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Abstract: Objective To evaluate the clinical efficacy, immune function and safety of Kang'ai Injection as adjuvant therapy for
advanced gastric. Methods Data were electronically searched from CNKI, Wanfang Data, CBM, VIP, Cochrane Library, PubMed,
and Embase from the establishment of the database to June 2022 for randomized controlled trials (RCT) of Kang'ai Injection in the
treatment of advanced gastric cancer. Meta-analysis was performed by RevMan 5.3 software. Results A total of 13 RCTs involving
1 205 patients were included. Meta-analysis results showed that compared with control group, Kang 'ai Injection adjuvant
chemotherapy could improve the clinical total remission rate [RR = 1.58, 95%CI (1.39, 1.79)], increased CD3" level [SMD = 3.39,
95%CI (2.09, 4.69)], CD4" level [SMD = 2.19, 95%CI (1.10, 3.27)], CD4'/CD8" [MD = 0.34, 95%CI (0.23, 0.45)], and the
differences were statistically significant (P < 0.01). It can reduce the incidence of leukopenia [RR = 0.55, 95%CI (0.46, 0.65), P <
0.01] and liver function injury [RR = 0.36, 95%CI (0.19, 0.69), P < 0.01]. Conclusion Compared with patients with advanced
gastric cancer treated with chemotherapy alone, Kang'ai Injection can effectively improve clinical efficacy, improve immune
function, alleviate the adverse reactions caused by chemotherapy, such as leukopenia and liver function damage.
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Fig.3 Meta-analysis of forest plot in total remission rate between two groups
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Fig. 4 Meta-analysis of forest plot in CD3" levels between two groups after treatment
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Fig. 5 Meta-analysis of forest plot in CD4"levels between two groups after treatment

S
=1

=z d pRa ] Fhitra Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
BlEE2021 16.74 396 39 18 424 39 14.4% -0.30 [0.75, 0.14]
232009 297 2452 40 2715 215 40 14.4% 1.08[0.61, 1.54] -
FFrEr2012 26.42 282 38 341 248 32 141% -1.85 [F2.41,-1.28] -
EElE2018 2548 7 322368 4.3 3 14.3% 0.53[0.02,1.03]
ERz020 34.75 1.95 35 3825 348 34 14.3% -1.23 [F1.75,-0.71] -
#=2020 4513 414 36 3817 3498 36 14.2% 1.681[1.14, 2.23] —_
BEE 2013 226 7.3 34187 58 32 143% 0.43 [-0.06, 0.93]
Total (95% CI) 253 244 100.0% 0.05 [-0.83, 0.93]
Heterogeneity: Tau®= 1.34; Chi*=126.09, df= 6 (P < 0.00001); F= 85% V) 2 ﬁ 2 1

Testfor averall effect Z=0.11 (P = 0.91)

&6 T IE I 4E CD8' 7K /) Meta 53>t ZR #K [

Fig. 6 Meta-analysis of forest plot in CD8" levels between two groups after treatment
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Fig. 7 Meta-analysis of forest plot in CD4°/CD8" levels between two groups after treatment
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Fig. 8 Meta-analysis of forest plot in VEGF level between two groups
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Fig. 9 Meta-analysis of forest plot in incidence of leukopenia between two groups
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Fig. 10 Meta-analysis of forest plot in incidence of liver function damage between two groups
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Fig. 11 Funnel plot on clinic total remission rate
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