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Meta-analysis of Shenqi Fuzheng Injection Combined with Chemotherapy for Colorectal Cancer
WU Jianyu', SUN Weipeng’, YANG Haigan', ZHANG Zijing', HE Canfeng®, WEN Junmao’, CHEN Yu g
The First Affiliated Hospital of Guangzhou University of TCM, Guangzhou 510405, Chlna lege of

Clinical Medicine, Guangzhou University of TCM, Guangzhou 510405, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy and safety of S
in the treatment of colorectal cancer. METHODS: Retrieved from

CBM, Wanfang database and VIP, RCTs about Shenqi
chemotherapy alone (control group) in the treatment.Qf co
5.3 statistical software after data extraction”gn 6_
RCTs were included, involving h

significantly higher than c@ntro gr

valuation!
sults of Meta-

mbmed with chemotherapy

B e, hmcal Trials, Cochrane Library, CJFD,
comblned with chemotherapy (trial group) vs.
neer were included. Meta-analysis was performed by Rev Man

ith Cochrane system evaluator manual. RESULTS: A total of 25
analysis showed that objective remission rate of trial group was
=1.19, 95% CI (1.02, 1.39) , P=0.02];
olwgroup [RR=1.72,95%CI(1.49, 1.99),P<<0.001]; CD4'/CD8" was significantly higher than control
1(0.29, 0.50), P<<0.001]; the incidence of gastrointestinal reaction was significantly higher than control

the improvement of survival quality was

.59,95% CI(0.52, 0.68),P<<0.001]; the incidence of liver and renal injury was significantly lower than control group

[RR=0.52,95%CI(0.41,0.67) ,P<<0.001] , with statistical significance. CONCLUSIONS: Shenqi fuzheng injection combined with
chemotherapy can improve objective remission rate of colorectal cancer patients, survival quality and immune function, and reduce

the occurrence of toxic reation.
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Meta-analysis of the Effects of National Essential Medicine System on the Utilization Rate of Hormone
Drugs in Primary Medical Institutions

TIAN Yan', JIANG Yifen', HU Jianpei’, PU Chuan', ZHANG Li' (1.School of Public Health @
Chongqing Medical University, Chongqing 400016, China; 2.First Clinical Coll a g Medlcal
University, Chongging 400016, China) ﬂ

ABSTRACT OBIJECTIVE: To evaluate the effects of the implementatio tio! ssent1a1 Medicine System on the utilization
\ HODS: Retrieved from CJFD, Wanfang database

cted before and after the implementation of National Essential

rate of hormone drugs in primary medical institutions in China

and VIP, the literatures about the use of hormone
Medicine System. Meta-analysis wag per g Stat 13.0 software after utilization rate data extraction and quality
evaluation with Cochrane system aﬂ ntal 5.1.0. RESULTS: A total of 20 literatures were included. Results of Meta-analysis
showed that utilization r

s after the implementation of National Essential Medicine System was significantly lower
WRh statistical significance [RD=—0.03,95% CI ( —0.05, —0.02) , P<<0.001]. Results of subgroup

uttlization rate of hormone drugs in different areas before and after the implementation of National Essential

than before j

Medicing®System showed that the utilization rate of hormone drugs in eastern areas was significantly lower after the implementation
of National Essential Medicine System than before [RD=—0.06,95% CI( —0.09, —0.03) , P=0.001] with statistical significance.
There was no statistical significance in the utilization rate of hormone drugs in middle area [RD=—0.02, 95%CI(—0.06,0.02), P=
0.235] or western area [RD=—0.01, 95% CI( — 0.02, 0) , P=0.122] before and after the implementation of National Essential
Medicine System. CONCLUSIONS: The implementation of National Essential Medicine System reduces the utilization of hormone
drugs in primary medical institutions. The effect of the eastern area is more obvious than in middle and western area.

KEYWORDS National Essential Medicine System; Primary medical institution; Hormone drug; Utilization rate; Meta-analysis
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