B LA Sl SRR T e S R i) Meta 40 BT?

WEELE BLE FERTEAAZYEAXRAR NI AEPEAG AR ERBAF IS, H R
210023)

HESES R735.2;R273 XEfFRERS A XEHRE  1001-0408(2017)33-4675-04
DOI  10.6039/j.issn.1001-0408.2017.33.19

B E R AL RN T ARSI IEANR G ST I F R0 T e R At h s R BIEAE . ik i Fhue k7 B
F A L HE B (CIFD) 77 7 48 e P SCAH A 7 348 B (VIP) L 1B A 4 B 52 Lk 3 3% Z (CBM) ,Cochrane B 4548 .PubMed #=
EMBase, ) & % & BRI A3 i i3 4H% RIS 3 b B £ R £ 25 (1B 40) 54 57 W 0 B I8 49 e JR R ALY BB 4% 26 (RCT) , 32 B %45
4% Cochrane F 63F M i F At 5.1.0 328569 4 £ R e 3745 T A 3F0 i £ & , R ) Rev Man 5.3 34+ 47 Meta 547, 45 R : R4
A 8T RCT, 24 690 4] % % . Meta 5 A7 45 R 27, HALA L b3, £ F L4332 F X [OR=1.19,95%CI1(0.88,1.61),P=0.26];
R B A B TS RS R [OR=23.62,95%CI(2.48,5.30) , P<<0.001]. %% %8 L /K F-[CD3: SMD=1.31,95%CI(1.06,1.56) , P<<
0.001;CD4:SMD=1.71,95%CI(1.38,2.04), P<<0.001; CD8:SMD=—1.46,95%CI(—1.68, —1.23) ,P<0.001 ; CD4/CD8: SMD=
1.45,95%CI(1.14,1.76) , P<<0.001] 2 34k T *F BB 40, & 48 LIk " & & £ [RR=0.52,95%CI(0.40,0.68) , P<<0.001] , N IR " &
4 £[RR=0.49,95%CI(0.36,0.67) , P<<0.001] 7% L3 & 75 % £ £ [RR=0.56,95%CI(0.43,0.71), P<<0.001] ¥ 2 FAK T *f B4,
é#iﬁfﬁéfufr#}xo it 5 R AT Rk, F RS E SRS T A T KR AL B ARG S T ROR AR T A
EREBEABRELE AN, R TRRR LMK A&
Q'Eiﬁlﬂ Y ESR RS R BB Meta 5475 97 20 81 R

Meta-analysis of Aidi Injection Combined with S-1 for Advanced Gastric Cancer
CHI Zhiheng, YU Shun, CUI Meng (Institute of TCM Literature Research, Nanjing Wniversity of TCM/Jiangsu
Collaborative Innovation Center of Tumor TCM Prevention and Treatment, Nadjing 210023, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy andysafetyfofiAidi injection combined with S-1 for advanced gastric
cancer systematically, and to provide evidence-based reference;y METHODS: Retrieved from CJFD, Wanfang database, VIP,
CBM, Cochrane Library, PubMed and EMBase, randomized controlled trials (RCTs) about Aidi injection combined with S-1 (tri-
al group) vs. S-1 alone (control group) for advanéed ‘gastric cancer were collected. Meta-analysis was conducted by Rev Man 5.3
software after data extraction and quality  evaluation by risk bias evaluation tool of Cochrane Handbook Version 5.1.0. RESULTS: A
total of 8 RCT were, included, mvolving 690 patients. Results of Meta-analysis showed that there was no statistical significance in
therapeutic féfficacy. of\solid tumor between 2 groups [OR=1.19,95% C1(0.88,1.61) , P=0.26]. The improvement rate of survival
quality[OR=3.62, 95% CI(2.48,5.30) , P<<0.001], immunoglobulin level [CD3:SMD=1.31,95% CI(1.06,1.56) , P<<0.001;CD4:
SMD=1.71,95%CI(1.38,2.04),P<<0.001; CD8:SMD=—1.46,95%CI(—1.68, —1.23),P<<0.001; CD4/CD8: SMD=1.45,95%
CI(1.14,1.76),P<<0.001] in trial group was significantly higher than control group. The incidence of leukopenia [RR=0.52,95%CI
(0.40,0.68),P<<0.001], thrombocytopenia [RR=0.49,95% CI(0.36,0.67),P<<0.001] and gastrointestinal disorder [RR=0.56,95%
CI1(0.43,0.71),P<<0.001] in trial group were significantly lower than control group, with statistical significance. CONCLUSIONS :
Compared to S-1 alone, S-1 combined with Aidi injection can not significantly improve therapeutic efficacy of solid tumor therapy,
but can improve survival quality and immunity of patients, as well as reduce the occurrence of ADR.

