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Abstract

Purpose — This study aimed to assess the clinical effec-
tiveness and safety of combining immunotherapy with
chemotherapy for non-small cell lung cancer.

Methods — A comprehensive search of studies published
until January 2024 was conducted. Quality assessment was
performed using the NOS scale, and a meta-analysis was
carried out with RevMan 5.4.1 software. Heterogeneity
was assessed using the Q-test, and combined effects were
calculated with fixed or random effects models. Results
were visualized using forest plots, and a sensitivity ana-
lysis was performed.

Results — Out of 1,061 sources, 11 met the inclusion cri-
teria. The meta-analysis indicated that the combination
treatment significantly improved 1-year overall survival,
objective response rate, and disease control rate compared
to chemotherapy alone (P < 0.05), with no significant dif-
ference in adverse reactions (P > 0.05). Immune function
markers CD4+ and CD4+/CD8+ were higher, and CD8+ was
lower in the combined treatment group. Sensitivity ana-
lysis confirmed the stability and reliability of the results
(OR (95% CI) 3.72 (2.34-5.90), P < 0.00001), although pub-
lication bias was indicated by funnel plots.

Conclusion - The combination of chemotherapy and immuno-
therapy exhibits the potential to enhance both survival rates
and clinical effectiveness, without the concomitant rise in
severe adverse reactions.
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1 Introduction

Recently, a large number of clinical trials have verified the
efficacy and safety of immunotherapy in malignant tumors,
such as tumor-infiltrating lymphocytes, transgenic T lympho-
cytes expressing antigen-specific T cell receptors or chimeric
antigen receptors, natural killer cells, cytokine-induced killer
cells, and dendritic cells, providing new therapeutic strategies
for hematological and solid tumors. Based on the data pub-
lished by the World Health Organization’s International
Agency for Research on Cancer in 2023 [1], although lung
cancer incidence has decreased globally, it remains the
leading cause of cancer-related deaths, comprising approxi-
mately 18% of the total number of fatalities [2]. Notably, China
recorded approximately 787,000 new cases of lung cancer in
2015, which is equivalent to over 2,100 new cases per day [3].
Among the various types of lung cancer, non-small cell lung
cancer (NSCLC) dominates, representing approximately 85%
of all cases [2].

Despite the availability of various treatment options
for lung cancer, such as surgical resection, chemotherapy,
radiotherapy, and targeted therapy, their overall clinical
efficacy remains unsatisfactory, leading to a poor prognosis.
Five-year survival rates after treatment are less than 15% [2].
Furthermore, many tumors are diagnosed at advanced stages,
missing the optimal window for surgical intervention and
leaving patients with limited options, such as chemotherapy.
Unfortunately, these treatments often come with significant
adverse reactions that cause irreversible harm to patients
[4,5]. In recent years, the emergence of tumor immuno-
therapy, specifically through the use of immune check-
point inhibitors like programmed cell death protein-1 or
programmed cell death-ligand 1, and cytotoxic T lympho-
cyte-associated antigen 4, has shown promising results.
These inhibitors effectively modulate excessive immune
responses induced by tumors, thereby promoting long-
term anti-tumor effects, leading to improved disease
response rates and outcomes for patients [6-11]. Although
some studies have indicated the superiority of combining
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immunotherapy with chemotherapy over chemotherapy
alone for NSCLC patients [12-16], these studies often suffer
from limitations such as small sample sizes, retrospective
design, and lack of large-scale clinical trials. Therefore, the
application of meta-analysis methods becomes crucial in
quantitatively assessing the efficacy and safety of combining
immunotherapy with chemotherapy for NSCLC treatment,
providing a solid evidence-based foundation for clinical
decision-making.

2 Materials and methods

2.1 Sources of materials and retrieval
strategies

In order to gather relevant information, a comprehensive
computerized search was performed using several data-
bases including China Knowledge Net, Wanfang, Weipu
Chinese scientific journals, Chinese Biomedicine, PubMed,
Web of science, Cochrane library, etc. The search period cov-
ered the database establishment date up until November
2023. The search strategy in Chinese included the keywords
“immunotherapy,” “chemotherapy,” “non-small cell lung
cancer,” and “curative effect,” while synonyms were also con-
sidered. Similarly, the English search strategy involved the
terms “immunotherapy,” “chemotherapy,” “non-small cell
lung cancer,” and “curative effect.”

