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Meta-analysis of safety and efficacy of Shenyi Capsule combined with
chemotherapy in treatment of cancer
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Abstract: Objectives To evaluate the effects of Shenyi Capsule combined with chemotherapy on clinical efficacy, safety and
immune function of cancer patients. Methods All randomized controlled trials (RCT) of Shenyi Capsule combined with
chemotherapy in the treatment of malignant tumors were searched from CNKI, WanFang Data, VIP, CBM, PubMed, Web of
Science, The Cochrane Library, Embase databases. The search period was limited from the databases establishment to June 25, 2024.
Revman 5.3 software was used for Meta-analysis, and forest maps were drawn, followed by sensitivity analysis and funnel plot bias
evaluation. Results A total of 24 RCT were included. Compared with chemotherapy alone, in terms of efficacy, Shenyi Capsule
combined chemotherapy group could significantly improve objective response rate (ORR) [OR=2.28(1.85, 2.81), P < 0.000 01] and
disease control rate (DCR) [OR=2.47(1.88, 3.25), P<0.000 01], decrease VEGF levels [MD=-71.02 (-77.99, -64.05), P <0.000 01],
and improve quality of life [OR=2.75(2.10, 3.61), P < 0.000 01]. In terms of safety, Shenyi Capsule combined with chemotherapy
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showed no significant difference in the occurrence of III, IV grade of gastrointestinal adverse reactions [OR=0.69(0.37, 1.30), P=
0.25], but significantly improved the III, IV grade of leukopenia [OR=10.28 (0.18, 0.43), P < 0.000 01] and thrombocytopenia [OR=
0.48(0.26, 0.88), P=0.02]. In terms of immune function, the level of CD3" T cells [MD=6.47 (4.56, 8.37), P < 0.000 01], the level
of CD4'T cells [MD=5.87(5.28, 6.46), P < 0.000 01] and CD4*/CD8"T cell levels [MD=0.41(0.24, 0.57), P < 0.000 01] in the
combination group. But there was no significant difference in improving CD8"T cell levels [MD=2.25 (-0.47, 4.97), P=0.10].

Conclusion Shenyi Capsule combined with chemotherapy can significantly improve the clinical efficacy, reduce the incidence of

adverse reactions, and improve the immune function to a certain extent, so as to achieve the therapeutic effect of enhancing

efficiency and reducing toxicity.

Key words: Shenyi Capsule; Meta-analysis; chemotherapy; adverse drug reaction; immune function; malignant tumors
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Experimental Control Odds Ratio QOdds Ratio
Study or Subgrou| Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
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Fig.4 Forest plot of Meta-analysis in ORR
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Fig. 5 Forest plot of Meta-analysis in DCR
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Experimental Control
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Heterogeneity: Chi=9.11, df= 10 {F = 0.52}; F= 0%
Test for overall effect: Z=7.34 (P = 0.00001)