KEYWORDS Aidi injection; S-1; Gastric cancer; Meta-analysis; Therapeutic efficacy; Side reaction

Bl IR s (FT) .75 2 W6 0E (CDHP) A Hr PY (Oxo) 48 A4 MR Ay 52 07 151 IRl 56 , e R 22

Pharmacol Ther,2002,71(4):297-303.

Grover S, Kukreti R. A systematic review and meta-analy-

AJEG I H VU5 R AL ) 5T P L RS (No SR B Ip & (2014) 22 [16]
) VLA R TR (No.JRBdp & (2014)3745)

* R WF S AR . BF ST O ) b BE 2 I R SC R . E-mail:
464940876(@qq.com

#IBAEIER WO, WL, BF5E 07 ) s R 2 AR Sk . E-mail :
Yushun6336@163.com

sis of the role of ABCC2 variants on drug response in pa-
tients with epilepsy[J]. Epilepsia, 2013, 54(5):936-945.
(Wcks F493:2016-11-30  f&[n1 H 141: 2017-08-21)

(Dt - R ARt

HEIZG 2017 455 28 4555 33 W) China Pharmacy 2017 Vol. 28 No. 33 - 4675 -



TIRITIE AL R GG MR o S S 2 B B LN
Z CHCES TR IO i T R 2 SR A
IR, HRETE— @ R A B R e A e 8 s i
By DM — ) iE b 2 Y. BT,
e A 5 (o PR 5 SR 2t T A 7 B A 5 0, 2 0
MR IE B G 257 AT B A SR A TR I )N
g S H M R, B H T G0 RGN
WIE . R, AHESE R Meta 208 5 125 PR 25 o5 BLBE £
S SRR T I 9 Y TR A, DU A i R
PRUHIES %
1 ®/RERZE
L1 KRR

DL e e S (gl ) ™ B YR
IR T W Sk v SRS 2 R 2 b L ) 4 SCBOHE R
(CIFD) \J7 J7 ¥4 g . i SCRHE 0 1IECH 2 (VIP) i rh
A Py s 2% SCHR E8E 5 (CBMD) 5 LA “Aidi injection”
“Gastric neoplasms” “Stomach cancer” “Tegafur, gimer-
acil and oteracil porassium” “S-1" 2 ¥ S A 2 18] 16 R
Cochrane [&f31F . PubMed Il EMBase 4 J , #6: 2 i FR
KRRl e @ R 2 2017453 A . [, R # ik
A [ A R R B SO 228 S0k, DU S AR DGRy i
PROFFE , it G ist s
1.2 WMNSHERRIRE
12,1 gIAbRHE  OBFFRZEEL: ENIMA T LR R IIGIR
BEALXT B8 (RCT) s iEFR PR 2 Sy SCRs S, @F5E
X5 AV B R A, O B A AR 2 E TR IZ 1Y
B B e R AR S M SIS . @1 30 il . e 2
BEANA TEERGIT IR B S TR SR G L
U FHRRYT , ALTRE IR DB R bR 7 AR bR
HA R B MMEK F{CD3 . CD4,CD8 ., CD4/CDS]
AT s 3 LA MR FR AR R R R ROV R AR, SR
SN AR 20 21 (WHO ) S 1A 7 00 A0 s o 4 2 A A
0 NG (CR) (BB 4 22 fif (PR) 95 0 2 2
(SD) Bt Ji (PD)™ . 5444 = (CR I ¥+PR %0/
SR =<100% o SRR IRENREPE 3 (KPS) PEAN f 4 AR
FERTE BRI TR W (AR b A 3 e F R R
PEwm CHRO & Xk (GRYT Ja KPS PF43 — iR Y7 1 KPS 1
43)>10538, HE A7 TGS = KPS P4 A RUGIE 5
B1%0<100% . LA WHO HLIE 259 2tk I Sk
IS PR ETE B Bl S0, A48 1 A L b i VA s
D IEAIE AR EE, DLE 0 g0k A AR RE IO
122 HEBRARME QX B Ak 5 — il F 3 B i F
5% QEARECA 25 (H O X BRI 98 s @R A #
BT
1.3 BRETFH