2.2 Inclusion and exclusion criteria

Criteria for literature inclusion: (1) patients included in the
study were diagnosed with NSCLC; (2) the experimental
group received a combination of immunotherapy and
chemotherapy, while the control group received che-
motherapy alone. There were no restrictions on the spe-
cific types and treatment regimens of immunotherapy and
chemotherapy; (3) the outcome measures assessed were
overall survival (0S), objective response rate (ORR), disease
control rate (DCR), adverse reactions, CD4+, CD8+, and
CD4+/CD8+; and (4) in case of multiple publications by
the same author reporting the same data, the study with
the largest sample size or the most recent publication were
chosen.

The following criteria were applied to the exclusion of
literature: (1) removal of duplicate and irrelevant studies
as well as review literature; (2) exclusion of non-rando-
mized controlled trials; (3) elimination of studies with
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inconsistent outcome indicators; (4) exclusion of trials
where the experimental group does not receive immuno-
therapy combined with chemotherapy or the control group
receives chemotherapy alone; (5) omission of studies with
missing, incomplete, unavailable, or obviously incorrect
data; and (6) exclusion of literature studies conducted
before 2020 with a sample size smaller than 70.

2.3 Literature screening and data extraction

Two researchers from the research team conducted a thor-
ough review of the literature using predefined inclusion
and exclusion criteria. Initially, they assessed the titles and
abstracts of the articles and, if necessary, proceeded to
examine the full text. In cases where there were discrepan-
cies, they consulted external experts to reach a consensus.
Articles that met the inclusion criteria were carefully ana-
lyzed using a pre-established literature characteristics
table to extract pertinent information. This included
details such as study design, total sample size, sample
size of the experimental group, sample size of the control
group, and outcome measures, among others.

2.4 Literature quality evaluation

In order to assess the methodological quality, we utilized
the Newcastle-Ottawa quality assessment scale (NOS). The
scoring system ranged from 0 to 9, where scores falling
within the range of 7-9 were indicative of high methodo-
logical quality (grade A), scores ranging from 4 to 6
reflected fair methodological quality (grade B), and scores
below 4 indicated low methodological quality (grade C).

2.5 Statistical methods

Literature management was conducted using Note Express
3.2 software, while Excel2003 software was utilized for lit-
erature data collection and extraction. Revman 5.4.1 soft-
ware was employed for performing the meta-analysis.
Heterogeneity analysis was conducted on the extracted
data using the Q-test (P-value), with the addition of the *
value to assess heterogeneity. In the case where P > 0.10 or
I* < 50%, indicating the absence of heterogeneity, a fixed-
effect model (FEM) was applied. In contrast, if heteroge-
neity was present, a random-effects model (REM) was used.
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At the same time, the source of literature heterogeneity
was explored by deleting the literature with the largest
proportion of weight. The pooled results of the meta-ana-
lysis were described using the odds ratio (OR) and its cor-
responding 95% confidence interval (CI), while illustrating
forest plots. Sensitivity analysis was conducted to assess
the stability of the meta-analysis results, and publication
bias was evaluated through the use of funnel plots. The
significance level for testing was set at a = 0.05 (two-sided).

3 Results

3.1 Literature search results

Based on the article search strategy, a total of 1,061 perti-
nent documents were initially retrieved from various data-
bases such as China Knowledge Net, Wanfang Database,
VIP Chinese Science and Technology Journal Database,
China Biomedical Database, PubMed, Web of Science,
Cochrane library, among others. To eliminate duplicate
literature, duplicates found in multiple databases were
removed. Subsequently, through careful examination of
title, abstract, and full text, 11 pertinent literatures were
ultimately included in the study. The literature screening
process is illustrated in Figure 1.

