GEETE 2024 £ 11 BE 28 55 3 497

- RE - KR -

th [E ih X 5 PR e HA B ST sh Bk ot N ZT i Bh ms
I ExEES L2t ETHEYIXRIXIGH
Meta$ 15 GRADEIF#EIES

BOmWY, B BT, KORT, wER, 28T, Hak, Bl R

1. EHERAFMBEA T Z NERSE T ERMFER ()8 % 637000)
2. RINAFMBEEER D ENEAFZ (77 FHEI 518000 )

[#5E]) B S sh kA AT (NAIC) Rl 4 &by (NIVC)
BT R EB R B W (LACC) WA Rk 5% 4k, Ak 8l % PubMed, Web of
Science . Embase, WPERIM . J7 0780306 AT & BRI FEALY IS (RCT) , &3¢
AR BT PR A B PR BUS (] Stata 17.0 #4748 500r, i GRADE i PFEHr RGexF
R R, AR YA 14 T RCT, 511 1063 il LACC %, Meta 7308145 5
FHH, NAIC F1 NIVC 7EA 3 Hdebr 7 1Hl: 58422/ (CR )[RR=1.23, 95%CI(0.91, 1.67 ),
P=0.174]. #5r2f# (PR) [RR=1.10, 95%CI (0.86, 1.20) , P=0.874]. HZ&fi# (TR)
[RR=1.10, 95%C1( 0.95, 1.25), P=0.212], Jo2fk (NC ) [RR=0.62, 95%CI1(0.33, 1.16 ),
P=0.137] FIE & (PD ) [RR=1.43, 95%CI( 0.41, 4.99 ), P=0.574] [A] ()22 T ICGe 1247 s
e A MEFE bR T . B W18 % [RR=0.96, 95%CI (0.76, 1.23) , P=0.755]. JT'& 3
AELE [RR=0.71, 95%CI (0.41, 1.23) , P=0.226] 225 TG it#5 3, 1Mife B gl
[RR=0.62, 95%CI (0.45, 0.86) , P=0.04] [ & J71H, NAIC % NIVC ¥4, Lok,
GRADE P45 878 CR. PR, TR, NC N liatibdi. &8 XF LACC 3, NAIC
TEIRYT I B BRI 0 A AR 38 NIVC AR . %4, AEHAA R 5L 2t e bs L& I
KA 2R INIREEITHR S B8 ) SCPRIE BLLR B ITAN, SERE BT B kT &

[ R8I ] JSMuse 00 e 200 ;s BBl Ib T s sk AMLI7 s #3175 Meta
VARl

[HE5ZES]T R730.1 [SCEitRIZAS] A

Efficacy and safety of arterial interventional neoadjuvant chemotherapy for
locally advanced cervical cancer in China: a Meta-analysis of randomized
controlled trials and GRADE evidence score

ZHAO Li"”, PENG Lei*, ZHANG Shaohua®, YANG Chunyan', ZUO Manyun', YANG Hongmei',
BIE Jun'

1. Department of Oncology, Beijing Anzhen Nanchong Hospital, Capital Medical University &
Nanchong Central Hospital, Nanchong 637000, Sichuan Province, China

DOL: 10.12173/j.iss1.2097-4922.202402031

EATEH, BRARBFEAFERFELTE (82102171) 3 WA RHTELAF LT E (2023YFS0473) 5 &
N EFARETELTE (A2302048) ;5 B wABHKA# T E (NC20188017)

THERE —EH

BfEEH: BR, WL, HR, ZEEF, WEHRALES)H, Email: biejun23@126.com

https://zgys.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.2097-4922.202402031

498 Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3

2. Motor Robotics Research Institute, South China Hospital, Shenzhen University, Shenzhen 518000,
Guangdong Province, China
*Co-first authors

Corresponding author: BIE Jun, Email: biejun23@126.com

[ Abstract] Objective To evaluate the efficacy and safety of neoadjuvant arterial
interventional chemotherapy (NAIC) and neoadjuvant intravenous chemotherapy (NIVC) for
the treatment of locally advanced cervical cancer (LACC). Methods Randomized controlled
trials (RCTs) which fit the theme were included by searching PubMed, Web of Science,
Embase, CNKI, and Wanfang databases. After study quality assessment and data extraction,
statistical analysis was performed using Stata 17.0, and outcome quality was assessed using
the GRADE system. Results A total of 14 RCTs were included, with 1 063 LACC patients.
The results of the Meta-analysis showed that NAIC and NIVC had a positive effect on the
effectiveness indicators: complete response (CR) [RR=1.23, 95%CI (0.91, 1.67), P=0.174],
partial response (PR) [RR=1.10, 95%CI (0.86, 1.20), P=0.874], total response (TR) [RR=1.10,
95%CI (0.95, 1.25), P=0.212], no change (NC) [RR=0.62, 95%CI (0.33, 1.16), P=0.137]
and progressive disease (PD) [RR=1.43, 95%CI (0.41, 4.99), P=0.574] were not statistically
significant. Differences in safety indicators: gastrointestinal reactions [RR=0.96, 95%CI
(0.76, 1.23), P=0.755], hepatic and renal impairment [RR=0.71, 95%CI (0.41, 1.23), P=0.226]
were not statistically significant. While in the incidence of myelosuppression [RR=0.62, 95%CI
(0.45, 0.86), P=0.04], NAIC was superior to NIVC. In addition, the GRADE score results
showed CR, PR, TR, and NC were high-quality evidence. Conclusion For LACC patients, the
incidence of myelosuppression after treatment with NAIV is lower and safer than that with
NIVC, and no significant difference was found between the two in terms of other efficacy and
safety indicators. Clinicians should choose the appropriate neoadjuvant chemotherapy regimen

based on a comprehensive assessment of the patient's actual condition.