PRSI 5% 35 ST () 132 4 SO A T i AN, Z 5 58 X
B AR AR A S ST IR I E R S
Ao KH Cochrane ZGEIFAT 51 F- W 5.1.0 FL A A4 Pl £ 4L

- 4676 - China Pharmacy 2017 Vol. 28 No. 33

B PEAL T AN ST i, A EE « (1) BEHLA LT
s (2) 43 By R R0 ; (3) B ¥ 5 (4) 25 B s i 78 38k 5
(5) BB TTLE R ; (6) HAImA AR . 5%t B
R 6 AT (IR Ay ) A7 (e BE Al £y ) AR AN
FE” (I fer ANHD I PEAR
14 #ERHEE

el 12 A6r 28 B SCRR A 22, iR AR AN A S HERR AR A T
WU, 4 SC ) e 07 i A SRk, FR 48 A5 HEBR AR &
i, X A2 0 Je ) SCHR AT BT VRO, B 20 E AN A B
o AABFFEHRIUR TR TS AR S —1EH  DF5T
R FEA S MR A, AR A, TR0y L 7 R
Mzs Jmfabn. /b BERMRYE Cochrane R GE AN 1 T
W 5. 1.0AH S A THRAE -
1.5 #itERE

K F Cochrane #/ME M $E4EA) Rev Man 5.3 401 1
Meta 5387 75 FE B ASF 7 [ XE LA S8 4 e lfe R S o e
ik 4 R P BE PSR #5580 (Random ) 43 B , 74 421 At FR 445
RO THECEERER T ELAE H (OR) 20 M A 850V i %) & A=
2 R fE B B (RR) e M s IVE A R AR5, TH T
RERHIBRUEIEL2E (SMD) 4387, A F 8500 K JoMAe. %
A (o) 4 0.05, G831 24 55 ot 1 K B Pk F ok
0.1, MAKBE(E XA (C1) M 95%., #EIFAMER & MR
JE L R SCF A A A o RN SR A0 - o B
A far o
2. R
2.1 ‘WHRRLERENNAREARER

IR AS B A 56 SCHik 149 5 , 7 BB A5 HEBR AR vfE E
TTTE ST , e AN A 8 Ui ) AT, 2t 690 3] s 2, H:
HR B0 4 351 1], X B ZH 339 5] S A 4E 13 Sk 30~60
%o B B R RIE AR R mAA 2 R R A <1.25 m®
FHUF 80 mg/d 1.25~1.5 m*#F 45T 100 mg/d, >1.5 m’
H G T 120 me/d; 3 S A 50~100 mL/d, I7
ik 28~126d,
22 WMAHRRETEN

8 I 5T 3310 RCT, XS FEAS () SE LA DL i AT T 43
Mrill , 22 3 g i3 L (P>0.05) , HA Al Hopkr,
YR NBIF G O o DRSS DL T 111 2,

Random sequence generation (selection bias) _:-
i jon bias) [ |

Blinding of partici and

Blinding of outcome assessment (detection bias) |
Incomplets outcoms data atriton bias) [

Selective reporting (reporting bias)

Otherbias | ]

0% 25% 50% 75%  100%

[ High risk of bias |

|:| Unclear risk of bias

E1 {wREXEELE
Fig 1 Bias risk bar chart
2.3 Meta 34 R
231 ARCEE SWWIFMNIE TABCET, BWF5EET

I - Low risk of bias

TEZED; 2017 45 28 4 33



2 - tH -

R S

sle[e[e[~[@]~]® 0 on bias)
ABO0DBR00E on biae)

QO O O O O O ® @ sciningofpaticipants and bias)
CON REUN EECN EEON B . =~ | = | Blinding of outcome assessment (detection bias)
@O S O S ®|®|® | ncomplete outcome data (attrition bias)

(10 30 30 X ) . @ | @ | selective reporting (reporting bias)

W || [ || = | =~ | |Otherbias

E2 {mfXpeE
Fig 2 Bias risk chart
il R (P=1.00,1"=0) , % &3 0] fEAF7E M I R
S, BOR ROV A ST, R DL 3. Meta 70 #r
LR TR, LA RCR IR, 225 57 L [OR=
1.19,95%C1(0.88,1.61) ,P=0.26].