Odds Ratio
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Fig. 7 Forest plot of Meta-analysis in improvement in quality of life
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Fig. 8 Forest plot of Meta-analysis in III, IV grade gastrointestinal reaction
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Fig. 9 Forest plot of Meta-analysis in III, IV grade leukopenia
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Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
SeHRFRZ009 i] 23 0 22 Mot estimable
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Fig. 10 Forest plot of Meta-analysis in III, IV grade thrombopenia
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Fig. 11 Forest plot of Meta-analysis in CD3*T cells level
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Testfar overall effect Z=19.59 (P = 0.00001}
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Fig. 12 Forest plot of Meta-analysis in CD4" T cells level
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Fig. 13 Forest plot of Meta-analysis in CD8*T cells level
Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hrhig2018 026 03305 31 009 03789 31 167% 047 [F0.01,0.35
BEH2020 068 01836 34 0.3 01311 34 18.4% 0.38[0.30, 0.46]
g 2020 038 01572 41 -027 01587 41 18.6% 0.65[0.58,0.72]
22020 -05 03132 40 -069 03593 40 16.6% 0.19[0.04,0.34]
ERIF2021 032 03045 52 -007 0302 52 17.5% 0.39[0.27, 0.51]
FRITE 2014 055 05082 34 -014 05603 34 131% 0.69[0.44, 0.94]
Total (95% CI) 232 232 100.0%  0.41[0.24, 0.57]
Heterageneity: Tau®= 0.04; Chi®= 61.48, df= 5 (P < 0.00001); F= 92% f f f f |
L -100 -50 0 50 100
Testfor overall effect: 2= 4.87 (P = 0.00001} Favours [control] Favours [experimental]
El 14 CD4*/CD8*/KEFRHE
Fig. 14 Forest plot of Meta-analysis in CD4*/CD8*T cells level
ORR DCR i I R
0 0 0
o 04 b Y (&) H o 0.4 H
[SIRLE o b = b0 = (). &
¥ LAY 210 E
206 ol 5 o = 06 PR
& i “1s b ol
08 i ; 0.8
1.0 ' : 2.0 : i 1.0 e ;
0.01 0.1 1 10 100 0.01 0.1 1 10 100 0.01 0.1 1 10 100
OR OR OR
E 15 ORR.DCR.EFREXERLIFE

Funnel plots on ORR, DCR, and improvement in quality of life



$475 F128) 20245F 128 %!‘ﬁiﬂ';ﬁti Drug Evaluation Research

Vol. 47 No. 12 December 2024 - 2919 -

SRR RIS BE 5 0 K AR B FR
BEMENZE . Meta 23 BT 45 S 7R, ORR 44 N 19 Tl
It 2 — IR TT 4L 815 41 F 35 ¥ ORR 223
T IR AL R 818 49 5 [OR=2.28(1.85,2.81) 1;
DCR AN 17 A 7T , 2 — IR BB A TT 41 727 191
L E ) DCR 2 2 5 T 6T B2 1 730 41 i %5 [OR=
2.47(1.88,3.25) ]; VEGF 3L A\ S TAf 52 , & — IR 3
BKE A TT 401 194 1) 5 () VEGF /K1 T % S 3 R
T Halifh 7 H[MD=-71.02(-77.99,-64.05) ]; 4=
B OGRS LA 11 T 9T, & — IR BB S AL,
I7 2L 51449 5B 3 1 KPS 2 i 175 0 S 35 40 - ot e 4
f) 525 5 [OR=2.75(2.10,3.61) 1. VL L4 TR
WS R PE AN B Guik 2 B S H R e R . AR
PP EEEA , NS0T DU 58 0, IAR 2 B A AT
R, NS 21 Re, o7 LLE I 2 Fhig 240 i b5
A5 5 e 200 L T 0 R 2 i 1 B RN A
Fote2d, el e 8 if A A= B DA R 38 0 A4 RO PR
% . VEGF & — M2 & A4 K K1, Ge % 42 3t it s
I A B2 38 5 3 % 30 1T 35 5 B ORg I A i, B R
S8R T A AR 28, VEGFE /K F 1] BA S e L A% i
Jo R I, (R VEGF /KP4 A 5 54 1 1 )5 Al
Kl K RS —RE LR mNIT A
M 5 B R S PR AR VEGF 7K T 338 i 490 ) Fr 98
A, B R ARV T A .
32 REM

R AT I A R NN B e RN
FUEBEI G, AHE TN 24 R HR0E S — e B2k
AT RAENA RN EE NN MR 55 B
T8 N MR R A L D R B T SR A A
. ERURER 2 10 B i ) B 28 K kb |
INKRE D VR 2 JR FR AR, BT I IV EAS B v
RS, LI 2 — IR R 2 1. 2R 8
N, Z— IREPA T 5 AT AL I IVE H
T A B BTG i35 A8 4k, T TV EE 1 40 A gk 2D A
I (IRANY TR 2 o i

