,355)|  1.61(0.34,828) | pembrolizumabtGC | 107(041,283) | 05(0.14,2.18) 098(026,384)  [119(032,439)
pembrolizumab 108(0.42,2.88)10.83(026,292) | 0.91(04,352) | 094(024,365) |  1I5(020,6.13) [1070028,419)|084(022,340)|  151(032,784) | 093(0.35,246) | pembrolizumab | 0.51(0.13,199) 09200243600  [111(029,431)
EV+pembrolizumab (212082, 5.38)[L63(031,5.73) | 177(0.46,703) | 1.84(0.46,7.28) | 224(041,123) 209(053803]166(042663) 296(061,153) | 183(046,695) [196(030,766) | EVepembrolizumab|  180(0.46,699)  |2.17(0.36,857)
durvalumabtremelimumab1.17(043,3.15){091(0.29,3.18) 098(025391] 102026,403) | 124(031,506) | 116(044,303){092(023,360) | 164(036,843) | 102(026,391) | 1090028, 421)| 0.35(0.14,2.18) | durvalumabéiremelimumaby1.20(0.30,4.74)
atezolizumab 0.98(0.37,2.38)(0.75(0.24,265)| 08103 085(0.21,336) | 104(0.19,5.58) 0.96([].25.).75] 0.76(020,300)|  134(0.29,701) | 084022,313) {090023,349) | 046(0.12,1.79) 083(021,329) | atezolizumeb
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