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Tab.2 Clinical benefit rates of included studies
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Tab.3 Leukopenia occurrence rates of included studies
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Tab.4 Nausea and vomiting occurrence rates of included studies
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Fig. 4 Network Meta-analysis of clinical benefit rates of included studies
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Tab.5 Efficacy and safety of included studies

IS I R 3 4 Y (BE%) E AU AR HE I () UMK BLEEHE Y (BE)
SQ + Chemo vs Chemo 5(0.07) 3(0.14) 1(0.44)
KS + Chemo vs Chemo 4(0.13) 2(0.20) 2(0.23)
KLT + Chemo vs Chemo 3(0.17) 1(0.53) 3(0.19)
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Fig. 5 Network Meta-analysis of leukopenia occurrence rates of included studies
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Fig. 6 Network Meta-analysis of nausea and vomiting occurrence rates of included studies
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