[Keywords] Locally advanced cervical cancer; Neoadjuvant chemotherapy; Arterial

interventional chemotherapy; Intravenous chemotherapy; Meta-analysis

=895 (cervical cancer, CC) 24 R
WL IERLE I 2 —, W AE ST
M E B 2 — M AEit ey 30 4R, AR
iR CC LA, M 10% 2 40% A
AV R EABET, CC AR A o e i
FEPHEA A . RgETt 2018 AE 4Bk CC BRI
i3 57 73, H 31 7 NBEmser: " cC ik
TR A A G Y HIRRAE, AR ERZY 85% 1Y CC
BT ) R AEAEA KRR EUR e i E R, AT
EWER, PTRICAEZRR CC LT R 2 w5
18 £,

¥ 2 VS 20 M~ 4G DU (thinprep cytologic
test, TCT) f9 3 & Fl N FL 3k %% %% #F (human
papilloma virus, HPV ) 3 i $ F (1) fili 22 IF Ji& L

K, CC YRR HRMIET R BT YRGB,
B2 55 7K1 Rl IX e e A 8 1) 22 S BUd VT 2= 1
P CC R EFERI U2 Wit 2 b g 3 1, &
ST 255 R E M 4% ( National Comprehensive Cancer
Network, NCCN) F8BI7E 2013 4K A B B b
J7 (neoadjuvant chemotherapy, NACT ) 1E & J&y ¥

W W = S 9 (localized advanced cervical cancer,
LACC) WISRUEIGIF T 58, 207 SR 2R B
BBl ik A4EJ7 (neoadjuvant arterial interventional
chemotherapy, NAIC ) F1 5T 4 B 4 & & Ik 16 J7
( neoadjuvant intravenous chemotherapy, NIVC ) P
B SRR, AR E P EIATT LACC
T RGHAT T A ST, (BT A R e e s
A5 AR UE B 2 ff B &, AV

https://zgys.whuznhmedj.com



WFERIE 2024 £ 11 BE 28 5FE 31

A2 K 2 B Bl AL BB 5E (randomized
controlled trial , RCT ) 47 RGEVEN Il Meta 34T,
It {5 BIGRADE ( the grading of recommendations
assessment, development and evaluation ) pro & 4
X3 g R AT UESE BT R DA, B AEVHAE NAIC
HMINIVC 697 LACC BUA RS 224, A Bl il
PREEIMAE S aF A To
1 #ABERE
1.1 WANSHERRIRAE

PARRHE: OIFFXS S LACC 432 %
AT M MR QT I AR R
fRI7 F 25 3% 4% 43 NAIC RINIVC; %5 J& 48
ARG RETE PR : 56222 (complete response,
CR) . g ( partial response, PR) . J=go A

(total response, TR) . JoZ%4L (no change, NC)

e ( progressive disease, PD ) 5 B VEFER
(=178 5N FS VAN = i 11 I R = ) 2

HEBRBRIE: OISR 732 1l PRAE;
@HE RCT #F5% s QRN I 53 LI WY 5
ODFAGE . e, (R ZREHEE .
1.2 X RRE

A 3C i 5 3 5 HL A PubMed . Web of
Science, Embase. HEFIM . 577 A &EF £ 2023
AR A 10 H PTA AOESCHk. 98 SCR AT 3
KA AL HE: “limited”

””
cancer

“advanced” “Cervical

“cervical malignancy” “neoadjuvant che

“randomized

“Jer PR

” “ . . . ”
motherapy arterial intervention

controlled trial” , I SCAS 2 S B TR] (L 375 «

P U UESUET CESURTERMET
Wtesy” “shlka AT CREHL IR, S

ARG R TCTH 5 M b X PR . ASIF90 R 3 A
H AL A KRGS, L PubMed i 15 M 11,
KA ILME 1.
1.3 PNICHEHIEHEIREN

MR DA B AR B bR i 2 44 BT 5 530 ST 07
H Endnote X9.1 SCHRAE PR PEAT SCHR T 28 S
A, R E BRY o3 B0l T e S HAB AT
F ORISR, FORMERI NG O
AMFFE R A B R e . 20— 1. k%
IFE] FEAS L | 4RI . PO L RSB A
JRERRYT . BT ENGIT TS QAW &
HY &5 Rt bR & -

https://zgys.whuznhmedj.com

499

#1 limited advanced cervical cancer
#2 cervix malignant tumor

#3 advanced cervical malignant tumors
#4 female reproductive system cancer
#5 #1 OR #2 OR #3 OR #4

#6 neoadjuvant chemotherapy

#7 adjuvant chemotherapy

#8 arterial interventional chemotherapy
#9 intravenous chemotherapy

#10 #6 OR #7 OR #8 OR #9

#11 #5 AND #10

HE1 PubMedtZER
Box 1. Search strategy of PubMed

1.4 MM E N REFIERER
AL ISR l RCT, ] RCT
Tt KU ITAN T H RoB 2.0 (2019 #&THR ) X3¢
BRI ATy, R N B LA S R i
P far . 5 BV T FRUHE i 110 D o . 45 Jm) SO0 o
DB Ay . &5 R e A D A . e PR AR A A
)it 5 D PE 3Gk, BT A 2 AN ]
Fo A, AR IS LR B ST S PR T DO RN
ST IR, RS Dt AU T 43
B (A0 A S I = U A = 0 A I 2
", Ah, fdi F§ GRADE pro 3.2 %I Meta 0
(R 28 S AT UEE BT e S o), VP R LA
MRS far . KSR . AN —SohE . BHEHEHE
IRz, WIth RCT s e S g, AN et —
PP AR, @ @ @ @ K i i it A F 4
S, 1 @ O O ORI R AR BT it ISR A 4
1.5 SitZESH
AW 98 % F Stata 17.0 ( StataCorp LP,

University City, Texas, US) A48 591
4 ORI A — o0 27 e, i AE X fe I 32
(risk ratio, RR) 1 95% & {5 X [8] ( confidence
interval, 95%CI) £ A &0 & DL3FAL 45 Ry, &
75 K 56 F1 Higgins I 4G 3648 58 40 AR 56 18] (1) 5 o
Mo PHF AW TG T2 5 ik, FHTIF
il 52 BRI, P=0.1 WA 41 18] 06 5%
P<25%. 25%~50% F1>50% 53 SN A AEAEREHE |
R S L R EIG RIAY T IR ST
B, N Meta 23T B 25 R0 TR0 A AL 7
TR E I RAEUENE BT Ah 45 R A e 1



500

[F) Hsf X6 4 A\ SCRR B i e 2 10 Jii B9 45 Jm FR An 2 A T
Begg K96 1Ak & e fmfay 7,

2 #HR

21 —fRIER

X PRI 2N SR PR A TR R A ) 377 BT
5, A0 PG RE A AN HEPR X IR R T 5 A7 0
PEHERRIE TR PPAL, 14 55 RCT IS S & B ah A
LT Meta 437 7 74, Hr 1 RASESCRESE T,
G340 13 G v S gy 1 L SOk R TR PR L
Al 1.