3.2 Basic characteristics and quality
evaluation of literature

The baseline data comprise primarily information such as
gender, age, disease duration, treatment plan, and outcome

1061
articles were retrieved
702
» | duplicate and irrelevant d
\ ] ocuments were excluded
359
papers were initially incl
uded -
222 articles were deleted:
————————» | review, guideline consensus
Y research objectives and indicat

read the full text of 137 ors inconsistent

articles

126 articles were deleted:
Y the full text could not be obtained,
11 the research data was incomplete and coul

literatures were included d not be utilized,
finally and the datawas duplicated

Figure 1: Flow chart of literature screening.
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measures. A comprehensive overview of the baseline data
can be found in the 11 literature sources included in this
study. The quality of the 11 selected studies is assessed using
the NOS scale, with the results presented in Table 1 [17-27].

3.3 Meta-analysis results
3.3.1 Clinical efficacy

3.3.1.1 One-year OS

Two literature reviews were conducted to compare the 0OS
rates of patients in the experimental and control groups
over a period of 1 year. The test group consisted of 188
cases, while the control group had 174 cases. Statistical
heterogeneity tests were performed on the included litera-
ture, and the results indicated no significant variation
across different studies. This allowed for the utilization
of FEM to combine the data from the literature reviews.
The meta-analysis showed significantly higher OS rates in
the experimental group (OR = 2.28, 95% CI (1.48-3.50,
0.0002)), as depicted in Figure 2.

3.3.1.2 ORR

In total, six articles conducted a comparison between the
ORR of patients in the experimental group and the control
group. The experimental group consisted of 284 cases,
whereas the control group had 290 cases. A heterogeneity
test was performed on the collected literature, and the
results indicated that there was no statistical heterogeneity
among the different studies. Therefore, a FEM was utilized
to combine the data from these studies. The meta-analysis
showed significantly higher ORR rates in the experimental
group, with a statistically significant difference (OR = 3.05,
95% CI (2.10-4.43), P < 0.00001), as illustrated in Figure 3.

3.3.1.3 DCR

A total of six studies were included in the analysis to com-
pare the DCR of patients in the experimental group and the
control group. The experimental group consisted of 284
cases, while the control group had 290 cases. Statistical
tests were conducted to assess the heterogeneity of the
included studies, and the results indicated no significant
heterogeneity among them. Therefore, FEM was utilized to
combine the data from these studies. The meta-analysis
showed significantly higher DCR rates in the experimental
group (OR = 3.53, 95% CI (2.41-5.18), P < 0.00001), as
depicted in Figure 4.
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H. Fixed, 95% CI
HedJ, 2022 82 150 47 130 81.9% 213[1.32,3.44)
SunlLL, 2023 29 38 23 44 181% 294 1.13,7.63) S
Total (95% Cl) 188 174 100.0%  2.28[1.48,3.50] -
Total events 111 70
Heterogeneity: Chi*= 0.35, df=1 (P = 0.55), F=0% 0‘-05 072 1- é 2'0

Test for overall effect: Z= 3.76 (P = 0.0002)

Favours [experimental] Favours [control]

Figure 2: Forest map of original 1-year OS comparison between test group and control group.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% ClI
Chen M, 2023 36 52 19 52 18.2% 3.911.73,8.83) =
HeSY, 2021 13 35 4 35  78% 458[1.32,15.93)
SunlLL, 2023 23 38 17 44 19.3% 2.44[1.00,5.93) —
YangJY, 2023 10 40 3 40 7.0% 4.11[1.04,16.29) -
ZhangJ B, 2022 41 75 28 75 395% 2.02[1.05, 3.89) —
ZhaoJJ, 2022 15 44 4 44  82% 517[1.5517.21) -
Total (95% CI) 284 290 100.0%  3.05[2.10,4.43] >
Total events 138 75 ) )

Heterogeneity: Chi*= 3.45, df=5 (P =0.63); F=0%
Test for overall effect: Z=5.84 (P < 0.00001)

0.05 0.2 1 5 20
Favours [experimental] Favours [control]

Figure 3: Forest map of ORR comparison between test group and control group.

3.3.1.4 Progression-free survival (PFS)

The PFS of patients in the experimental group was com-
pared to that in the control group in a total of three
literatures. A total of 240 cases were included in the
test group and 226 cases in the control group. The
included literature underwent a heterogeneity test,
which yielded a result of 0.0004, indicating statistical
heterogeneity among the different studies. Therefore, a
REM was utilized to combine the literature data. The
meta-analysis showed significantly longer PFS rates in
the experimental group (OR =1.32, 95% CI (0.25-2.38), PP
0.02), as depicted in Figure 5.

