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Comparison among surgery, stereotactic body radiation
therapy, and ablation for early-stage non-small cell lung
cancer: A Bayesian network Meta-analysis

HAOQO Peng, XIAO Honggiu, LI Tong, TIAN Hui
(Department of Thoracic Surgery, Qilu Hospital of Shandong University, Jinan 250000, China)

Abstract Objective: To investigate and compare the effects of surgery, stereotactic body radiotherapy (SBRT), and
percutaneous ablation in patients with early non-small cell lung cancer (NSCLC). Methods: Eligible studies
about surgical treatment, SBRT, and percutaneous ablation for early NSCLC were retrieved from PubMed,
EMBASE, Cochrane Library, Web of Science and Chinese databases such as CNKI, Wanfang, VIP and CBM.
The hazard ratio (HR) and 95%CI of the overall survival (OS) rate and progression-free survival (PFS) rate

were extracted, and the R software was used to perform the Bayesian network meta-analysis and evaluate the
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results. Results: A total of 38 studies were included, including 2 964 patients treated with surgery, 1 960 patients

treated with SBRT, and 378 patients treated with percutaneous ablation. Compared with surgery, the HR of
pooled OS with SBRT was 1.55 (95%CI: 1.31 to 1.81), the HR of pooled OS with ablation was 1.46 (95%CI:
1.04 to 2.05); the HR of pooled PFS with SBRT was 1.56 (95%CI: 1.23 to 1.97), and the HR of pooled PFS
with ablation was 1.73 (95%CI: 1.19 to 2.56). Conclusion: The HR of OS and PFS in patients with surgical

treatment is the lowest, indicating that surgical treatment has the best effect on patients with early NSCLC. The

effects of SBRT and percutaneous puncture are similar. More evidences are needed to further evaluate the using

of SBRT and ablation in operable patients.
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Figure 1 Flow diagram of the reviewing process
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Figure 7 Heterogeneity test with I’ and inconsistency test with node splitting when the outcome is OS
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Figure 12 Heterogeneity test with I’ and inconsistency test with node splitting for PFS
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