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Therapeutic effect of different combinations of radiotherapy and chemotherapy in treatment

of medulloblastoma in children: a systematic review
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Abstract: Objective To systematically review the therapeutic effect of different combinations of radiotherapy and chemotherapy in the
treatment of medulloblastoma in children. Methods The databases including MEDLINE/PubMed Embase and Cochrane Library were
searched and RevMan 5.3 was used for the meta-analysis of the randomized controlled trials ( RCTs) included. Results A total of 10
RCTs involving 1807 patients were enrolled. The results of the meta-analysis showed that compared with postoperative radiotherapy alone
postoperative radiochemotherapy improved the 3-year overall survival (0S) (RR = 1.18 95% CI1.02 -1.37; P <0.05) and the 5-
year eventfree survival ( EFS) or diseaseree survival ( DFS) in the high-risk group (RR = 1.27 95% CI 1.01 -1.59; P <0.05) .
Compared with the regimen of chemotherapy before radiotherapy the regimen of radiotherapy before continuous chemotherapy improved
the 5year OS (RR = 1.46 95% CI1.19-1.79; P <0.05) and 5-year EFS/DFS (RR = 1.29 95% CI1.06 —1.55; P <0.05) in
patients with MO medulloblastoma as well as the S-year OS (RR = 2.26 95% CI 1.03 -4.97; P <0.05) in patients with M1 medul-
loblastoma. Conclusions  Compared with postoperative radiotherapy alone combined radiochemotherapy after surgical resection has a
better therapeutic effect in the treatment of medulloblastoma in children. The regimen of radiotherapy before chemotherapy is better than
that of chemotherapy before radiotherapy.
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