Experimental Control

Odds Ratio

3.3.1.5 Adverse reaction

There were a total of four studies that conducted a com-
parison of adverse reactions between the experimental
and control groups. The test group consisted of 313 cases,
while the control group had 290 cases. Statistical hetero-
geneity testing was performed on the included studies,
yielding a result of 0.004%, indicating the presence of sig-
nificant heterogeneity among them. Therefore, a REM was
employed to combine the data from these studies. The
meta-analysis results revealed no statistically significant
difference in adverse reactions between the test group
and control group (P > 0.05), as illustrated in Figure 6.

Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI

ChenM, 2023 46 52 38 52 152% 2.82[0.99, 8.06) |

HeSY, 2021 30 35 16 35 79% 7.13[2.24, 22.66)

SunlLL, 2023 35 38 32 44  81% 4.38[1.13,16.93)

YangJY, 2023 34 40 21 40 1089% 5.13[1.76,14.90) -
ZhangJ B, 2022 49 75 36 75 43.4% 2.04[1.06, 3.94) ——

ZhaoJJ, 2022 Kyl 44 14 44 144% 511 [2.06,12.65) e
Total (95% Cl) 284 290 100.0%  3.53[2.41,5.18] >

Total events 225 157

Heterogeneity: Chi*=5.47, df= 5 (P = 0.36); F= 9% on - sz 5 250

Test for overall effect: Z= 6.45 (P < 0.00001)

Favours [experimental] Favours [control]

Figure 4: Forest map of DCR comparison between test group and control group.
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Experimental Control Mean Difference Mean Difference

Study or Subgroup _Mean _SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI

Chen M, 2023 892 1.44 52 725 1.31 52 448% 1.67[1.14,2.20] o

HeJ, 2022 505 1.33 150 443 056 130 498.2% 0.62[0.39, 0.85]

SunlLL, 2023 18.97 9.16 38 1455 977 44  509% 4.42(0.32,8.52)

Total (95% CI) 240 226 100.0% 1.32[0.25, 2.38] *

Heterogeneity: Tau®= 0.58; Chi*= 15.66, df= 2 (P = 0.0004); F= 7% 20 0 ;) 1 %

Test for overall effect. Z=2.42 (P=0.02)

Favours [experimental] Favours [control]

Figure 5: Forest map of PFS comparison between test group and control group.

3.3.2 Immunity

3.3.2.1 CD4+

A total of eight studies were conducted to compare the
CD4+ levels between the experimental and control groups.
The test group consisted of 470 cases, while the control group
had 455 cases. A heterogeneity test was conducted on the
included studies, revealing statistical heterogeneity among
them. Hence, a REM was employed to combine the data
from these studies. The meta-analysis showed significantly
higher CD4+ rates in the experimental group (OR = 4.43,
95% CI (1.78-7.08), PSA 0.001), as illustrated in Figure 7.

3.3.2.2 CD8+

A total of five articles conducted a comparison between the
experimental group and the control group regarding the
CD8+ level. Among these studies, the number of cases in
the experimental group was 342, while in the control group
it was 328. The pooled data were subjected to a heteroge-
neity test, which revealed that there was a significant
variability among the different literature studies. To
address this, the REM was employed for data synthesis.
The meta-analysis showed significantly lower CD8+ rates
in the experimental group (OR = -2.80, 95% CI (-5.03 to
0.57), PP01), as illustrated in Figure 8.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Random, 95% ClI M-H. Random, 95% CI
HedJ, 2022 30 150 55 130 301% 0.34 [0.20, 0.58] ——
LL, 2023 29 50 25 50 26.5% 1.38[0.63, 3.04) —
ShiYy, 2023 3 38 7 35 17.6% 0.34 [0.08, 1.45]
Zhang J B, 2022 16 75 12 75 259% 1.42[0.62, 3.26) —
Total (95% CI) 313 290 100.0% 0.72[0.30, 1.71] i
Total events 78 99
Heterogeneity: Tau®= 0.58; Chi*= 13.36, df= 3 (P = 0.004); F= 78% 5 55 0=2 3 5 250
Testfor overall effect Z=0.75 (P = 0.45) Favours [experimental] Favours [control)

Figure 6: Forest map of adverse reactions between the test group and the control group.

