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Eligibility

Introduction
Inclusion Criteria
* Approximately 30-40% of patients with poor-risk germ cell tumours 1. Histologically confirmed advanced germ cell tumours (GCTs), including extragonadal sites (e.g.,
(GCTs) relapse despite receiving adequate first-line cisplatin-based mediastinum, retroperitoneum).
chemotherapy 2. Patients who relapsed after first-line chemotherapy and received second-line or beyond salvage

» A subset of these patients develop platinum-refractory disease, associated reatment

with a high risk of mortality
* The optimal salvage strategy after cisplatin-based chemotherapy is still

3. Patients treated with: Conventional-dose chemotherapy (CDCT), High-dose chemotherapy (HDCT)
or Sequential CDCT/HDCT

4. Studies reporting at least one clinical outcome: Progression-Free Survival (PFS), Overall Survival

under debate (OS), Objective Response Rate (ORR)
* Comparison between high-dose chemotherapy (HDC'T) and conventional-

dose chemotherapy (CDCT) is limited by a lack of robust, direct

comparative data. Exclusion Criteria
1. Studies involving: Non-GCT malignancies or non-malignant conditions

5. Full-text articles available in English

Aims 2. Studies evaluating non-chemotherapy treatments (e.g., immunotherapy, targeted therapy)

3. Non-original research: case reports, editorials, letters, conference abstracts without full text, or
review articles

* To evaluate the efficacy and safety of HDCT versus CDCT in relapsed
GCTs by assessing the overall survival (OS), progression-free survival
(PFS) and treatment-related mortality

4. Duplicate publications - only the most updated version of data included

Methodology Results
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Table 1:This table summarises the key characteristics of studies included in a
systematic review comparing HDCT and CDCT in relapsed GCTs

* Protocol registered (PROSPERO: CRD42024526637)
* Quality assessed using ROBINS-I
* Meta-analysis in R using meta-package

Meta analyses * 63 studies included (n = 5611)
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