LR e Ky 3R AR SR AL SEA 7 SR
(n=377) (n=0)
| |
v

| ST E AR (n=143) ‘

v

‘ B R IR (n=143) |

—»‘ HEBR (n=97) ‘
v
| B4 SO R SR (n=46) ‘

Hebg (n=32) -

s HERE (n=6)

« 4ERCT (n=18)

- ZER (n=3)

o KfE (n=2)

« THERIEEE (n=3)

A\

YN E LS BT IR TR
(n=14)

.

ELPNTE O
(n=14)

B XEeRRER
Figure 1. Flowchart of the literature screening

E: REROHERARIREELRATEEF (n=51), TF
(n=48) . PubMed (n=85) . Web of Science (n=105) . Embase
(n=88) .

2.2 WMAHRMELRFIEEE

S AR 14 55 RCT WF5E, 331 1 063 #i
B, Hih NAIC 41 514 ], NIVC 41 549 ], 4%
WF9E B FERBARAFAE UL 2 1, LT RCT i fAr KU
PEA T E RoB 2.0 (2019 1&ITHR ) Ji P4 45 1
LI 2,
2.3 MetathER
23.1 CR

14 TG HGE T 885% NAIC Al NIVC 9 LACC

Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3

BFM CR, RITABREFEA 1063 f] 752,
ZER IR, W4 CR ZR IS HF 5= X [RR=1.23,
95%C1 (091, 1.67) , P=0.174] (¥ 3A) .
232 PR

14 HFFTIRGE T 4% NAIC Fl NIVC ) LACC
BHM PR, BITAIABRERA 1063 5] 7,
5NN, W4 PR 25 4012 L [RR=1.10,
95%CI (0.86, 1.20) , P=0.874] ([#13B) .
233 TR

14 ST HGE T 4% NAIC F NIVC #) LACC
AR TR, BITABEREAR 1063 ] 72
ZERPUR, ML TR 253 48145 X [RR=1.09,
95%CI (0.95, 1.25) , P=0.212] (& 3C) .
2.3.4 NC

14 TWFZEHRIE T 4252 NAIC Al NIVC () LACC
BFMNC, RITABREREA 1063 fi] 752,
FEREER, W4 NC 2255001 L [RR=0.62,
95%Cl1 (0.33, 1.16) , P=0.137] (¥ 3D) .
235 PD

6 T 5T 4 iE T $ % NAIC Fil NIVC () LACC
BEN PD, RITAABREREAR 568 fi] 511 P
iR, WA PD 2R Iogit4E L [RR=1.43,
95%CI (0.41, 4.99) , P=0.574] (K1 4A) .
23.6 HBiER M

TIAE SRR T WA R E IR R R A
(5 i A R, R A RS 682
faitiotn 2 2 g IR R, PHALTE B M N Kk
H E RIS FE X [RR=0.96, 95%CI (0.76,
1.23) , P=0.755] (K1 4B) .
237 B REATH

7 WS ARIE TR IR S A A ) RE A
ANEFM, B ABEREA 682 f] o7 2022,
LEHLNLIR, NAIC 20458 NIVC ZHAEB 86 & 28
(RS BEAIE [RR=0.62, 95%CI (0.45, 0.86) ,
P=0.04] (El4C) .
238 IFHEHRME

4 TBF S RIE T BRI S AR B E Y fg
WEAN LI, BT A BB 240 f) 101722
Meta 23 #1745 5 i 7%, NAIC 415 NIVC 417 8 W
B N R 2 F TS L [RR=0.71, 95%CI

(041, 1.23), P=0.226] (K4D) .

2.4 RS

X NC F1 TR #43 B 45 S 3 47 BUZvE it

https://zgys.whuznhmedj.com



Selpnis papn|oul 1o} Bjep aul| eseg | 8|qe|

m LY YN CERE S XA WA Y dI+XAd CE R T COWW 0Bl -G+ E Bk e e gt + 0500 P N4-S+WTd+dOA+daa G E
Jwy/sw g Jw/sw g 9F SHS
T+ w/su [ YA IWTd+W/BWw g Jad  HY/ANTA+HY  w/EERM 08/ TE B 9/8  1T/0T L9 ITOFTYS  ¥eve 41 10T HFsk
Ju/Bug, 1~6e| Ju/Bwg ~Ge|
XLd+w/sw 0L dad XLd+,W/8w oL 4ad AN'Td+HY VN VN 19~6T 8T 1 €10T R
Juy/sw og W+ wy/sw | Ju/sw g WId
YDA+ W/sW 0g 4 +WEAWOCdAd  LM/ANTAHHY  T/THEEH YT/0TE vIc SIHL L9 VN 9z/TT (2600T Me3th
€/c
WTd+4DA+dAd NA-SHWTA+HIIA+IAA ANTd+HY  ®OH(4G C0¢/LTHds  vi/cl  vl/cl SIS (S9~8T) THP  €€/6T  ,4800T NITHH YA
Ik B 61F6°LE
dAAHDNN+HNA-S  FY 2 E+dAA+INN+NA-S VN BRI 7 e VN WTFSRE  SO1/69  910T F &4
TRk M7 1A LB+ TRt B B2 3
Juysw 00L~00§+,w/sw 08~09 LN L
daa+wBw g/ [Xa daa+w/s 1 na-¢ JANTA+HY  w/v8eH “8U/9LEHE  T/vl 9/9 VN TTUOT 1 T10T T3
LS [ YA+ w/su og Ju/su [ Yy A+ w/sw g (09~T€) 9¥
WTd+w/sw og ddd WTd+w/sw o ddd AN'Td+HY VN ¥1/91 9¢/v€ 1 (99~%€) St 0S/0S 1, 010C Ty &E
Juy/sw 07 W+ w/Sw | Juy/sw og WId+ w/sw |
UDA+W/BW 0z Jad YDA+ W/swW 08~0L dAd ANId+HY  T/EBRY 9T/cTRiL T 68T L9 ($9~92) S¥  8T/9T |, 10T W F T
Juy/sw g g+ wy/sw | Ju/Bw 000 1~0SL
UDA+W/BW 07 4ad NA=§+W/BWO8~09 dAd  HLO9~STLARY S/ “ 6¢/8¢ HHif 9/S  €TST  01/8 19~6T  ¥H/Tt 1o, 010T 2B Mgt
J/Bw 09 JaAA+WAW 6o XId  Wy/sw ¢ g+ w/sw 0¢ Jad AN'Id+HY L fgf 9 43 96  (¥9~ST) STSHF 001/001 1 €10T WY (¢
/B | -G+ wysw o7
= dIAX1Ld DININ+W/BW 06 JAd LENI/ANTd+HY VN 01 8 TL (99~6T) T8y Y19 |, T10T W3k
m.m /3w 07 DN+ |
# dI+XId NA=S+,w/8w og Jad AN'Td+HY VN 1T L 91 (€9~LT) €LY  91/8C [« 010T 171y
& Juy/sw og W+ w/sw | J/sw g WId TG
ww UDA+,W/BW 06 Jad + w/Bw ¢ Jad AN'Id+HY ‘OHRN * 8EHH VN 8/8 €I/LI LTEFSTY  1TUST  (yL00T L
s Ju/Bw g6/, Ju/sw g/ LE M L6 T/T HA 06 FESHY
m QA=+ w/sw o Jdd NA=§+w/Bw o¢ Jad /ANTId+HY  ERH ©ST/6THILE VN  TUIT  8/01 /98 FLLSY  8T/6T (C10T WO
m DAIN : DIVN S T TYANY :\ 8 | B (&) i DAIN/DIVN syt
o 36 LL ORI B LK L it By
&
Ely

