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Recently, we read with deep interest a meta-analysis by Liang et al entitled “Prognostic
value of IGF-1R expression in bone and soft tissue sarcomas: a meta-analysis”1 published in OncoTargets and Therapy. In this article, the investigators systematically
reviewed the trials on the effects of IGF-1R expression in various bone and soft tissue sarcomas (BSTSs) and performed a meta-analysis. They reached an important
conclusion that elevated IGF-1R expression was associated with poor overall survival
in BSTS patients. Furthermore, subgroup analysis revealed that IGF-1R level was
negatively correlated with prognosis in osteosarcoma but not significantly associated
with Ewing’s sarcoma.1 We sincerely appreciate the tremendous effort made by the
investigators. Nevertheless, before their results can be accepted, some worthwhile
issues need to be addressed first.
1. To begin with, there are quite a few deficiencies in the literature research. First,
only two electronic databases (PubMed and Web of Science) were systematically
searched to identify eligible studies.1 The small number of required papers could
be a notable limitation of this systematic review. In our opinion, more electronic
databases, including Embase, Ovid, Scopus, the Cochrane Library, and Cochrane
Central Register of Controlled Trials, and several Chinese databases (CNKI (Chinese
National Knowledge Infrastructure), CBM (Chinese Biology Medicine) disc, VIP,
Wanfang database, etc) should be thoroughly searched to achieve a comprehensive
literature retrieval. Second, the search strategy report of database and manual search
protocol were not clearly described,1 which may be regarded as a flaw in the metaanalysis. Third, the publication language of selected literature was strangely limited
to English, which could inevitably lead to potential language bias.1
2. With respect to quality assessment section, the investigators clarified that “A study
was considered high-quality if it achieved a score of 7 or more”, while a low-quality
study conducted by van Gaal et al2 with a Newcastle–Ottawa quality assessment scale
score of 6 was not excluded by the investigators1 (Table 2). We would like to know
the possible reason for the inclusion of this study. In addition, the authors claimed
that they performed this meta-analysis in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-analyses (PRISMA) standardized guidelines.3 However, sensitivity analysis, a procedure which is strongly recommended
in PRISMA guidelines, was not performed in this review. We take the attitude that
any effort to increase the credibility of meta-analysis should be attached importance
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and suggest that the investigators could supplement this
procedure.
3. It is insufficient that most pooled results in this
meta-analysis were only presented in the form of text
(Table 3).1 We suggest that all the forest plots should be
added to make this paper more convincing and legible.
Moreover, a total of seven eligible studies were ultimately
included in this meta-analysis, and the observed heterogeneity among them was obvious (I2=88%).1 The subgroup
analysis was further performed; however, the heterogeneity remained significant in most of the subgroups. Thus,
we are wondering whether it is appropriate to conduct
this meta-analysis, since the marked heterogeneity could
introduce apparent bias to this review.
4. Only the overall survival was applied to show the
prognostic value of IGF-1R expression in BSTS in this
article. To make this meta-analysis better, we think that
the correlation between IGF-1R and other important
prognostic indicators, such as progression-free survival
and disease-free survival, shall be added as well. Furthermore, the investigators clarified that publication bias was
assessed by “Eggers’ linear regression test”.1 However,
the statistical result (P-value) of the publication bias
was absent in the “Results” section. We suggest that the
authors could add this data to make this meta-analysis
more credible.
Admittedly, we respect the contribution of the investigators for offering us a valuable meta-analysis on the prognostic

value of IGF-1R expression in BSTS. However, the results
should be interpreted with caution before the aforementioned
queries were answered. We hope our comments could contribute to a more accurate elaboration of the results by Liang
et al1 and agree with the investigators that more standardized
prospective studies with high quality are still demanded to
further evaluate the prognostic value of IGF-1R in BSTS.
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