B 73 S SR AT I B AR R R N AR
RIS — KRBT 5E ULV E B FHiE A R
SN 5 TH T B0 S TRl AN N SCR R I 11 TR 52
NT B RN SRR, MUEEEAR KX
N AR H R 45 R Fa bR AT Meta 23T A9 NI 700
5788 15, Ho 5256 41 380 451 , X FRZH 398 451 . Fh AR
MR 51 : P=0.29, P=16%, 3% FH [f 5 250 R B 7Y
IR &, 43 2] OR=0.55[0.39,0.77], P=0.000 5,
Bl 2 — R ZEv] DL 2 K E I E A R R B S KA

2 AENTIIL IV B B A TE AN R BLTG 2 3 520

AT 245 W 2% A7 e S8 200 L 14D [0 B, e s o R 7
DA B A A B0 B — RS, 5 B0 RE A 1) R
A, I 5 AT 7R B B AR B I AR T
B 2% SO MR 0 e, PR ARG BB S AR AE (6 R A AR
Jo R RN R e ek A A T 24 ) A ) )
2 BRI THIR R 2 —. KRR, Sk
] DL 2 PRARAL T 51 A (T TV EE 1 40 A B A A0
I /NER B AR, X AT R 5 N2 24 R, Be % 38 i =1 46
ML A 2 -2 ZKFH, 3/ Ca®t UK P il p38/PI3K/Akt {5
Rl SERANIRAN T -E S S s Wi N 71 W
RIS —REUE—ERE FRBEMTHIAR
A
33 GIEINEE

T Ik U2 41 i 32 10 A% 75 9 CD3, [A itk CD3™ T 41 i
IK P — AR R ALK S G 2 K F  CD4TT 41 fig Fl
CD8" T 41 ffd /& CD3™ T 41 fia (1) 3 A~ = ZE Rl 4, 40 A I
CD4 T 41 i 7K “F #1 CD4 1 /CD8* LAl 7K “F 5 WL A4 4
PEIK T BAE M. g B AR N — AR AE — 2
G 9% 0 1), 38 L W e A A 4h I CD3TT 41 A .
CD4 T 41 /e .CD8™T 4H il LA J2 CD4*/CD8 7K, AJ
PLUP A 5 ML S92 K P o Meta 20 BT 45 R 2o, 18
AT Bl F AT A 2 — R FE, vl LLR 35 3 in CD3 ™
CD4"T 40 ffd 7K ~F . JF 5 CD47/CD8™ Lt 7l , {5 *f
CD8T 4 ffl /K~ Jo i # 2 . A W 5L K B, CD8*
(AN [ S 289 5 fieb e % 1 58 R AN [R], CD8FCD28*T
2 B B 40 B 75 1 T 40 B 7K~ 1 T s AR R AL A4 e 28 1
Fe 3 5% ; CD8*CD28™ T 4 A Bl 1A 15 14 T 40 i /K 1 1)
T v W o 7 TR G 28 00 o) A ER 5% PR T RO
I CDS ' T 41 jfd 7K 7 Meta 53 BT 45 SR T Ge 15 75 LI
Ji DRI AT RE & A A X oy AR RS . 64, Bk 2
JRI AR B 35 R 3 T S M T RE A DR A iR 2R
BB R FAE AT T7 S8 LA SR I T VA AN ]
KR TFEE Z BT NTE R T b
BIHI RCTWFFE , LR T BES S AL 5 R 3
H 3% T e 7K LLRIT R0 96 &, DU A48 5 11 PR
. B, KRR, AT A B R S —
JI: 5 ] LA 35 B e R AR ) e DR

KW FRILPN S — R BB E IT 16 97 T M
JEIIRCT 24 F , L35 /N4t B it A /N 4 B it L
g S e B e (BUIEE LI A 2 : (D RZH
B 9050 B A 1y AR E R R BE AL e B 7 2, K
PR B B L, (O BB B SR R R ARAE —
1) R Fe At , 7] BE =& BT B S N N BER /D | f T



£ 2920 - 475 F 128 2024F 128 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 47 No. 12 December 2024