%

HEFEHEH\ i 12

https://zgys.whuznhmedj.com



502

ar g

[rel 10z ZHEH

~ @ B

~ @ @ fRisIEE TG
~ @ @ R
0-000 - ~ === nmwn @R
@ 000000 00O Lty
COOOCEOOGEEE @ik

Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3

B
PR
SR
SR -
(i S
BB T
J 10 20 30 40 50 60 70 80 920 100

Lowrisk  Some concerns M High risk

B

E2 ETFRCTRfEXEITMN TENIiEKEZETS

Figure 2. Study quality scores based on the evaluation tools of risk of bias in RCT

E: ARBREE; BARRRE S5 E,

Study % Study %
D RR (95% Cl) Weight ) RR (95% CI) Weight
Wen 2012(7] —'—-—o— 200(0.12,6833)  0.87 Wen 2012[7] e 177(1.10,284) 771
ERF 2007(8) - 1.22(0.74, 2.02) 12.16 ERE 2007[8) — 0.65(0.29,1.45) 365
841 2010[13] —-0-— 1.52 (047, 4.94) 4.86 44T 2010[13] B 183(0.83,405) 369
PR 2012(14] —t—— 2.19(0.50,9.56) 343 PR 2012(14] —————————— 197(077,501) 281
#Fiit 2013[15] | 0.62 (0.45, 0.87) 14.96 #Fiit 2013[15) —_— 0.50(0.32,0.79)  8.01
W 2010[16] — 1.13 (0.60, 2.11) 10.28 WAIE 2010[16) —_—— 0.96(063,145) 9.02
I 201117) | ———%————> 10.77(148,78.40) 2.06 EZ%201[17] B e c— 126(072,2.19) 628
EH)TE 2010[18] — 1.43 (1.00, 2.06) 14.54 7 2010018] —_—— 0.94(055,161) 663
ARERZE 2012[19] —_— 0.37 (0.08, 1.61) 3.40 ARFREE 2012[19] —_— 1.10(0.72,169) 872
FikdE 2016[20] _ s 076(0.07,823) 149 Fa#kit 2016(20] . 098(0.85,1.15)  16.89
At 2008[21] -‘—"— 455(1.05,19.74) 345 AR 2008(21] —_— 121(0.76,193) 7.8
Sk 2009[22] —-:-‘— 1.89(0.72, 4.95) 6.42 S 2009[22] —_— 076(046,126) 7.18
3 2013[23) — 104 (047,226) 825 2 2013123) —_— 1.00(058,1.72) 646
FMRE 201124]  § 1.22 (0.82, 1.83) 1383 FRE 2011[24] —_— 0.85(0.44,162) 507
Overall (I-squared = 52.6%, p = 0.011) o 123(091,167)  100.00 Overall (I-squared = 42.8%, p = 0.045) <> 1.01(086,120)  100.00
NOTE: Weights are from random effects analysis ' NOTE: Weights are from random effects analysis.
otz 1 704 2 1 501
B
Study A % Study %
D RR (95% Cl) Weight D RR (95% CI) Weight
Wen 2012[7] —4+ 087(069,1.10) 779 Wen 2012[7] —— 036(0.17,0.79) 970
EREF 2007(8] — 097 (0.83,1.12)  8.89 R 2007(8) ————+—————— 423(021,8353) 3.9
#41 2010[13] e 171(108,286) 414 #841 2010113] — 029(0.10,0.80) 872
PR 2012[14] P 204(1.08,384) 347 — 022(0.06,0.86)  7.38
BX 2013(15] — 057(047,069) 832 | —.— 500 (218, 11.48) 951
BRI 2010[16] —Di— 102(0.84,124) 829 AR 2010[16] —%—'-— 092(0.36,2.30) 9.16
EEH 201017 S 199(132,300) 521 EZH 201117) —_—— 0.17(0.04,066)  7.32
BAI7E 2010(18] — 122(106,139)  9.09 AT 2010018] —_— 1 0.11(001,201) 333
IR 2012[19) - 126 (0.66,1.85)  5.56 #BEREE 2012(19] —_— 110(0.17,7.09) 568
ke 2016[20) *‘“ 098(0.85,1.13) 898 H#kAE 2016(20] +— 1.09 (0.36,3.29) 842
33t 2008(21) — 158 (112,223 6.10 At 2008[21] — 025(0.10,066)  9.00
31 2000[22) — 102(081,120)  7.72 23 2009[22] e 089(022,354) 7.33
B 2013(23] —_— 101(0.79,130)  7.49 702 2013[23) —_— 147 (0.26,5.25) 689
HEE 2011124) v 106(094,120) 926 AT 2011[24) —_— 049 (0.05,5.10)  4.38
Overall (I-squared = 81.7%, p = 0.000) <> 109(0.95,125)  100.00 Overall (-squared = 70.0%, p = 0.000) <> 062(0.33,1.16)  100.00
NOTE: Weights are from random effects analysis NOTE: Weights are from random eflects analysis :
2 1 ap 00st4 1 16