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean _SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
ChenM, 2023 4283 258 52 36.53 2.74 52 12.8% 6.30 [5.28, 7.32] -
HeJ, 2022 3659 11.2 150 3011 9.2 130 11.8% 6.48 [4.09, 8.87) - =
He SY, 2021 3956 4.13 35 3568 3.79 35 12.3% 3.88(2.02,5.74) -
PanEY, 2021 32.28 286 40 27.09 267 40 12.7% 5.19[3.98, 6.40) —_—
SunlLL, 2023 4093 511 38 36.48 495 44 12.0% 4.45(2.26, 6.64) e
Sun XY, 2022 3591 3.36 36 3063 2.88 35 126% 5.28(3.83,6.73) -
Zhang J B, 2022 4945 498 75 4538 473 75 12.5% 4.07[2.52,5.62) —
ZhaoJJ, 2022 0.47 007 44 044 007 44 131% 0.03[0.00, 0.08)
Total (95% CI) 470 455 100.0% 4.43[1.78,7.08] iR
Heterogeneity: Tau®= 13.95; Chi*= 349.17, df= 7 (P < 0.00001); F= 98% ] —

Test for overall effect: Z=3.28 (P = 0.001)

-2 0
Favours [experimental] Favours [control]

Figure 7: Forest map of CD4+ comparison between test group and control group.
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Experimental Control

Study or Subgroup _Mean _ SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% CI

Immunotherapy plus chemotherapy in NSCLC =~ == 7

Mean Difference
IV, Random, 95% CI

HeJ, 2022 2318 264 150 27 31 130 20.4%
HeSY, 2021 2058 2.46 35 2416 241 35 197%
SunlLL, 2023 2232 349 38 259 327 44 191%
Zhang J B, 2022 2714 292 75 30.26 298 75 20.0%
ZhaoJJ, 2022 0.24 0.04 44 027 007 44 208%
Total (95% CI) 342 328 100.0%

Heterogeneity: Tau®= 6.22; Chi*= 219.45, df= 4 (P < 0.00001); F= 98%
Test for overall effect: Z= 2.46 (P = 0.01)

-3.82 [-4.50,-3.14] —-—
-3.58 [4.72,-2.44] ——
-3.58 [-6.05,-2.11] —
-3.12 [-4.06,-2.18] ——
-0.03 [-0.05, -0.01] 5
-2.80[-5.03, -0.57] i
-10 5 0 5 10

Favours [experimental] Favours [control]

Figure 8: Forest map of CD8+ comparison between test group and control group.

Experimental Control

Mean Difference

Study or Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% ClI

ChenM, 2023 1.57 0.1 52 113 019 52 129%
HeJ, 2022 199 08 150 07 036 130 124%
HeSY, 2021 1.85 0.46 35 146 041 3/ 11.7%
PanEY, 2021 113 0.1 40 1.02 013 40 13.0%
SunlLL, 2023 1.69 035 38 15 03 44 12.4%
Sun XY, 2022 166 02 36 1.37 018 35 128%
Zhang J B, 2022 1.87 029 75 158 0.3 75 128%
ZhaoJJ, 2022 1.96 045 44 163 037 44 121%
Total (95% CI) 470 455 100.0%

Heterogeneity: Tau®= 0.09; Chi*= 251.96, df=7 (P < 0.00001); F=97%
Test for overall effect: Z= 3.82 (P = 0.0001)

0.44[0.36, 0.52)
1.29[1.15,1.43)
0.39[0.19, 0.59]
0.11[0.06, 0.16]
0.19[0.05,0.33)
0.29[0.20, 0.38]
0.29[0.19,0.39)
0.33[0.16, 0.50]

|

0.41[0.20, 0.63]

<
4 05 0 0.5 1
Favours [experimental] Favours [control]

Figure 9: Forest map of CD4+/CD8+ comparison between test group and control group.