ERR KRS, PR W& R S R R B 5 (3D EE )
ZNNTIE TC FA Je 8 A 7R M 23 R i B, S O T [
JRAE T B 5 (4) G NTIE TE AN [ Ao S8 Jog i Ao B R 5 2>
T BEAT I 70 B P 25— i B AR R 2 2R TR AE
FHIPER (5 BT 2 BRI G IE MR I, K
2 HWt TSR A TBOT AT LR R S T T it
TFEMIAEN S — IR . HHFEEZK
RBEA 2 s U BETH A 2 ) BEATLX TR 136 ATt
TS — R BAL G NE IR B IR TT ROR VA R A
LB DR T A RO

oY R 45 1 A R R 0 B BT T R
PR FHIE IR VA IR AL 27l R s
PAR TR HAE DR AR AT VRO A 2 5 i
130 5 RSB Ay 25 RT DL S B
XA IE S AN BE 7 B — G 3 H . LA
oK, oIS 24 A8 B e T R T R A A R R
N2 5 T B A AR AT AR IR R T R B AR R
T S BARALIR T %R R . NS RAH KA T
AERIEFER - 8] B ROBE 2 Th R AR TR N Z 8
R, WG iR B AR S e
AL

A TR, Z— KRB ST 5 BT
Bt TR — 8 R R 0 S P e R R T R B
A R R AR S B LR k. 1
AT I Atk 30 2 — R, T DAES B Bl R 98 2%
U (R T 5 DT 384 000 63 i PR 3R 2 o

MEFR AL FARAELEAEFR

SE

[1] Bray F, Laversanne M, Sung H, et al. Global cancer
statistics 2022: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries [J].
CA Cancer J Clin, 2024, 74(3): 229-263.

[2] Heinhuis K M, Ros W, Kok M, et al. Enhancing
antitumor response by combining immune checkpoint
inhibitors with chemotherapy in solid tumors [J]. Ann
Oncol, 2019, 30(2): 219-235.

[3] ABRAK, FLILER, B, 55 . 98 7N N e (b7 i

FIEAFSHT [J]. 24,2024, 55(8): 2651-2666.
Zhao L L, Kong F M, Yang S R, et al. Survival analysis
of 987 patients with advanced non small cell lung cancer
treated with chemotherapy [J]. Chin Tradit Herb Drugs,
2024 55(8): 2651-2666.

[4] BisEde, UE, oA, A BRSO L E SRk e
20 0 1 09 3 T ) S (D). P S AROLRER S,
2014, 16(2): 141-146.

(5]

(7]

(9]

[11]

[12]

[13]

Yan P H, Yan M, Wang X M, et al. Effect of Huangqi
injection on short-term prognosis in children with acute
lymphoblastic leukemia [J].
2014, 16(2): 141-146.

Chen M H, May B H, Zhou I W, et al. FOLFOX 4

combined with herbal medicine for advanced colorectal

Chin J Contemp Pediatr,

cancer: A systematic review [J]. Phytother Res, 2014, 28
(7): 976-991.

Guo X W, Hu N D, Sun G Z, et al. Shenyi capsule plus
chemotherapy versus chemotherapy for non-small cell
lung cancer: A systematic review of overlapping Meta-
analyses [J]. Chin J Integr Med, 2018, 24(3): 227-231.
Wu D L, Zhou R S, Chen H Y, et al. The role of
traditional Chinese medicine in the management of
cervical cancer [J]. Am J Chin Med, 2024, 52(4): 1013-
1025.

Li X, Liu J, Zuo T T, et al. Advances and challenges in
ginseng research from 2011 to 2020: The phytochemistry,
quality control, metabolism, and biosynthesis [J]. Nat
Prod Rep, 2022, 39(4): 875-909.

Liang Y, Zhang T H, Jing S Y, et al. 20(S) -ginsenoside
Rg; inhibits lung cancer cell proliferation by targeting
EGFR-mediated ras/raf/MEK/ERK pathway [J]. Am J
Chin Med, 2021, 49(3): 753-765.