C

D

E3 #ZNAICFNIVCHICR (A) . PR(B) . TR(C) . NC (D) H#FRME
Figure 3. Forest plots of CR (A), PR (B), TR (C), and NC (D) for patients receiving NAIC and NIVC

T T A0 BBIE 52 O T X 45 AT 50
AT R A% Meta Z3HFRIFSE 6] ) S B PEAT T T I, (AL
BALERIT R BN (5) .
25 KRTRREF

St A SCRRECR 5 10 55 1045 R e AR AT
Begg K 0 WA & 20 M, TR 455 BoR %
R FlhA (P=0.049) , HALGRAR R LR
P fer o

2.6 GRADE proiE#Esr % 43t Metady
Mr & REVIED

& Meta 73 #7 B9 45 2 5 A 2] GRADE pro K1
PR T IER S O, S5 WK CR. PR, TR,
NC A iR iEds; PD. H A N . i a0 il
BIPRIASKE i o BE VDAL Ry v 4 B sk ks ;s
DI Re bt 3 PR B AU R ] 3 1 BE PR PA R AT 2
WEPE (F£2) .

https://zgys.whuznhmedj.com



WFERIE 2024 £ 11 BE 28 5FE 31 503

Study % Study %
D RR (95% Cly Weight D RR (95% Cl) Weight
! i S I
ERZ 2007[8) _— 028(0.01,658)  11.44 I 2013(15) i 180(087,370) 1012
: i —_— 1.00 (067,1.50)  26.66
AFS 2013(15] e 317,00 (231, 12532) 18.60 W 2010[16] : (« )
: EEE 2011[17) —_—— 090 (047,171) 1227
E33 201[17) _— 021(0.01,428) 1223 !
1 TBHATE 2016[20] e p— 0.87(0.39,1.96) 812
AR 2012(19) __T_.— 5.48(0.28,107.62) 1230 F
H €3 2009[22] _— 0.98 (0.53,1.83) 13.32
HRIKTE 2016(20] —— 1.11(0.47.261) 2903
' 23 2013[23) 036(0.13,096) 575
oS _— 0.58 (0.06, 6.04, 16.21 i
2013(23] ' ( ) HERE 2011[24] —_— 0.95(061,146) 2375
Overall (I-squared = 55.4%, p = 0.048) <:> 142(0.38,530) 10000 Overall (-squared = 13.6%, p = 0.326) < 096 (0.76,1.23)  100.00
[P — [ r————
T T . :
00798 1 125 135 1 742
Study % Study %
D RR (95% CI) Weight D RR (95% CI) Weight
Az 2013[15] e 070(0.37,131) 17.26 H
: 8 201 —_— 070(021,230) 2135
Wi 2010[16] —_—r 070(0.32,154) 1247 A 2010016) i ( )
EEE201017) —‘_:'_ 0.36 (0.15,0.85) 10.93 EZE201017) 4‘—% — 0.81(0.32,2.01) 36.34
HHITE 2016[20] —— 0.00(0.65,1.40) 27.03 3Kk 2009[22) —_—— 0.44(0.13,1.47) 21.11
361 2009[22 _— 039(0.17,091) 1137 ;
i z000Lz2) i ‘ ! 35 2013123 —_— 0.93(0.28,3.09) 21.21
#32 2013[23) _— 0.39(0.17,0.91) 11.07 i
. Overall (I-squared = 0.0%, p = 0.832) <>> 0.71(0.41,1.23) 100.00
MHE 2011[24] —_— 067(0.27,167) 987 d
Overall (--squared = 30.1%, p = 0.199) <> 0.62(0.45,0.86) 100.00
T T
S H 134 1 7.49
T

C D

El4 #ZZNAICHINIVCHIPD (A) . BigiERE (B) . BEEME (C) . HEDEERE (D) WHAKE
Figure 4. Forest plots of PD (A), gastrointestinal reactions (B), bone marrow suppression (C), and
hepatorenal damage (D) for patients receiving NAIC and NIVC

Meta-analysis estimates, given named study is omitied

Lower CI Limit O Estimate Upper CI Limit X Lowe CLHmiy REStnats Upper CI Limit

BALA 2007 ¢ A 2007 o

TR 2008 o SR 2008

AKHE 2000 = kgl 200

WEer 200 mr;lfj .

PEEE 2010 5 lﬁﬂl‘l ;:"z 2010

HFITE 200 ¢ Ej‘!ﬁ 2010

FEW 20n o sz 2011

Hpr4s 20 %\SE’T 2011

FaEAR 2012 }J‘7r7" 2012

WH‘“ 2012 E‘im# 2012

AEBE 2012 "’EW‘)* 2012

Ny . AL 2013

il T [ e—— N m

e b izi - WAL 2016

e 03033 06 16 132 092 095 1.09 125 129

A B

E5 NC (A) #ATR ( B ) BygU= S iRk E
Figure 5. Sensitivity analysis forest plots for NC (A) and TR (B)

F2 ETGRADEpro&4tHimetas #T45 RIEHER 5!
Table 2. Level of evidence of Meta—analysis results based on GRADEpro system

_ UEE TR A FEAE (1)) - .
S ;ﬁi\ zg kT A (Al ASAER T A NAIC NIVC RR ii;?ﬁI) g‘“ﬁﬁ
7 I 5 [ 3¢ ‘

CR 14 RCT N N N N NA 514 549 123 (091, 1.67) (Y Y X
PR 14 RCT N N N N NA 514 549 1.10 (0.86, 1.20) (Y X X
TR 14 RCT N N N N NA 514 543 1.09 (095, 1.25) o000
NC 14 RCT N N N N NA 514 543 0.62 (033, 1.16) (Y X X
PD 6 RCT N N N S NA 264 304 1.42 (038, 5.30) 0000
1 i s b 7 RCT S N N S NA 317 365 0.96 (0.76, 1.23) 0000
HRE I 7 RCT S N N S NA 317 365 0.62 (0.45, 0.86) (X X Jo
AP chaei® 4 RCT S N S N NA 114 126 0.71 (041, 1.23) [ X YeJo

