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Incidence difference of cutaneous complications in different targeted drugs for
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[Abstract] Objective To adopt the network meta analysis method to compare the incidence difference of cutaneous squa-
mous-cell carcinoma(SCC) and rash in 5 kinds of targeted drugs regimen for treating malignant melanoma. Methods PubMed and
Cochrane Library databases were retrieved by computer. The retrieval range was from their establishment to November 2015. The
network meta analysis pooled the evidences of direct and indirect comparison for evaluating the pooled odds ratio(OR) and cumula-
tive probability of cutaneous complications occurrence difference in 5 kinds of targeted drugs regimen for treating malignant melano-
ma. Results Six randomized controlled trials(RCTs) conforming to the inclusion criteria were included. The meta analysis results
revealed that compared with Dabrafenib—+ Trametinib, the cutaneous SCC occurrence rate of Vemurafenib was higher(OR=19. 20,
95%CI=1.26 —52. 53) , while the rash occurrence rate of Vemurafenib+ Cobimetinib was higher(OR=6. 81,95% CI=1. 01 —
41.87). The surface under the cumulative ranking curves(SUCRA) value showed that adopting Trametinib had the lowest occur-
rence rate for SCC, and adopting Dabrafenib+ Trametinib had the lowest occurrence rate of rash. Conclusion Dabrafenib+ Tra-
metinibis generate the lowest complication incidence rate of malignant melanoma.
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