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BY: TN R ETAS AT LIEREE (head and neck squamous cell carcinoma, HNSCC) RUITNLEME.
A MREE. CBM. CNKI, /575, PubMed, EMBASE, OVIDZEEUERE, KFICochranetiMERIZEAIFITERIE
RevMan5. XN ERHFITRITE DT, ER: HQRIE8R, B3 ooEi23m, T3oute2E. RIBMAS
HEPRE, REMAN10RRCTIENEITIAR, TARCUREIZN2 227, MetaptiERBREKE N AR RETATTIRS
TEFTHNSCCHYEER=FIsEIZR [95%C1 (1.33, 2.31) , P<0.000 1; 95%CI (1.11, 2.12) , Z=2.61, P=0.009] ,
HelRA R R M ARPERmEIRREAZL [OR: 0.33, 95%Cl (0.14, 0.79) , Z=2.51, P=0.01] ; AR&M (II/IVE)
REBRTPEERITFER. Fi0: KENARRETATRE STTHNSCCRIBERINERIEHIER, MO EEFE
RHEAY, BESERFNRSM.

Objective: To evaluate the efficacy and safety of monoclonal antibodies in the treatment of head and neck
squamous cell carcinoma.Methods: Searching CBM, CNKI, VIP, Wan Fang, PubMed, EMBASE, OVID
database, using RevMan5.3 to incorporate data for statistical analysis.Results: A total of 85 literatures were
retrieved, including 23 Chinese literatures and 62 English literatures.According to inclusion and exclusion
criteria, 10 RCT documents were included in the study, and the total number of cases was 2 227.Meta analysis
results showed that the combined application of monoclonal antibody HNSCC can improve the treatment
efficiency and control rate [95%CI (1.33, 2.31) , P<0.000 1.95%CI (1.11, 2.12) , Z=2.61, P=0.009] , and
significantly reduce the number of disease progression in the samples.Adverse reactions (III/IV) had no
statistically significant difference.Conclusion: The combination of monoclonal antibody can improve the
efficiency and disease control rate of head and neck squamous cell carcinoma, reduce the number of patients

with disease progression, and has good safety.
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