E: N=PE; S=MaE; NA=RIE,

https://zgys.whuznhmedj.com



504

3 g

WAL ST BN Ry 2 20 ) T B~IV A (1) CC
PIAREVRTT ik, R 2T 5t 3 W 73S hn4n
FKIBIT A, CCEBEMBALEZE (over survival,
0S) 133 7 WEEE, HEmERN ., B
il e JFF B Tl Rt 5 A5 AN KRN A A T LR AR
B B 2 R AR A LR N R R
W, FARIEITRT 1 B3~11 A2 (15 & A &
EmER . BT, 76852 NACT J5 15 21 5 Fns
AR AR S Z MR VIR AR 2 21 LACC I
B RIRIT k. #F 2, NACT AR
FAREBFERIN T FARILE,  [RI0F5 /N8 )k
LG LR AR e RS HLAF I ARG 0,

ARAFFTALN A RCT W58 R AT Meta 3 #7,
HA FH 5 i PO IE P52 5T B R Tl NATC AT NIVC
ZF LACC WA RIS %4, Meta AT IS5 5
PE/R NAIC R 76 5 #4001 % A= 507 T 4 NIVC
WAL AN, fE CR. PR, TR, NC. PD., H iz
N FIT B S RESYE J7 1T, NAIC 5 NIVC y7sis
SILTG 2 EE L .

REAE C & R ARS8 K ABIA R NALC P >k (1)
CR 1 TR E W B AL T NIVC, Z80#F I\ it
Sk ARERE i, AT 259 vl LRk H RS
AFI IR S, X e A SR AR
AR, DT 8 3 B R 14 I R R g -
AT E AT o IR 0 S R g pese T HE
KT Z A AR AL SR 43, NAIC AT DL i
JAL AU R B S A 2 B, (R
Je R I BUMREAE R, 2RmALIT 2
LU = 25 N 2 s — sk 7 il R
S ZE R G4BT . FEASAE ST CR AT TR 787
FhER 2512 0 NACT W R BB Gt 22 5%,
A A RR W EUE T 5 34002 5T ] F NAIC 8%
WA, X RESE T TN AR A B /N T
. UFTAY NACT 325 DUGAZE g HEm ] i 4 LA
258, W™ A AT SR RN 4G 2R 1 1) S o
PET] BEW 25200 CR FI TR IO ER BN R, £
PNT 3 TXTBEWTSE I Meta 23007, WF5E E4GHE
NAIC I NIVC KR53 50 4 83.1% Fl 58.5%,
T BESE B T AT AN AR 5 B R A i s A T —
EME, SRAREAGMRENEPL 755 PR gt
1THY RCT Meta 3 AfrHh, BF9E3 BRI HI T NAIC

Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3

B NIVC A 4P CR FI TR, [HHS 452
TR RS, A5 R ATEIE B S R R B R
R nI AN, BRAE " FEAT 174
] LACC [ 5 #£47 T NAIC 1 NIVC (997 %0%)
e, SRR 2R R T RN PR GL i
PESt, XXM A R BT T I QB
EVERDEE M. A8 NC A PD 845, P
MARIBEFAFAE R R e, T RE S A FATSE Y
FEEFHE NG T PATAREZE A7 OG0 Meta 23 A
i FHREALAON AR S ] BRI BRI L6 22 5, Jf %
PR RERAG T SR, X SESE R R
B, PRORITESE ERA—EOT BB R B IR 1k
Bl @LAVEFRPRIYXT AT ARk Ty,
JUH IR B BRI S K A O, NAIC et 1
W0 . NACT (9 32 B R SO LA v M kr
g 7 A N T A RN R RS IR St R = e LT
AHFFELTRF Y] NAIC 8 NIVC S EURE KA B
F AAE R IR [RR=0.62, 95%CI (0.45, 0.86) ,
P=0.03], X5ZHWFRER "7, Ak,
T B Wi SO AT D RE A0 T 1 & A= 7 T,
MBI RIFLG I #2257 HRERE N
AR, JXUER] T P O BCE A RIIRYT LACC /Y
NACT F-B 202 @A BT T . AR
WF5E e R B AR BT IR T bR e, ARl
FHEEREBA A BEALACH AR | Beak B At A O
7 58 M Y 7 R B s i fri O e 4 SR T A
s BT ARFRF RGO DA A B 25 5
AR ST AT T B SE R AL L R A s A R
HiUG AR N AR Z B, MR R
WA AT A a7 R, A BT )
AR REAZ % () (L PR T YR T o
A5G EE T RGEVEN RN Meta 53 BT B0
JeiR 45 4 H (Preferred Reporting Items for Systems
Reviews and Meta—Analyses, PRISMA ) J5 I JfAR &
e M HEPREU A T RCT BF9E LA TR IR 2
For At Tz RO R R HOR B R AN ARR
e, BAOR T SCHR Y A TP AR Y = B e . (]
BELBON A4 L5 B P Al ik GRADE R GEEA
TR A, MR T A5 R AR A AE T |
PRAAEAE L P ILER L . — T A BB SR 4L
i G A AE ORI e A S — L AT AR AR s =
TP ARIBEFEIE TR —E RTS8/ A
HASMENE; =J24 0581 NACT 15 84 5+

https://zgys.whuznhmedj.com



51

HRTIR 2024 11 A% 28 B 31

BRI £

BE/D, TkE— T WAL .
2z FRrA, YT LACC 3%, NAIC 1EI897

B BEIDRI ) R A NIVC BB, B 424, fEd
WA R S 2 e vEe bR L E IR R B E ST
S IR R AR BB i SE PR E D2 A VPA
TEREAE BB AT B ALY I %8 . XIS 4518 A FF
FHOREE AT SR A 18] (%) B 35 RN R A i
) RCT SRIRIIE

1

8

Zhang S, Xu H, Zhang L, et al. Cervical cancer:
epidemiology, risk factors and screening[J]. Chin J Cancer
Res, 2020, 32(6): 720-728. DOI: 10.21147/}.issn.1000—
9604.2020.06.05.

National Health Commission of The People's Republic of
China. National guidelines for diagnosis and treatment of
cervical cancer 2022 in China (English version)[J]. Chin
J Cancer Res, 2022, 34(3): 256-269. DOI: 10.21147/
j.i8sn.1000-9604.2022.03.06.

