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Meta-analysis of Effect of Shenqi Fuzheng Injection Combined with Chemoth-erapy on Immune
Function in Patients with Advanced NSCLC

XU Kailil, YANG Junchaoz*, HAN Jiayingl, LOU Jinxial(I.The First Clinical Medical College, Zhejiang Chinese
Medical University, Hangzhou 310051, China; 2.The First Affliated Hospital of Zhejiang Chinese Medical University, Hangzhou
310006, China)

ABSTRACT: OBJECTIVE To systematically evaluate the effect of the Shenqi Fuzheng Injection(SFI) combined with
chemotherapy on immune function in treatment of advanced non-small cell lung cancer(NSCLC). METHODS Through
searching the Pubmed, the Cochrane Library, CNKI, VIP, Wangfang Data, CBM, recruited randomized controlled trials(RCTs)
related to the immune impact of SFI combined with chemotherapy for advanced NSCLC. The quality of included studies was
assessed by 2 independent researchers according to the criteria recommended by the Cochrane Collaboration’s Interventions and
Meta analyses was conducted using RevMan5.3 software. RESULTS A total of 18 randomized controlled trials involving 1
370 patients were included in the study. The result of Meta analysis showed: the immune parameters of SFI plus chemotherapy
group such as CD3", CD4", CD4'/CD8", NK cells were significantly higher than chemotherapy group. Its SMD and 95%CI were
[3.25, (2.23, 4.27), P<0.01], [3.02, (2.16, 3.87), P<0.01], [1.3, (0.89, 1.70), P<0.01], [1.74, (1.15, 2.33), P<0.01]. The difference
between 2 groups had no statistical significance in immune parameters CD8[SMD=0.32, 95%CI=(-0.53,1.17), P=0.46].
CONCLUSION SFI combined with chemotherapy has significant clinical value in improving the immune function of NSCLC
patients. However, more high-quality and big-sample RCTs are required to be evaluated systematically.

KEY WORDS: Shenqi Fuzheng Injection; non-small cell lung cancer; chemotherapy; immune function; Meta-analysis
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R1 PAXEELTH
Tab. 1 Characteristics of eligible studies

N BT A R . A IS A
Bk T 20041 40(25/15) Ma~1V SFI+NP NP CD4"/%. CD8"/%. CD4"/CD8" . NK 41l }fil(%)
h—F 2007 62(34/28) Ma~1V SFI+TP TP CD3"/%. CD4"/%. CD8"/%. CD4"/CD8" NK 41 il (%)
FEEM 2007 55(28/27) b~V SFI4+NC NC CD3"/%. CD4"/%. CD8"/%. NK Z1Ji(%)
T35 58 200701 62(30/32) Ma~IV SFI+NP NP CD3"/%. CD4"/%. CD8/%. CD4"/CD8"
KRN 2009 60(30/30) 1 34 SFI+NP NP CD3"/%. CD4/%. CD8/%. CD4"/CD§"
JE ¥ 200912 70(35/35) b~V SFI+GP GP CD4"/CD8". NK 41l Jifi(%)
257k 3tk 20100 85(43/42) [Ib~IV SFI+NP NP CD3"/%. CD4"/%. CD8"/%. CD47/CD8". NK #ff(%)
H & 20120 55(30/25) [la~IV SFI+DP DP CD3"/%. CD4"/%. CD8"/%. CD47/CD8". NK 4 fi(%)
BHaF 20120 143(72/71) Ma~IV SFI+NC NC CD3"/%. CD4"/%. CD8"/%. CD4"/CD8"
25 2013019 56(28/28) Ma~1V SFI+DP DP CD3"/% CD4"/% CD8"/% . NK ZH}fL(%)
BT 201417 80(40/40) b~V SFI+DP DP CD3"/%. CD4"/%. CD8"/%. CD4"/CD8". NK 4 fitl(%)
£ 520148 137(65/72) b~V SFI+TP TP CD3"/% . CD4"/% . CD8"/%. NK 4H}i(%)
FERGE 20141 60(30/30) Ma~IV SFI+TC TC CD3"/%+ CD4/%. CD8"/%. CD4'/CD8"
FERE 2014120 82(41/41) Ma~IV SFI+NP NP CD3"/%. CD4"/%. CD8"/%. CD4'/CD8"
A% 201421 68(36/32) Ma~IV SFI+DP DP CD3"/%. CD4"/%. CD8"/%. CD4"/CD8". NK 4HJifi(%)
4201422 69(35/34 Ma~IV SFI+TP TP CD3"/%. CD4"/%. CD8"/%. CD4"/CD8". NK 4Hifi(%)
B meE) 201412 102(51/51) [Ib~IV SFI+GP GP CD3"/% NK 4}f(%)
fE% 7 2015124 84(42/42) [Ib~IV SFI+PP PP CD3"/%. CD4"/%. CD8"/%. CD47/CD8". NK #ff1(%)

W T-RE4L; C-XIE4, SFI-ZEHIEES; NP—KBFERIEHM; NC—KEHE+RH,; TPSEEB I ; TC-SEE+FRM; GP- i

TG PP—HE 25 it SE+HIF 4T o

Note: T—experimental group; C—control group; SFI-Shenqi Fuzheng Injection; NP—navelbine+CDDP; NC-navelbine+CBP; TP—paclitaxel+CDDP;
TC—paclitaxel+CBP; GP—gemcitabine+CDDP; PP—pemetrexeddisodium+CDDP.
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Fig.2 The Meta-analysis of CD3" in SFI combined with chemotherapy group and chemotherapy group
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Fig. 6 The Meta-analysis of CD8" in SFI combined with chemotherapy group and chemotherapy group
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Fig. 7 The Meta-analysis of CD8" in SFI combined with chemotherapy group and chemotherapy group
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Fig. 9 The Meta-analysis of NK in SFI combined with chemotherapy group and chemotherapy group
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