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Shengxuebao Heji ( ) in Treating Leukopenia after Chemotherapy in Patients with Non-small Cell
Lung Cancer: A Multi-centered Randomized Double-blind Controlled Trial of 210 Cases

HE Bin' YANG Yufei' CHU Yajun® LIU Hongna® ZHANG Ying® FU Min* YU Yan’ SUN Lizhe’ YAN
Mingliang’ LI Zeng® CAO Fengjun’ ZHAO junhui’® XU Zhigiao" XIE Weihong"> WANG Junsheng"
YANG Xiaoqing" LI Shoufu®

(1. Xiyuan Hospital China Academy of Chinese Medical Sciences Beijing 100091; 2. Qinghua Deren Xi‘an Happiness Pharmaceu—
tical Co. Ltd; 3. West China Hospital Sichuan University; 4. Integrative Medicine Hospital of Chongqing; 5. Tumor Hospital Affilia—
ted to Harbin Medical University; 6. Second Affiliated Hospital of Shaanxi University of Chinese Medicine; 7. Xianyang Central Hos—
pital; 8. 3201 Hospital; 9. Shiyan People’s Hospital; 10. Affiliated Hospital of Qinghai University; 11. Kaifeng Central Hospital,
12. Luohe Hospital of Chinese Medicine; 13. Anyang Tumor Hospital; 14. Handan Hospital of Chinese Medicine; 15. Beijing Kang—
paite Pharmaceutical Technology Development Co. Lid)

ABSTRACT Objective To evaluate the efficacy of Shengxuebao Heji ( ) in treating leukopenia induced
by chemotherapy for non-small cell lung cancer ( NSCLC) . Methods The trial was randomized double-blind
parallel controlled and multi-centered. The patients with leukopenia after chemotherapy for NSCLC were randomized
into the treatment group (210 cases) and the control group ( 70 cases). The treatment group was administered
Shengxuebao Heji 15 ml three times each day on one day before the next round of chemotherapy while the control
group was given Anduolin Capsule ( ) 4 capsules three times each day. Both groups were treated for 3
weeks. The researchers observed the change of peripheral white blood cell amount and leukopenia grading before and
after treatment as well as the efficacy of Chinese medicine syndrome the efficacy of single symptom and Karnofsky
score. Results After treatment the peripheral white blood cell amount increased than that before treatment in both
groups ( P <0.05) . And the peripheral white blood cell amount after treatment in the treatment group was higher than
that in the control group so was the difference before and after treatment ( P <0.05) in the treatment group. After
treatment the incidence of Il IIl and IV degree of leukopenia in the treatment group (2.85%) was lower than that in
the control group (4.29% P <0.05) . The overall response rate of Chinese medicine syndrome in the treatment group
(88.1%) was significantly better than that in the control group (60.00% P <0.05) . The efficacy of single symptom
such as fatigued spirit and lack of strength dizziness palpitations and shortness of breath and dysphoria in the treat—
ment group was better than that in the control group ( P <0.05) . Conclusion Shengxuebao Heji could prevent and
treat the leukopenia after chemotherapy for NSCLC and improve the cancer—elated fatigue after chemotherapy.

Keywords non-small cell lung cancer ( NSCLC) ; chemotherapy; leukopenia; Shengxuebao Heji ( );
cancer—elated fatigue
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Systematic Review and Meta Analysis of Yishen Juanbi Capsule ( ) in Treating Rheumatoid Arthritis

CHEN Yongxin' LI Tao' SUN Shiguang®’
(1. Second Affiliated Hospital of Xinxiang Medical College Xinxiang 453002; 2. Second Affiliated Hospital of Shandong University
of Chinese Medicine; 3. Shandong Hospital of Integrated Traditional and Western Medicine)
ABSTRACT Objective To review the effect and safety of Yishen Juanbi Capsule in treating rheumatoid arthritis
( RA) systematically. Methods Randomized controlled trials about Yishen Juanbi Capsule treating RA were
reviewed in China National Knowledge Infrastructure VIP Database Wanfang Database PubMed and Cochrane
Library. The methodology quality of included papers was evaluated. RevMan 5. 0 software was adopted to make Meta
analysis. The evaluation indexes included clinical effect evaluation Chinese Medicine syndrome effect evaluation and
safety evaluation. Results Four papers met the standard were included about 1784 patients. No papers used blind
method nor did the papers introduce allocation concealment method. Meta analysis showed that the total clinical effi—
cacy in the Yishen Juanbi Capsule ( or combined with other medicine) group was superior to that in the control group
RR=1.20 95%CI (1.13 1.27) ; the improvement of C-reactive protein ( CRP) SMD = -1.03 95% CI
(-1.18 -0.89) and total score of Chinese medicine symptom SMD = -0.56 95%CI ( -0.78 -0.34)
in the treatment group was superior to that in the control group. There were no other serious adverse reactions and
other safety problems except individual gastrointestinal reaction record. ~ Conclusion Yishen Juanbi Capsule treating
RA might be effective without obvious adverse reactions. As for improving other indexes more high—quality resear—
ches were needed to make further analysis and demonstration.

Keywords VYishen Juanbi Capsule; rheumatoid arthritis; randomized control; systematic review; Meta analysis
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