Experimental  Control 0dds Ratio 0Odds Ratio

u ubare al Total_Weight M.H, 95% M. om, 95% CI
JEER2014 23 42 20 36 114% 0.970.40, 2.37) —
3E2013 22 45 19 40 125% 1.06 [0.45, 2.48) 1
kWF2015 27 39 24 39 104% 1.410.55, 3.59] ]
RiB2014 29 60 24 80 17.4% 1.40(0.68, 2.89) I
ESIK2015 25 45 24 45 132% 1.09(0.48,2.51) . L —
Bai412016 26 44 23 44 128% 1.32(0.57,3.08) E—
KR2016 25 45 24 45 132% 1.09(0.48,2.51) O A
#{Ek2011 15 3 13 30 9.0% 1.23(0.45, 3.36)
Total (95% Cl) 351 339 100.0% 1.19[0.88, 1.61] -
Total events 192
Heterogeneity: Tau®= 0.00; Chi*= 0.74, df = 7 (P = 1.00); = 0% o5

0 - 07 15 2
Test for overall effect: Z=1.14 (P = 0.26) Favours [control] Favours [experimental]

B3 WMABEAIEN Meta SHFRE

Fig 3 Forest plot of Meta-analysis of response rate in

2 groups
232 SPEAMIKY 5 WIHERHRIE T 5 A

CD3.CD4.CDS8.CD4/CD8 /K U010 121 ' Meta 43 M 4%
RILFE L,
F1 FEEHEHE Meta RITLER

Tab 1 Results of Meta-analysis,of immunological cell

G WABRREL REHER SR ENIEATs
D3 SR p=( )6 R =D4% WpLuER  SMD=131,95%Cl
(1.06,1.56),P<0.001
CD4 SIS\ p=0,09,1°=51% WSS SMD=171,95%Cl
(1.38,2.04),P<0.001
D8 SI0RE p=()39, [*=36 LR SMD=-146,95%CI
(~1.68,-123),P<0.001
CD4/CD§ §romRi - p=( 10,1°=49% WEBLSUEER  SMD=145,95%CI

(1.14,1.76) ,P<0.001
2.3.3 AEFREUGER  TIHHIEHGE T AR R R
R0 S (R TC G T P (P=0.90,1°=0) ,
2 &R 0] BEAFTE B RS 1 | R A AL AN AR 7Y 4
M R ILE 4, Meta /Mg R EoR , 004 B E A A7 o
PR I T IR, 2 R A G L [OR=3.62,
95%CI(2.48,5.30),P<<0.001].

Experimental Control ‘Odds Ratio 0Odds Ratio
Study or Subgroup Event: otal Event otal Weight M-H. Random, 9 Randos
JBRR2014 22 42 7 36 138% 4.561.64,12.68) —_—
3kE2013 19 45 6 40 131% 4.14[1.45,11.84] —_—
RiB2014 2 60 760 162%  471(1.83,1210) —
EIA2015 18 45 10 45 17.0% 233(0.93,5.87]
Bi12016 19 44 10 44 169% 258(1.03,6.51) —
BR2016 2 48 8 45 156%  4.05(1.55,10.60] —_—
BER2011 o3 330 74%  495[122,20.10)
Total (95% C) 312 300 100.0% 3.62(248,5.30) >
Total events. 133 51
Heterogeneity: Tau"= 0.00; Chi*= 2.18, df= 6 (P = 0.90); = 0% obs

Test for overall effect: Z= 6.63 (P < 0.00001)

4 MABELEGFREWEZH Meta DT FRME

Fig 4 Forest plot of Meta-analysis of improvement

02 5 20
Favours [control] Favours [experimental)

rate of survival quality in 2 groups

HEZED; 2017 455 28 4 33

2.34 BRI
MrasiR I 2,
*2 BEIRMA Meta iR
Tab 2 Results of Meta-analysis of toxic side effect

5T HGE T #E R s, Meta 43

e WABRIH SRR BIANEA ENIEETE
AR 2 5 P=048,1'=0  BEHLRUIHE  RR=052,95%CI(040,
0.68),P<0.001
/MR 2 5o P=084,1'=0  HEHLBIIER  RR=049,95%CI(0.36,
0.67),P<0.001
AR 5 P=098,'=0  HEHLAER  RR=056,95%CI(0.43,

