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Abstract

AIM: To use a meta-analysis to explore the
therapeutic effects of gemcitabine (GEM) plus
capecitabine (CAP) as a front-line therapy
in patients with advanced pancreatic cancer
(APCa).

METHODS: A meta-analysis of all previously
published and some unpublished studies were
performed with a comprehensive search of the
literatures included in MEDLINE, EMBASE,
ASCO and ECCO. The meta-analysis included
all randomized evidence to compare GEM plus
CAP (GEMCAP) with GEM alone with respect
to overall survival rate, objective remission rate
and toxicities in APCa patients.

RESULTS: Of 316 reports, three randomized
controlled trials involving 932 APCa patients
were identified by two reviewers. The GEMCAP

combination group showed a significant im-
provement in 6-month survival rate (RD = 0.07,
95%CI 0.01-0.13, P = 0.03) and objective remis-
sion rate (RD = 0.06, 95%CI 0.02-0.10, P = 0.004).
The incidence of WHO 3/4 grade hand-foot syn-
drome was higher in the GEMCAP combination
group (RD = 0.02, 95%CI 0.00-0.04, P = 0.02). No
significant differences were observed for other
toxicities between the two arms.

CONCLUSION: GEMCAP combination chemo-
therapy may improve the six-month survival
rate without significantly increasing toxicities
besides that of hand-foot syndrome. Based on
the available evidence, GEMCAP may be con-
sidered a standard front-line therapy for patients
with APCa. Our results raise a critical issue that
needs evaluating in future clinical trails.
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