Dyer BA, Zamarin D, Eskandar RN, et al. Role of
immunotherapy in the management of locally advanced and
recurrent/metastatic cervical cancer|J]. J Natl Compr Canc
Netw, 2019, 17(1): 91-97. DOL: 10.6004/jncen.2018.7108.
INRAR, VKRR, T2, 5. maBAFL RN
G0 25 5 VT2 200 L = S A 250 7 4 v B R
Al [J]. ARSI RN R RE 2 443K | 2013, 27(4): 273
276. [Sun XF, Gu YQ, Wang AC, et al. Value assessment
of high—risk HPV test and TCT in the screening of cervical
carcinomal[J]. Chinese Journal of Experimental and Clinical
Virology, 2013, 27(4): 273-276.] DOI: 10.3760/cma.j.issn.
1003-9279.2013.04.011.

O'Leary K. HPV vaccines beat cervical cancerfJ]. Nat Med,
2021, DOI: 10.1038/d41591-021-00068-8.

Koh WJ, Abu—Rustum NR, Bean S, et al. Cervical cancer,
version 3.2019, NCCN clinical practice guidelines in
oncology[J]. J Natl Compr Canc Netw, 2019, 17(1): 64-84.
DOI: 10.6004/jncen.2019.0001.

Wen H, Wu X, Li Z, et al. A prospective randomized
controlled study on multiple neoadjuvant treatments for
patients with stage IB2 to ITA cervical cancer[J]. Int J
Gynecol Cancer, 2012, 22(2): 296-302. DOI: 10.1097/
[GC.0b013e31823610al.

A R, R SF L R TR R SR R

https://zgys.whuznhmedj.com

10

11

13

14

16

505

5 BT AR 7). B EE ), 2007, 42(10): 56-58.
[Zhai JJ, Zhan Y, Wen ], et al. Neoadjuvant chemotherapy
for locally advanced cervical cancer[J]. Chinese Journal of
Medicine, 2007, 42(10): 56-58.] DOI: 1008-1070(2007)
10-0056-03.

XHE X, e . BEAL X AR g fay XU T
#r T2 RoB2(2019 & 3T hit ) fiff 152 [J]. A [ 90 1IE 2= 2
Z= @, 2021, 21(6): 737-744. [Liu JC, Liu C, Hua CK.
Interpretation of the risk of bias evaluation tool for
randomized controlled trials RoB2 (2019 Revision)[J].
Chinese Journal of Evidence—Based Medicine, 2021, 21(6):
737-744.] DOI: 10.7507/1672-2531.202011144.

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an
emerging consensus on rating quality of evidence and
strength of recommendations[J]. BMJ, 2008, 336(7650):
924-926. DOI: 10.1136/bmj.39489.470347.AD.

Higgins JP, Thompson SG, Deeks 7, et al. Measuring
inconsistency in Meta—analyses[J]. BMJ, 2003, 327(7414):
557-560. DOI: 10.1136/bmj.327.7414.557.

Egger M, Davey Smith G, Schneider M, et al. Bias in Meta—
analysis detected by a simple, graphical test[J]. BMJ, 1997,
315(7109): 629-634. DOI: 10.1136/bmj.315.7109.629.
LT, WheZE A . PR A B ALY IR T JR B )
TP LA (0], BRI ER 22 | 2010, 18(10): 2040-
2042. [Ji H, Yao AM. Comparison of the efficacy of two
neoadjuvant chemotherapy treatments for locally advanced
cervical cancer{]J]. Modern Oncology, 2010, 18(10): 2040—
2042.]1 DOI: 10.3969/}issn.1672-4992.2010.10.56.
FASEAN AEHT  B AT O S8  JR e 4 S
9 1 PR J7 250 LB (D). TR 25 2%, 2012, 2(1): 48-49.
[Lu ZJ. Comparison of clinical efficacy of two neoadjuvant
chemotherapy regimens for locally advanced cervical
cancer[J]. Oncology Pharmacology, 2012, 2(1): 48-49.]
DOI: 10.3969/j.issn.2095-1264.2012.01.014.

A RHK . AN R 5l B AT X Je) 30 e 301 9 6 9 VR T
B 33 [0 R EE 25, 2013, 32(6): 403-406. [Si TB.
Exploration of different neoadjuvant chemotherapy
for locally advanced cervical squamous carcinomalJ].
Gansu Medicine, 2013, 32(6): 403-406.] DOI: 10.3969/
J.issn.1004-2725.2013.06.002.

TANES . PIRR 25 1A 0] Jr A 401 S5 i il Bh Ak 7
7R S Ak LU (D] P BE 2595 R, 2010, §(35):
70-72. [Tan LX. Comparison of the efficacy and safety of


https://pubmed.ncbi.nlm.nih.gov/33446995/
https://pubmed.ncbi.nlm.nih.gov/33446995/
https://pubmed.ncbi.nlm.nih.gov/35873886/
https://pubmed.ncbi.nlm.nih.gov/35873886/
https://pubmed.ncbi.nlm.nih.gov/30659133/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6aHN5aGxjYmR4MjAxMzA0MDExGghicGliM2xqdQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6aHN5aGxjYmR4MjAxMzA0MDExGghicGliM2xqdQ%3D%3D
https://pubmed.ncbi.nlm.nih.gov/34764477/
https://pubmed.ncbi.nlm.nih.gov/30659131/
https://pubmed.ncbi.nlm.nih.gov/22274319/
https://pubmed.ncbi.nlm.nih.gov/22274319/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg16Z3lrMjAwNzEwMDI0GghncHRzaXRkaw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg16Z3lrMjAwNzEwMDI0GghncHRzaXRkaw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3h6eXgyMDIxMDYwMTcaCDJrcXBpNmho
https://pubmed.ncbi.nlm.nih.gov/18436948/
https://pubmed.ncbi.nlm.nih.gov/12958120/
https://pubmed.ncbi.nlm.nih.gov/9310563/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeHpseXgyMDEwMTAwNTYaCHI1empqa2dp
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg16bHl4MjAxMjAxMDE0Ggg5MWVlenl0YQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1nc3l5MjAxMzA2MDAyGgh4NW84YThucw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1nc3l5MjAxMzA2MDAyGgh4NW84YThucw%3D%3D

17

18

19

20

21

22

23

506

neoadjuvant chemotherapy for locally advanced cervical
cancer by two routes of administration[J]. China Medical
Guide, 2010, 8(35): 70-72.] DOI: 10.3969/j.issn.1671—-
8194.2010.35.050.

