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Abstract: Objective To systematically analyze the clinical efficacy and adverse reactions of Kang'ai Injection in the treatment of
advanced colorectal cancer. Methods The databases CNKI, Wanfang Data, CBM, VIP, Cochrane Library, PubMed and Embase
were searched for randomized controlled trials (RCT) of Kang'ai Injection in the treatment of advanced colorectal cancer in
chemotherapy patients. The search deadline is from database establishment to April 1, 2023, and RevMan 5.3 software was used to
analyze the data. Results A total of 20 RCTs were included. The results of Meta-analysis showed that, compared with the control
group, the treatment group (use Kang'ai Injection) could improve the overall clinical response rate [RR = 1.34, 95%CI (1.23, 1.45),
P < 0.01]; incidence of liver injury [RR = 0.38, 95%CI (0.29, 0.49), P < 0.01], kidney injury [RR = 0.43, 95%CI (0.24, 0.78), P =
0.08], leukopenia [RR = 0.67, 95%CI (0.57, 0.79), P < 0.01], thrombocytopenia [RR = 0.73, 95%CI (0.53, 1.00), P = 0.05], nausea
and vomiting [RR = 0.46, 95%CI (0.37, 0.57), P < 0.01], diarrhea [RR = 0.55, 95%CI (0.36, 0.85), P = 0.007], neurotoxicity [RR =
0.54, 95%CI (0.38, 0.77), P = 0.000 6], and KPS score increase rate [RR = 1.56, 95%CI (1.30, 1.87, P < 0.01]. Conclusion Kang'ai

Y #s HHA: 2023-05-05

BEE&WMB: FHEARR SIS T FIEE T IITH (81803951 ; BT A BHL T ¥ BhI H (2022IM-506) 5 BR U 44 58 — Ji 44 H 220 ) TAEFE 7K
TAEEHERIH  Bevifs 5 3 Ja 44 o R AL IR SR AR MR R CAE S @i H (2019021)

F—EE : RIS, B, VR BRI, BIFFE 07 AL IR E-mail: 358554714@qq.com

“BEEE B/ WL, RN, §F 7877 194G A B, E-mail: 1142585336@qq.com



£ 2232 - 5465 FE10H 2023F 108 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 46 No. 10 October 2023

Injection can play a synergistic and attenuated role in patients with advanced colorectal cancer undergoing chemotherapy, which can

effectively reduce the adverse reactions caused by chemotherapy, reduce the incidence of liver and kidney damage and other adverse

reactions, improve the therapeutic effect and improve the quality of life of patients, but it can not effectively improve the platelet

level, which needs further evaluation in the future.

Key words: Kang'ai Injection; advanced colorectal cancer; chemotherapy; effectiveness; incidence of adverse reactions; Meta-
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Fig. 4 Forest plot of Meta-analysis in liver injury
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Fig. 5 Forest plot of Meta-analysis in kidney injury
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Fig. 6 Forest plot of Meta-analysis in incidence of leukopenia
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Fig. 7 Forest plot of Meta-analysis in thrombocytopenia
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Fig. 8 Forest plot of Meta-analysis in nausea and vomiting
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Fig. 9 Forest plot of Meta-analysis in diarrhea
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Fig. 10 Forest plot of Meta-analysis in neurotoxic

Experimental Caontrol Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
gRER 2020 18 25 11 15 16.2% 1.64 [0.99, 2.71] |
HEE016 34 41 2741 324% 155113213 —
FFR2021 27 34 15 34 221% 1.80[1.19, 2.73] -
EBE20NM 27 i 20 30 29.4% 1.351[1.02,1.79] -
Total (95% CI) 130 130 100.0%  1.56[1.30, 1.87] <
Total events 106 loE:]
Heterogeneity: Chi=1.51, df= 3 (P = 0.68), F= 0% sz 075 ﬁ é

Test for overall effect: £= 4.79 (P = 0.00001}

Favours [control] Favours [experimental]

B 11 KPSHESFEH Meta 53 Hr 27K E

Fig. 11 Forest plot of Meta-analysis in KPS score increase

IIizzaa.

SRR
e -

S
2C___
0 g0 ¢

RR
12 IR EEBENRE

Fig. 12 Funnel plot on clinical total response rate

RR
B 13 BrohgeiR{smimstE

Fig. 13 Funnel plot on liver function injury
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Fig. 14 Funnel plot on nausea and vomiting
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