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[Abstract] Objective To estimate the efficacy of percutaneous radiofrequency ablation (RFA) for the
treatment of advanced non - small - cell lung cancer (NSCLC). Methods The related medical literature,
which were published from Jan. 2000 to December 2012, were searched from Cochrane Library, PubMed,
Web of knowledge, Embase, CBM, CNKI and Wanfang through computer system. By using the software of
RevMan5.1.10, meta-analysis of the clinical efficacy of RFA in treating advanced NSCLC was performed. Two
reviewers independently retrieved the controlled trials and assessed the methodological quality. Results The
results included 11 relevant controlled studies. Meta analysis indicated that the effective rate (CR + PR) of
RFA for advanced NSCLC was 3.21 times as that of non - RFA treatment (95% CI. 1.94 — 5.31). The
recurrence rate was 0.33 times as that of non-RFA treatment (95%CI; 0.20 — 0.57), the survival rate was
2.60 times as that of non-RFA treatment (95%CI: 1.90 — 3.55), and the quality of life was 4.79 times as that
of non-RFA treatment (95%CI: 2.71 — 8.48). Significant differences existed between the two groups. But the
incidence of complications was relatively higher in RFA group than that in non-RFA group. Conclusion In
treating advanced NSCLC radiofrequency ablation can improve the therapeutic effect, reduce the recurrence,
increase the survival rate and improve the patient’s quality of life, although the incidence of complications of
RFA is a little higher. Larger sample, multi-center, standardized and high - quality clinical trials should be
conducted in order to further clarify the clinical efficacy of RFA in treating advanced NSCLC. (J Intervent
Radiol, 2013, 22 1000-1006)
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RFA Control 0dds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95%CI M-H, Random, 95%CI
1.1.1CR
Xl 42006 4 45 1 31 13.4% 2.93[0.31, 27.53] e
KK F12010 3 30 0 28 74% 7.25[0.36, 147.05] —
FRET 52008 2 29 0 28 7.1% 5.18[0.24, 112.89] I e —
K E2009 8 54 3 48 349% 2.61[0.65, 10.46] T
Z=utt 12009 4 38 2 42 21.8% 2.35[0.41, 13.65] —T
R 222008 1 21 1 27  8.4% 1.30[0.08, 22.08] D
FE/PH2005 2 34 0 30 71% 4.69[0.22, 101.72] T
Subtotal ( 95%CI) 251 234 100.0% 2.89[1.27, 6.55] e
Total events 24 7
Heterogeneity: Tau?=0.00; Chi2=0.98, df=6 (P=0.99) ; P=0%
Test for overall effect: Z=2.53 (P=0.01)
1.1.2 PR
Xl 42006 36 45 18 31 142% 2.89[1.04, 8.02] -
KK F12010 18 30 13 28 13.9% 1.73[0.61, 4.91] -
FRET 52008 19 29 10 28 13.1% 3.42[1.15, 10.15] ——
K 2009 33 54 33 48 18.1% 0.71[0.31, 1.62] =
Z=utt 12009 30 38 21 42 14.8% 3.75[1.40, 10.06] —
R 222008 12 21 9 27 11.8% 2.67[0.82, 8.66] T
FE/PH2005 22 34 11 30 142% 3.17[1.14, 8.81] —
Subtotal ( 95%CI) 251 234 100.0% 2.23[1.36, 3.66] <
Total events 170 115
Heterogeneity: Tau?=0.18; Chi2=10.03, df=6 (P=0.12) ; P=40%
Test for overall effect: Z=3.17 (P=0.002)
1.1.3SD
Xl 42006 3 45 6 31 10.6% 0.30[0.07, 1.30] E—
KK F12010 7 30 15 28 182% 0.26[0.09, 0.81] —
FRET 52008 6 29 14 28 17.0% 0.26[0.08, 0.84] —
K E2009 8 54 8 48 20.2% 0.87[0.30, 2.53] —
R 222008 6 21 9 27 15.0% 0.80[0.23, 2.76] =
FE/PH2005 7 34 14 30 19.1% 0.30[0.10, 0.89] —
Subtotal ( 95%CI) 213 192 100.0% 0.41[0.25, 0.66] <
Total events 37 66
Heterogeneity: Tau?=0.00; Chi2=4.71, df=5 (P=045) ; P=0%
Test for overall effect: Z=13.65 (P=0.0003)
1.1.4PD
Xl 42006 2 45 6 31 173% 0.19[0.04, 1.03] —
KK F12010 2 30 0 28 78% 5.00[0.23, 108.84] N R —
FRET 52008 2 29 4 28 16.2% 0.44[0.07, 2.65] — T
K E2009 5 54 4 48 20.8% 1.12[0.28, 4.45] I
R 222008 2 21 8 27 17.3% 0.25[0.05, 1.33] —
FE/PH2005 3 34 15 30 20.7% 0.10[0.02, 0.39] —
Subtotal ( 959%CI) 213 192 100.0% 0.37[0.14, 0.98] P
Total events 16 37
Heterogeneity: Tau®=0.68; Chi2=9.64, df=5 (P=0.09) ; P=48%
Test for overall effect: Z=2.00 (P=0.05)
1.1.5CR+PR
Xl 42006 40 45 19 31 12.9% 5.05[1.56, 16.40] —
KK 12010 21 30 13 28 14.6% 2.69[0.92, 7.91] ™
FRET 52008 21 29 10 28 13.8% 4.72[1.54, 14.52] e
K E2009 41 54 36 48 18.2% 1.05[0.43, 2.59] b
Z=utt 2009 34 38 23 42 12.5% 7.02[2.11, 23.34] a—
TR %2008 13 21 10 27 12.9% 2.76[0.85, 8.97] T
FE/PH2005 24 34 11 30 15.1% 4.15[1.46, 11.81] —_—
Subtotal ( 95%CI) 251 234 100.0% 3.21[1.94, 5.31] L 2
Total events 194 122
Heterogeneity: Tau®=0.15; Chi>=8.89, df=6 (P=0.18) ; P=32%
Test for overall effect: Z=4.55 (P=0.00001)
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RFA Control Odds Ratio Odds Ratio
Study or Subgroup Events Total FEvents Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI

