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Abstract: Objective To systematically review the efficacy and safety of Zhenqifuzheng preparation combined with chemotherapy
in the treatment of cancer,and provide evidence-based reference for clinical treatment. Methods Computer searches of CNKI, CBM,
WanFang, VIP, PubMed, and Cochrane Library were conducted to collect randomized controlled trials (RCTS) on ZhenqiFuzheng
preparation combined with chemotherapy in the treatment of cancer, from the time of establishing database to May 2021. Quality
evaluation was conducted by Cochrane 5.3 bias risk assessment tool, and Meta-analysis was conducted by RevMan 5.3 statistical
software. Results A total of 33 RCTs were enrolled, including 2 666 patients. The results of Meta-analysis showed that
Zhengqifuzheng preparation combined with chemotherapy in the treatment of tumor can significantly improve the effective rate
[RR = 1.34, 95%CI = (1.21, 1.45), P < 0.000 01], but also can improve the quality of life [RR = 2.24, 95%CI = (1.56, 3.20), P <
0.000 1], enhance immunity, improve hematopoietic function inhibition, reduce the incidence of hepatorenal toxicity, the differences
were statistically significant. Conclusion Zhengqifuzheng preparation combined with chemotherapy has good efficacy and safety in
the treatment of cancer.
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Fig.1 Risk of bias evaluation in included studies
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Experimental Control

Risk Ratio
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Fig. 2 Meta-analysis of forest plot in effective rate between two groups
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Experimental Control
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Fig.3 Meta-analysis of forest plot in effective rate of different tumor types between two groups
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