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INTRODUCTION

/\1\3 ® Surgery with SMLND - SOC for Operable early lung cancer g
O

® SBRT — Equal alternative for operable NSCLC

® SBRT — SOC for Inoperable ES-NSCLC






® Studies from 2001-2020

®* PubMed, Medline Embase and Cochrane library
® Original English language studies

® Local control rates, overall survival and adverse events — calculate from
pooled analysis



ELIGIBILITY CRITERIA

Inclusion Criteria

Exclusion Criteria

Original English Studies

Case reports, comments, editorials, and reviews

Stage | NSCLC

Studies with <15 patients (SBRT) or <5 (RFA)

Unsuitable for Surgery

SBRT with fraction number >8 and fraction dose <8
Gy

Clinical outcomes were reported

Other treatments including Sx, CT, RT and IT




DATA EXTRACTION

® By 2 independent reviewers

O ® First author’s name, publication year, country, study design, sample size, study

participant age, the percentage of males, stage, and follow-up period
® SBRT — RT regimen, Total dose, dose per fraction, number of fraction, BED
® |Cand OS -1,2,3 and 5 year were obtained
® The LC rate was calculated based on freedom from local progression
® Survival outcomes were extracted from K-M survival curves

® Common and grade 3-5 events as per CTC



STATISTICAL ANALYSIS

/1 ® Both random effects and fixed effects models — pooled analysis

® |2 statistic was used to measure the degree of heterogeneity
® SPSS and R software
® Meta-analysis using R package “meta”

® Funnel plots were constructed with the funnel function to estimate the

publication bias

® A two-sided P<0.05 represent the level of statistical significance



Identification

Screening

RESULTS

2,090 records idcntificd through database searching

Excluded meta-analysis or system review (n=

27),

reviews (n=275), case report (n=76), comment

1,525 studies screened based on title & abstract

(n=144), editorial (n=

43)

1,352 irrelevant articles excluded

173 studies assessed based on full text

68 articles excluded (overlapping, insufficient
datapresentation, inappropriate population/
treatment/size)

Eligibility

105 studies|included in this meta-analysis

SBRT (n=87)




PUBLICATION BIAS

® No Publication bias after Trim and Fill Analysis

Table S1 Egger’s test results for publicaton bias

Year SBRT RFA SBRT RFA
P value P value after TFA P value P value after TFA P value P value
0.001 0.148 0.024 0.104 0.767 0.835
0.001 0.069 0.332 0.767 0.116
0.164 NA 0.236 0.165 0.126
0.011 0.061 0.999 0.428 0.618

SBRT, stereotactic body radiation therapy; RFA, radiofrequency ablation; Cl, confidence interval; OS, overall survival; TFA, trim-and-fill
analysis.




Five-year LC rate of SBRT

Study Events Total

Nagata 2005 42 T"
Senthi 2012

Lindberg 2015

Maokhles 2015

Zhao 2016 1024.30
Giuliani 2017 68042
Karasawa 2018 4222
Lee 2018 134.02
Shintani 2018 174.96
Timmerman 2018 5528
Schonewolf 2019 174.28
Videlic 2019 76.81
Kwak 2020 65.80
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LOCAL CONTROL

Table 3 Outcomes of pooled analysis for LC rates

SBRT
Year
Number of patients LC rate (%)
2,123 98%
4,783 95%
4,828 92%

3,504 92%

SBRT, stereotactic body radiation therapy; RFA, radiofrequency ablation; Cl, confidence interval; LC, local control.

95% Cl (%)
97-98%
95-96%
91-93%
91-93%

Number of patients

85
83
44

RFA

LC rate (%)
75%
31%
67%
41%

95% CI
69-82%
22-39%
58-76%
30-52%

P value




Five-year OS rate of SBRT

Events Total
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OVERALL SURVIVAL

Table 4 Outcomes of pooled analysis for OS rates

SBRT RFA

Number of patients OS rate (%) 95% Cl (%) Number of patients OS rate (%)
86-88%

Year

69-72%
56-59%
37-40%

95% Cl
88-91%
64-74%
45-51%
19-23%

SBRT, stereotactic body radiation therapy; RFA, radiofrequency ablation; ClI, confidence interval; OS, overall survival.







. LITERATURE REVIEW ;

a
Is radiofrequency ablation more effective than stereotactic ablative Comparison of the Effectiveness of Radiofrequency Ablation

radiotherapy in patients with early stage medically inoperable with Stereotactic Body Radiation Therapy in Inoperable Stage |
non-small cell lung cancer? Non-Small Cell Lung Cancer: A Systemic Review and Pooled

Analysis

Haris Bilal, Sarah Mahmood®, Bala Rajashankerc and Rajesh Shah**

Nan Bi, MD, PhD'2, Kerby Shedden, PhD?3, Xiangpeng Zheng, MD', and Feng-Ming (Spring)

Results of Meta-analysis for Local Control Rate (LCR)
SABR is associated with higher 5-year survival rates compared
with RFA and conventional radical radiotherapy (40-47% vs. 20.1- .- 0= O
27 vs. 19%) [18] and local control rates up to 80-90% [19] are two LeR 9%l 8% CL Pralue patue®
to three times greater than conventional fractionated radiother- Tlyex 20 097 096098 5 077 07008 <00 <001

apy. This modality has a favourable toxicity profile in peripheral 2092 0510854 037-058 <001 <001
2 0.86-0.90 6 047-0.62 < .001 < (01

0.85-0.88 4 0.30-0.54 <.001 04
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