Liu W, Zhang S X, Ai B, et al. Ginsenoside Rg; promotes
cell growth through activation of mTORC1 [J]. Front
Cell Dev Biol, 2021, 9: 730309.

RO, ABERER, 4] 55, . NS A R, Ui MAPK/ERK
5 I T T 40 T B8 1 SR AL (0. v [ 2 B
2FIER, 2023, 39(08):1430-1437.

Zhao H, Zou J Y, He Y, et al. The antitumor mechanism
of ginsenoside Rg; activating MAPK/ERK pathway to
promote T cell function [J]. Chin Pharmacol Bull, 2023,
39(08):1430-1437.

Wang W, Kong M, Shen F, et al. Ginsenoside Rg; targets
glycosylation of PD-L1 to enhance anti-tumor immunity
in non-small cell lung cancer [J]. Front Immunol, 2024,
15: 1434078.

Pan L L, Zhang T T, Cao H F, et al. Ginsenoside Rg; for
A Meta-

Front Pharmacol,

chemotherapy-induced myelosuppression:
analysis and systematic review [J].
2020, 11: 649.

AR, EHa50, FLILEE, 55 . 7 Fh B OO o s 24 % B
TE T W S0 /) 4 it e 8 ) [ BT AT (0], P B,
2022, 53(16): 5119-5127.

Zhao L L, Wang Y T, Kong F M, et al. A retrospective
study of seven commonly used oral Chinese patent
medicines

in adjuvant treatment of patients with

advanced non-small cell lung cancer [J]. Chin Tradit



$475 F128) 20245F 128 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 47 No. 12 December 2024 - 2921 -

[15]

[16]

[17]

[18]

[19]

Herb Drugs, 2022, 53(16): 5119-5127.

R, il N2 = Re, Bl BG 9T &5 W 8 i R AT 5¢
[J]. FreR B2, 2021, 53(19): 156-159.

Zhu M, Gao S. Clinical study on ginsenoside Rg; in
adjuvant therapy of colon cancer [J]. J] New Chin Med,
2021, 53(19): 156-159.

KR, EIER, AR 2 REBKA 2 VT EEBE I
BAIE T R L s AR D AT SO0 5 Bkt B AT
R R (7). R AR AR 2 gk A 2015, 35(11):
97-99.

Zhang X L, Wang X D, Tang D X. Clinical effect and life
quality study of Shenyi capsule combined with docetaxel
and cisplatin in treatment of advanced breast cancer [J].
Chin J Biochem Pharm, 2015, 35(11): 97-99.

WRoCHs, %, U028 45 . R TR EE 45 &6 7 Ak /4l
i 58 7 A5 [9]. BRACH P R 45 5 A K, 2014, 23
(8): 880-881.

Chen W H, Tian Y, Shi Y M, et al. Observation on
therapeutic effect of integrated traditional Chinese and
western medicine on advanced non-small cell lung cancer
[J]. Mod J Integr Tradit Chin West Med, 2014, 23(8):
880-881.

LEE, KE . SR ST BT IR ]
I7IT A s [J]. B AR B (AT, 2011, 24(8):
4983-4984.

Ji X H, Zhang Y. Affect of shenyijiaonang for later period
colorectal cancer chemotherapy [J]. Med Inf, 2011, 24(8):
4983-4984.

R 56 . 25— R T B B VA I 16 351 A /I 248 I e 14 Wi PR
WML [1]. WS H R, 2014, 33(34): 7.

Du L X. Clinical observation of Shenyi Capsule in
adjuvant treatment of advanced non-small cell lung
cancer [J]. Nei Mongol J Tradit Chin Med, 2014, 33
(34): 7.

ST, MR, 1R RIR, 45 . B — IR ¥ B & FOLFOX4
77 A6 9T W U e I R BT AT (9], T I K BE A
2010, 12(9): 940-941.

