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Abstract: Objective To evaluate the efficacy of Shenqi Fuzheng Injection as adjuvant chemotherapy in patients with advanced
gastric cancer and its effect on immune function. Methods Chinese and English databases were searched, including CNKI, CBM,
VIP, Wanfang, Cochrane Library, PubMed, Embase, etc., from the establishment of the database to June 2021. Screening the clinical
controlled trial of shenqi Fuzheng injection in the adjuvant treatment of advanced gastric cancer. Meta-analysis was performed on
the included studies using RevMan 5.3 software. Results A total of 662 patients were included in 8 studies. Meta-analysis showed
that compared with the control group, Shenqi Fuzheng Injection assisted chemotherapy could improve the clinical efficacy [RR=
1.36, 95%CI=(1.22, 1.51)]; increased the level of CD*" [SMD=1.25, 95%CI=(1.04, 1.46) ], CD4" [SMD=1.25, 95%CI=(0.88, 1.95)],
CD8" [SMD=-1.68, 95%CI=(—-1.92, -1.44)], CD4'/CD8" [SMD=1.10, 95%CI=(0.86, 1.34)], and the differences were statistically
significant (P < 0.01). Conclusion Shenqi Fuzheng Injection adjuvant chemotherapy can improve the immune function, lower
levels of related indicators, comprehensive improve the recent curative effect of patients with advanced gastric cancer, but the related
research is less, chemotherapy regimens are not unified, the research into the relatively small number of patients, the index has

certain heterogeneity, survival time of patients of evaluation still needs further clinical research.
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Fig. 8 Meta-analysis of forest plot in CEA and CA-199 levels between two groups after treatment
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