1.1.1 year—survival rate

Lee H 2012 2 12 14 18  09% 7.76[0.38, 158.68)
5 382012 47 49 38 47 32% 5.57[1.13, 27.31] —
KK F12010 19 30 15 28 113% 1.50[0.52, 4.28] -
FRLT 2008 22 29 12 28 59% 4.19[1.35, 13.01] B
WK %2008 8 21 72T 15% 1.76[0.51, 6.02] R
F/H2005 25 33 13 30 6.6% 4.09[1.39, 11.97] —_—
B f#2004 27 42 20 38 14.9% 1.62[0.66, 3.97] ™
Subtotal (95%CI) 216 216  50.3% 2.59[1.67, 4.20] 2

Total events 160 119

Heterogeneity : Chi’=5.26, df=6 (P=0.51) ; P=0%
Test for overall effect: Z=4.26 (P<0.0001)

1.1.2 year—survival rate

Lee H 2012 0 12 1 18 29% 3.18[0.53, 19.05] T
KK F12010 9 30 5 28 712% 1.97[0.57, 6.83] T
FRLT 2008 13 29 3 28  34% 6.77[1.66, 27.55] —_—
F/H2005 15 33 4 30 45% 5.42[1.54, 19.02] —_—
B {#2004 13 42 11 38 159% 1.10[0.42, 2.87) -1
Subtotal (95%CI) 146 142 33.9% 2.60[1.52, 4.47] L 4
Total events 60 34

Heterogeneity: Chi>=6.43, df=4 (P=0.71) ; P=38%
Test for overall effect: Z=3.48 (P=0.0005)

1.1.3 year—survival rate

LT HF2008 3 29 0 28 09%  7.53037, 52.73] —

Wi R F2008 4 21 327 42% 1.88[0.37, 9.52] —
E/H2005 6 33 0 30 08%  14.42[0.78, 267.93] 1
#2004 9 4 6 38  9.9% 1.45[0.46, 4.56] —1—
Subtotal ( 95%CI) 125 123 15.8% 2.60[1.17, 5.81] <>
Total events 22 9

Heterogeneity : Chi’=295, df=3 (P=040) ; P=0%
Test for overall effect: Z=2.34 (P=0.02)

Total (95%CI) 487 481 100.0% 2.60[1.90, 3.55] ¢
Total events 242 162 ; ' ' '
Heterogeneity: Chi? = 14.63, df=15 (P: 0.48 ) H P=0% 0.005 0.1 1 10 200
Test for overall effect: Z=5.97 (P=0.00001)
B2 A RFA VAT NSCLC A= A7 54 Y £ bk &]

RFA Control 0dds Ratio 0dds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%Cl
2.1.1 KSP
KK F12010 16 30 9 28  38.8% 2.41[0.83, 7.03] T—
{82004 12 42 4 38  268% 3.40[0.99, 11.67] — -
Subtotal ( 95%CI) 72 66 65.5% 2.82[1.26, 6.30] ""
Total events 28 13
Heterogeneity: Chi?=0.17, df=1 (P=0.68) ; P=0%
Test for overall effect: Z=2.52 (P=0.01)
2.1.2 QOL
FRLTH§2008 23 29 9 28 16.9% 8.09[2.44, 26.83] —
FE/PH2005 27 34 9 30 17.6% 9.00[2.88, 28.16] -
Subtotal ( 95%CI) 63 58  34.5% 8.55[3.74, 19.54] .
Total events 50 18
Heterogeneity: Chi?=0.02, df=1 (P=0.90) ; P=0%
Test for overall effect: Z=5.09 (P=0.00001)
Total (95%CI) 135 124 100.0% 479271, 8.48] S 4
Total events 78 31
Heterogeneity: Chi2=3.79, df=3 (P=0.90) ; P=21% 01502 o=_1 " 150 550

Test for overall effect: Z=5.39 (P=0.00001)
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RFA Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H Fixed, 95%Cl
J5 5R2012 2 49 8 47 164% 021004, 1.03] ——*
FREEF12010 6 30 13 28 22.6%  0.29[0.09, 0.92] —
2=yt 12009 11 38 22 42 311%  0.37[0.15, 0.94] —
B #2004 12 42 19 38 29.9% 0.40[0.16, 1.01] —
Total (95%CI) 159 155 100.0%  0.33[0.20, 0.57] >
Total events 31 62
H ity: Chi?=0.59, df=3 (P=0.90) ; P=0 : : t |
eterogeneity: Chi 59 3( 90) % 002 01 1 10 50

Test for overall effect: Z=4.02 (P<0.0001)
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Jif i A, S HR AR A I TR) R R 3 AR TG R
W, BARIGIK LA Z R E T NSCLC 1697 i ik (1
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PAE R, B B AR Mo whoCs 8 3 il DX R 5 3
60 ~ 100°C , M\ A% Bt fit 958 20 ., T xof J] 61 O %) ik
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