FZ Bk A4 B w5 kAR T R BT 54
151 Th~ITb ] P 70 2y 3500 1) 97 280 LA (D). i e 2
&, 2011, 17(1): 56-58. [Wang ZY. Comparison of the
efficacy of arterial intervention and systemic intravenous
chemotherapy neoadjuvant chemotherapy in 54 cases of
stage Ib~IIb giant cervical cancer{J]. Journal of Oncology,
2011, 17(1): 56-58.] DOI: 1671-170X(2011)01-0056-03.
KRIAE , TTRIAR | TEA R . a3 s S R A il Bl ik
I¥ 50 I PRI 0o Mr (0], B 9 AR A4, 2010,
24(10): 47-48. [Xia LH, Jiang CG, Wang XY. Clinical
efficacy analysis of 50 cases of preoperative neoadjuvant
chemotherapy for advanced cervical cancer[J]. China
Primary Health Care, 2010, 24(10): 47-48]. DOL: 10.3969/
j.issn.1001-568X.2010.10.020.

RETe )G XA . SR AT B Ak 2T AR R
BRITRGTH (1], AR =R RE | 2012, 21(1): 55—
57. DOL: 1004-7379(2012)01-0055-03.

WRKAE . 5 SR BT TR R AT iR AR 197 AL
PR 0], 44REERE | 2016, 22(25): 59-60. DOIT: 10.3969/
j.issn.1009-4393.2016.25.037.

SR, SRR B U I R TR ATRYT 29 143
Mr0). 52 HBE 2% Z% @5, 2008, 24(4): 638-639. DOL:
10.3969/j.issn.1006-5725.2008.04.060.

sk e, X, EFERDS L AR . WA Bh ALY (I AR
2 3R AR XS Ja 70 W S0 B U YT RCLL RS D). )T AR
2,2009, 30(8): 1120-1121. DOI: 10.3969/j.issn.1001—
9448.2009.08.045.

B . WRR R A A7 e B S VA T T YT AL
WL (1], TP BE 2535 7 | 2013, 11(12): 53, 55. [Zhao Z.
Observations on the efficacy of two routes of neoadjuvant

chemotherapy in the treatment of cervical cancer{]J]. China

Frontiers in Pharmaceutical Sciences, Nov. 2024, Vol. 28, No.3

24

25

26

27

28

29

Medical Guide, 2013, 11(12): 53, 55.] DOIL: 10.3969/j.issn.
1671-8194.2013.12.035.

AL AT . PIRR 249 R AR A R AR 1 B
i B AT ST BCRDT (] 5 B B A 4R, 2011,
17(10): 1387-1389. [Zheng JJ, Hu ZF. The efficacy of two
routes of administration in neoadjuvant chemotherapy for
locally advanced cervical cancer[J]. Journal of Hainan
Medical College, 2011, 17(10): 1387-1389.] DOI: 46—
1049/R.20110812.1303.008.

Liu C, Cui R, Li M, et al. The safety and efficacy of intra—
arterial versus intravenous neoadjuvant chemotherapy in
patients with locally advanced cervical cancer: a Meta—
analysis[J]. Evid Based Complement Alternat Med, 2020,
2020: 5023405. DOI: 10.1155/2020/5023405.

De Palma M, Biziato D, Petrova TV. Microenvironmental
regulation of tumour angiogenesis[J]. Nat Rev Cancer,
2017, 17(8): 457-474. DOI: 10.1038/nrc.2017.51.
Lamplugh Z, Fan Y. Vascular microenvironment, tumor
immunity and immunotherapy[J]. Front Immunol, 2021, 12:
811485. DOI: 10.3389/fimmu.2021.811485.

ToPM , WhOE AR e . PR 2 R AR A SR 3 G 4
B SR B B AR T T R B Meta 23 AT (J]. i
I8 B VA WE S, 2013, 40(8): 793-797. [Wei YM, Yao DS,
Lu Y. Meta—analysis of the comparative efficacy of two
routes of administration in neoadjuvant chemotherapy for
locally advanced cervical cancer|]]. Cancer Prevention and
Control Research, 2013, 40(8): 793-797.] DOI: 10.3971/
i.issn.1000-8578.2013.08.016.

Liberati A, Altman DG, Tetzlaff J, et al. The PRISMA
statement for reporting systematic reviews and Meta—
analyses of studies that evaluate healthcare interventions:
explanation and elaboration[J]. BMJ, 2009, 339: h2700.
DOI: 10.1136/bmj.h2700.

W HI: 2024402 3 07 H &R HE: 2024 4E 05 7 14 H
AR B BRI

https://zgys.whuznhmedj.com


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5em4yMDEwMzUwNTAaCDc3bGo1ZnB4
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5em4yMDEwMzUwNTAaCDc3bGo1ZnB4
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg56bHh6ejIwMTEwMTAxNRoIaHRuMTd1cTQ%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z2Nqd3NiajIwMTAxMDAyMBoIM3p5YzY3Zzg%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z2Nqd3NiajIwMTAxMDAyMBoIM3p5YzY3Zzg%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhB4ZGZja2p6MjAxMjAxMDE1GghsdjdiMXBtaA%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1kZHl4MjAxNjI1MDM3GggyYWliaHo1Zg%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1kZHl4MjAxNjI1MDM3GggyYWliaHo1Zg%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeXl4enoyMDA4MDQwNjAaCHZxamR4Ymd5
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1nZHl4MjAwOTA4MDQ1Ggg1OTh3MzVtMw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1nZHl4MjAwOTA4MDQ1Ggg1OTh3MzVtMw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5em4yMDEzMTIwMzUaCDFhb3ViZjU5
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5em4yMDEzMTIwMzUaCDFhb3ViZjU5
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhRoYWluYW55eHl4YjIwMTExMDAzMhoIenNiNG1xOHY%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhRoYWluYW55eHl4YjIwMTExMDAzMhoIenNiNG1xOHY%3D
https://pubmed.ncbi.nlm.nih.gov/32184892/
https://pubmed.ncbi.nlm.nih.gov/28706266/
https://pubmed.ncbi.nlm.nih.gov/34987525/
https://xueshu.baidu.com/usercenter/paper/show?paperid=48757a34740a4295dd72963a10b59e2b&site=xueshu_se
https://xueshu.baidu.com/usercenter/paper/show?paperid=48757a34740a4295dd72963a10b59e2b&site=xueshu_se
https://pubmed.ncbi.nlm.nih.gov/19622552/