0.71),P<0.001

24 EREEIT

VAT S8R N A , 2 il £ T =1 P 24 e i ey
Br, PEILIE 5. | & 5 al I, B DCTRIAR XS B/, BT 4
AR FEREAS B AR XK s 25T R A A T <]
Bl b, FRWIRZEARRI BN (EAE BEATS A 1 5 AP L
SREEE oA T, W A e far s/, ELAE
FIZE AR . I s AW RS R —E 1A
FMt 77 , (EXF Meta 73 M5 RS2 M AR

07 SEC0gIORD

/l’

o [ 1

Eb5 ARRAERFE
Fig5 Inverted funnel plot of response rate

3 it

W0 B 8 R E 2 S, TR DT SO LIRS, i
Oy I 2GR FIE R B RBR , il R _E 22 R A7 895
KEATIRYT . (AR AT 2 R — L AR, i
WP BURE ST TR, AR B BEII ] (20 | i/
) AL IE B 5 S A SO FET, W 2 AT
BEE SR L IR C s iU R IR, rh Py R A5 3R YT
fitvseg H R R — AN 5y 3 i R bt 2 A R
GBI R, LU BGS EAR 7 ROR Y 2,
S SRR SRR 2 . AR 25 W LA
SE3H SRR A A P AL ) 22 T B AR TR L, 7E
L B2 3 v ] DA BB TR AR

AU Meta 7341 R GERFAT 18 31 BRI St T 5
TRYT IR B R Y T RO 2 A S5 2R ORI A RO L
B, 22 5 LG oA S i B 41 % CD3 . CD4., CD4/
CD8 /K- 1 % = T %1 B4, CD8 /K- i I T X HE 4
ZESERAT Gt L, Ul B S S R AR A REAR T
TP RCR  (HUZREAS 35 Do R 7 TR RS B e
ARSI, 3950 T 9K B8 0 R P 398 P, DT il 5 A A 4
BEST o (Rl IR0 2H A A A7 i o R A 3 v T X I
4L, A AR A 5 /N R A AT A E
TR A A R EAR T X IR, 22 e AT Gei 2 5 3, X it

China Pharmacy 2017 Vol. 28 No. 33 - 4677 -



PEPEM: 5-F8 0 e PR B i 70 FH FA T AN 2 RS B A IR G R AR
PIFNAIAE 12 i i 2 e 0 R g P
THE  ¢EL R EAFFINAZFZE-WEERGZH, AN 450002)

hESEE RI72.4 XHEFRER A XEHRS  1001-0408(2017)33-4678-04
DOI  10.6039/j.issn.1001-0408.2017.33.20

B E B AR N RN 5-5 &R BRI B 7 (SSRI) A TATIR I A B A AR AG A5 4 AR 09 I AR Ja Je 0 k2 40, A s
FRARAEIRIERH . T ik AU & PubMed .EMBase . Cochrane B 454 \Medline . ¥ B 4 4 [E 5 k438 & | B A7) A L4048
Ji P SRR P SR e Ao T gy SR e, YN SSRI(GRI& 20 ) 3¢ Pb R4 2 25 4 RAUE R 22 7 (R 20 ) A T AT AR b 2 M BR A B 16
A A AR AR E 42 6 X I, BRI A SRR £ )5, R F Rev Man 5.3 4ot #4347 Meta 947, &R AN ATRAF R, &
i+ 21224 8%, Meta 5 A4 R 2w, BB 7~ £ [RR=0.90,95%CI1(0.61,1.35),P=0.62], % & [RR=1.03,95%CI1(0.73,
1.45),P=0.87]#=J6 )L % % [RR=1.03,95%CI(0.65,1.63) ,P=0.91]}b 45, £ 53 R4t 2 &, %#:SSRIA TATRIN 5 4554
BREFE S AL AR GG I AR AR S R ARG i R xS B R A I L R A R TR R E R A,

KEIR AN 5B E S BRI B A I ARIE s RSN AT ISR RE S AL A § Atk s Meta 4T

Pregnancy Safety of Selective 5-Serotonin Reuptake Inhibitor for Depression in Women Underwent in vitro
Fertilization Combined with Embryo Transfer: A Systematic Evaluation
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ABSTRACT OBJECTIVE: To systematically review the pregnancy safety of selective 5-serotonin réuptake inhibitor (SSRI) for

depression in women underwent in vitro fertilization (IVF) combined with embryo transfery, and to ‘provide evidence-based refer-
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