3.3.2.3 CD4+/CD8+

A total of eight research papers conducted a comparison
between the experimental group and the control group
in terms of the CD4+/CD8+ level. Among them, the test
group consisted of 470 cases, while the control group
consisted of 455 cases. Statistical heterogeneity was
detected among the included papers, indicating varia-
tions in the study results. Therefore, a REM was utilized
to combine the data from different studies. The meta-
analysis showed significantly higher CD4+/CD8+ level
rates in the experimental group (OR = 0.41, 95% CI
(0.20-0.63), P < 0.0001). This finding is depicted in
Figure 9.

3.4 Sensitivity analysis and literature
bias test

Sensitivity analysis was conducted using ORR as a case
study to validate the reliability of the findings. By
excluding the literature with the highest proportion and
integrating the literature effect again, the OR (95% CI) was
found to be 3.72 (2.34-5.90), P < 0.00001. The credibility of
the study results can be observed in Figure 10.

The outcome indicators examined in this study pre-
sented inherent biases, and the findings demonstrated an
asymmetrical pattern in the funnel plot, suggesting the
presence of bias. Refer Figure 11 for visual representation.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% ClI
Chen M, 2023 36 52 19 52 30.0% 3.911.73,8.83) ——
HeSY, 2021 13 35 4 35 129% 458[1.32,15.93)
SunlLL, 2023 23 38 17 44 32.0% 2.44[1.00,5.93) -
YangJY, 2023 10 40 3 40 11.6% 4.11[1.04,16.29) -
ZhaoJJ, 2022 15 44 4 44 135% 517[1.5517.21) - v
Total (95% CI) 209 215 100.0%  3.72[2.34,5.90] -
Total events 97 47
Heterogeneity: Chi*= 1.30, df= 4 (P = 0.86); F= 0% 5 0 s 0*2 1 5 2{0

Test for overall effect. Z=5.57 (P < 0.00001)

Favours [experimental] Favours [control]

Figure 10: Forest map of sensitivity analysis between test group and control group.
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4 Discussion

Currently, there is a debate surrounding the application of
combined immunotherapy and chemotherapy in indivi-
duals diagnosed with NSCLC. Therefore, this study aims
to quantitatively assess and analyze previous research on
the effectiveness and safety of combining immunotherapy
and chemotherapy, in order to shed light on this contro-
versial issue.

The results obtained from meta-analysis revealed that
the immunotherapy combined with chemotherapy group
exhibited significantly higher rates of 1-year 0OS, ORR, DCR,
and PFS compared to the control group. Conversely, there
was no notable variation in adverse reactions between the
two groups. Concerning immune function, the experi-
mental group demonstrated notably higher levels of
CD4+ and CD4+/CD8+ in comparison to the control group.
However, the experimental group displayed a lower level
of CD8+ compared to the control group. Furthermore, sen-
sitivity analysis demonstrated the stability and reliability
of the combined effect (OR (95% CI) 3.72 (2.34-5.90), P <
0.00001). The results derived from the funnel chart pointed
to the existence of publication bias. In order to reduce the
sources of bias analysis, it is recommended to apply more
stringent inclusion and exclusion criteria in future studies.
In addition, expanding the source of databases, not limited
to Chinese and English databases, can also be one of the
important ways to reduce bias analysis.

There are several limitations to this study. First, the study
includes a small sample size and a limited number of relevant
literature sources, which restricts the support from multi-
center and large sample studies. Second, individual patients
exhibit variations in disease state and progression, leading to
potential confounding factors. Lastly, the usage of different
immune or chemotherapy regimens and treatment durations
may introduce bias into the results of this study.

To summarize, the combination of chemotherapy and
immunotherapy exhibits the potential to enhance hoth sur-
vival rates and clinical effectiveness, without the concomi-
tant rise in severe adverse reactions. Additionally, there
seems to be a tendency toward enhancing immune func-
tion, thereby rendering this approach highly suitable for
clinical implementation. Therefore, it is suggested that the
combination of chemotherapy and immunotherapy can be
used clinically for patients with NSCLC, which can improve
the potential of survival and clinical efficacy, and will not
be accompanied by an increase in serious adverse reac-
tions. Nevertheless, specific suggestions on the need for
more randomized controlled trials with a larger sample
size or suggestions for standardizing chemotherapy/immu-
notherapy combinations in future trials could be added.

Immunotherapy plus chemotherapy in NSCLC == 9
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