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Meta-analysis of Therapeutic Efficacy and Safety of Kangai Injection in the Adjunctive Treatment of
Breast Cancer

LIU Xiao, WU Bin, XU Ting(Dept. of Pharmacy, West China Hospital of Sichuan University, Chengdu 610041,
China)

ABSTRACT OBJECTIVE: To review the therapeutic efficacy and safety of Kangai injection in the adjunctive treatment of breast
cancer. METHODS: According to include and exclude criterion, and searching strategy, randomized controlled trials (RCT) and
quasi-randomized controlled trials (QRCT) of Kangai Injection combined with conventional chemotherapy for the treatment of brest
cancer. Quality was evaluated and Meta-analysis was carried out. RESULTS: 7 RCT and 1 qRCT were included, involving 697 pa-
tients in total. Meta-analysis indicated that there was no statistical significance in effective rate between treatment group and control
group [RR=1.10,95% C1(0.93, 1.30) , P=0.29]; there was statistical significance in the improvement rate of life of quality[RR=
2.18,95%CI(1.44,3.29),P<0.01], the increase and stability index of body weight [RR=2.65,95%CI(1.42,4.95),P<<0.01] be-
tween treatment group and control group. The incidence of leucopenia and dysfunction of liver and kidney in treatment group were
lower than in control group, but the incidence of grade Il -1V leucopenia and dysfunction of liver and kidney had no decreasing
change in treatment group. The incidence of grade Il-1V alopecia in treatment group was lower than in control group, but treatment
group couldn’t reduce the probability of occurrence of alopecia. The incidence of thrombocytopenia and gastrointestinal reaction be-
tween 2 groups were similar to each other, there was no statistical significance. CONCLUSIONS: Adjunctive treatment of Kangai
injection for breast cancer can improve the quality of life and the body weight, decrease parts of toxic and side-effects, but it also
need high-quality large-scale long-term studies for further validation.

KEY WORDS Kangai injection; Breast cancer; Meta-analysis
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Tab 1 Basic information of included studies
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note: (D effective rate; (2 improvement of quality of life; 3 the changes of body weight; @ grade M-IV leucopenia; & grade M-IV throm-

bocytopenia; © grade M-IV gastrointestinal reaction; (@D grade M-IV dysfunction of liver and kidney; @ grade M-IV alopecia; @ grade I-IV leu-

copenia; (0 grade I -1V thrombocytopenia; @ grade I -1V gastrointestinal reaction; @ grade I -IV dysfunction of liver and kidney; 3 grade I -1V

alopecia
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Tab 2 Methodological quality evaluation of included studies
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P 2010 ik b 5 AL ANk Mg & g At
LSS 2006 FomkE Ak A i & NG N
Pz 2011 Nig2E NG NERE & g AN
i 2008 DR i NERE & NERE NEE
2o 2010 NEfE Nl N & N YN
F oM 2011 ik Mg NG i NG NGt
LA 2009 NERE NG NG & NERE N
i 2012 iR NEE NERE 5 NERE NERE
Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H,Fixed,95%CI M-H, Fixed, 95%CI

4.1.1 New Subgroup

SRR 2011 15 30 1430 16.1%  1.07[0.63,1.81]

WL 2009 118 156 55 80 839%  1.10[0.93,131]

Subtotal (95%CI) 186 110 100.0%  1.10[0.93,1.30]

Total events 133 69

Heterogeneity : Chi*=0.01,df=1(P=0.92) ; I'=0%

Test for overall effect: Z=1.07(P=0.29)

Total(95%CI) 186 110 100.0% 1.10[0.93,1.30]

Total events 133 69

Heterogeneity: Chi*=0.01,df=1(P=0.92);I’=0% o ot T o0

Test for overall effect: Z=1.07(P=0.29)
Test for subgroup differences: Not applicable
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Fig 1 Forest plot of Meta-analysis of effective rate in 2
groups
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup _Events _Total Events Total Weight M-H. Fixed,95%CI M-H, Fixed, 95%CI
2 3 49 0 49 2.29 7.00[0.37,132.03] 1
9 30 6 30 266% 1.50[0.61,3.69] T
42 3 40 13.6% 4.44[1.38,14.31] —_—
W 2011 10 15 6 15 26.6% 1.67[0.81,3.41] ™
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Total(95%CI) 156 154 100.0%  2.18[1.44,3.29] *
Total events 49 22 ) ) )
Heterogeneity : Chi'=3.44,df=4(P=0.49) : I'=0% bor ot o 100

Test for overall effect: Z=3.70(P=0.0002) Favou‘rs control Favours experimenta

B2 FMALEFREBUEZH Meta FHHKE
Fig 2 Forest plot of Meta-analysis of the improvement
rate of quality of life in 2 groups

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup__ Events _Total Events Total Weight M-H.Fixed,95%Cl M-H, Fixed, 95%Cl
St 2010 40 49 30 47 458%  3.52[0.99,6.42] -
46t 2006 34 42 21 40 334% 3.85[1.43,10.34] ——
F5 2011 17 20 17 20 20.8%  1.00[0.18,5.67] -1
Total (95%CT) 111 107 100.0%  2.65[1.42,4.95] >
Total events 91
Heterogeneity: Chi'=1.77,df=2(P=0.11);1=0% o oh o0

B3 WAKREZLE Meta 3 HTHRME
Fig 3 Forest plot of Meta-analysis of the changes of body
weight in 2 groups
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Tab 3 Meta-analysis of main adverse drug reaction
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Analysis of the Application of National Essential Medicines in Our Hospital during 2010—2011
LI Li-li, SUN Lu-lu(Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing 100038, China)

ABSTRACT OBIJECTIVE: To improve the management level of national essential medicine and rational drug use in our hospital.
METHODS: The utilization of national essential drugs in our hospital during 2010 —2011 was analyzed and ranked statistically in
respects of types, name, dosage form, consumption sum, application, etc. The affordability of top 10 drugs in the list of DDDs
was evaluated. RESULTS: From 2010 to 2011, the consumption sum of national essential medicines in our hospital had increased
on a small scale, accounting for 7.35% and 8.03% of total consumption sum, respectively. Types of essential medicines used ac-
counted for 77.85% and 83.39% of the types of national essential medicines, respectively. Chemical drugs and biological product
took up the great proportion, and Chinese patent medicines occupied the low proportion. Top 10 national essential medicines in the
list of consumption sum mainly were chemical drugs and biological product, among which the anti-microbial drugs took up the first
place, and quinolone and cephalosperin N were mostly used. The affordability of Nitroglycerin tablets and Yinhuang granules took
up the first place among chemical medicines and Chinese patent medicine, while that of original drugs was weak. CONCLU-
SIONS: The clinical application of national essential medicines in our hospital ought to be further improved. The management of an-
ti-microbial agents should be strengthened in the future, and related system should be formulated to promote the implementation of
national essential medicine system in our hospital.

KEY WORDS National essential medicines; Consumption sum; Usage; Affordability
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