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A Meta-analysis of Therapeutic Efficacy of Shenyi Capsule Combined with Chemotherapy for Advanced
Non-small Cell Lung Cancer

XIA Hong-xia',JIAO Liang-bo’, HU Wei*(1.Xianning Central Hospital, Hubei Xianning 437100, China; 2.Medi-
cal College of Three Gorges University, Hubei Yichang 443002, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of Shenyi capsule combined with chemotherapy vs. chemo-
therapy alone for advanced non-small cell lung cancer (NSCLC). METHODS: Retrieved from CNKI, VIP, Wanfang database,
PubMed, Springer Link, Science Direct, RCTs about Shenyi capsule combined with chemotherapy for advanced NSCLC were in-
cluded. 2 reviewers evaluated the quality of included trials independently. Rev Man 5.0 software was used for Meta-analysis. RE-
SULTS: 12 RCTs were included, involving 865 patients. Results of Meta-analysis showed that Shenyi capsule combined with che-
motherapy significantly improved effective rate [RR=1.47, 95%CI (1.25,1.72), P<<0.000], disease control rate [RR=1.19, 95%
CI (1.05,1.35), P=0.006], KPS score [RR=1.58, 95%CI (1.31,1.91), P<<0.000] and one year survival rate [RR=1.51, 95%CI
(1.20,1.89), P=0.004] and two years survival rate [RR=3.45, 95% CI (1.71,6.94), P<<0.000], compared with chemotherapy
alone. There was no statistical significance in the improvement of chemotherapy-induced side effect between Shenyi capsule com-
bined with chemotherapy and chemotherapy alone (P>0.05). CONCLUSIONS: Shenyi capsule combined with chemotherapy is bet-
ter than chemotherapy alone in the treatment of advanced NSCLC in respects of short-term efficacy, the quality of life and survival
rate. The safeties of them are similar to each other. Considering about low quality of included studies, more large-scale multiple-cen-
ter RCTs are required.
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Tab 2 Quality evaluation of included studies
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Fig 5 Funnel plot of effective rate between 2 groups
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Systematic Review of Effectiveness and Safety of Sodium Glycididazole Combined with Radiotherapy in
the Treatment of Nasopharyngeal Carcinoma
YU Wen-tao,MA Xue,JIANG Gang(Sichuan Provincial Cancer Hospital, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To evaluate the effectiveness and safety of sodium glycididazole combined with radiotherapy in the
treatment of nasopharyngeal carcinoma. METHODS: RCTs were retrieved from Cochrane library, PubMed, EMBase, CNKI,
VIP, CBM, Wanfang database; other relevant journals were searched manually. RCTs about sodium glycididazole combined with
radiotherapy in the treatment of nasopharyngeal carcinoma were included. The quality of included studies was evaluated and per-
formed by using Rev Man 5.0 statistical software. RESULTS: A total of 36 RCTs were included, involving 2 715 patients. Me-
ta-analysis showed that complete remission (CR) of nasopharyngeal carcinoma [RR=1.40,95%CI(1.32,1.49),P<<0.05] and lymph
node metastases tumor [RR=1.42,95%CI( 1.31,1.55), P<C0.05] in trial group were significantly higher than in control group at the
end of radiotherapy. At the end of radiotherapy, radiation dose for CR of original tumor [MD= —11.95,95% CI(—13.85, —10.05),
P<C0.05] and lymph metastasis tumor in trial group[MD=—9.85,95%CI(—11.563, —7.62), P<<0.05], receiving sodium glycidid-
azole, was significantly lower than in control group. The incidence of ADR in both group had no significant differencelMD=0.97,
95%C1(0.82,1.15), P=0.074]. CONCLUSIONS: Short-term efficacy of sodium glycididazole combined with radiotherapy is better
than radiotherapy alone for nasopharyngeal carcinoma, at the same time, reduce radiation dose and has no effect on the incidence
of ADR. Due to low quality of included studies, high quality and large-scale RCT are required for further study.

KEYWORDS Sodium glycididazole; Nasopharyngeal carcinoma; Radiation therapy; Systematic review
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