Jing Y M, Ye M F, Xu G G, et al. Clinic study on the
effect of combination of FOLFOX4
ginsenoside Rg; capsules of treating advanced gastric
Zhejiang Clin Med J, 2010, 12(9):

regimen and

carcinoma [J].
940-941.
RRETE, R, 4 2 — IRHR S PR 5 B W B A5
BAIE T WG ST I /0 0 L it B R S (0], ARG S
If PR, 2020, 35(1): 133-137.

Kang J Y, Li F H, Han Bei. Department of Respiration,
Weinan Central Hospital. Clinical study on Shenyi
Capsules combined with hydroxycamptothecin and

cisplatin in treatment of advanced non-small cell lung

[22]

(23]

[24]

(23]

[26]

[27]

(28]

cancer [J]. Drugs Clin, 2020, 35(1): 133-137.

AR, TR 2 N 2 2 Re, & GP
7 ZEA6 T AE /NG L it 8 PR e R %% [0, S s PR 2 25
i, 2011, 15(11): 121-122.

Qi C W, Zhang H T. Ginsenoside Rg; combined GP
regimen in the treatment of advanced non-small cell lung
cancer [J]. J Clin Med Pract, 2011, 15(11): 121-122.
BRI, W EW, TP, 55 . NS B Re A 3 B4
97 0T W 7L R B8 1K 9T 280 VEGF JKSF (R 52 [J].
SRR %, 2017, 18(9): 27-29.

Jiao D X, Meng Y X, Qiao M, et al. Effects of
Rg;
chemotherapy on advanced breast cancer and VEGF level
[J]. Pract Clin Med, 2017, 18(9): 27-29.

BEW, BIRE, 7. = RERRE GP J7 RifT Y
A 0 240 i e PR L 5% (). B8 5 96 B 4, 2012, 39
(9): 1125-1127.

LiCY, Li QY, Xu J. Clinical study of GP regimen plus
gensing Rg; in treatment of advanced non-small cell lung
cancer [J]. Cancer Res Prev Treat, 2012, 39(9): 1125-
1127.

ARG, T2, 155 NS 2 Re, k& XELOX 77 X}
5 391 15 e AR AR AT WIS (0], 4 R UE, 2021, 41
(3): 335-339.

Zheng Y N, Wang X, Xu D. Effects of ginsenoside Rg;

combined with XELOX regimen on survival of patients

ginsenoside combined  with  neoadjuvant

with advanced gastric cancer [J]. Health Res, 2021, 41
(3): 335-339.

T, o, xR, 45 2 IREERCA LT O Tk
/N 0 D A g 6 2 T B 22 ol KRR AR BE L I PR AT
[J]. WP ARl 24 3, 2018, 40(4): 295-299.

Zhang Y, Wang X Q, Liu H, et al. A multicenter, large-
sample, randomized clinical trial on improving the
Median survival time of advanced non-small cell lung
cancer by combination of Ginseng Rg; and chemotherapy
[J]. Chin J Oncol, 2018, 40(4): 295-299.

SRA, R, 3T . 2 IRBEI A LT X o i S AR
/AN B it e S5 3 AT A8 2 LT NKG2D IFN-y. IL-
2 7K TR bk C2 A T S R R SR (D). b S AR AR
2020, 40(11): 2296-2299.

Zhang L C, Huang L L, Huang K. Short-term effect of
Shenyi Capsule combined with chemotherapy on patients
with advanced non-small cell lung cancer and its
influence on serum NKG2D, IFN-vy, IL-2 levels and T
lymphocyte subsets [J]. Chin J Gerontol, 2020, 40(11):
2296-2299.

T4, XA, skiR L, 52— RS ST IRIT IR
SO /D 0 A e 7 OWL 5 5 1L MMP-9 & TIMP-1 2%
b [7]. BUAR R BE 2%, 2017, 25(6): 896-901.



£ 2922 - FE47E F12H 2024F 128 "éﬁ-i‘ﬁﬁti Drug Evaluation Research

Vol. 47 No. 12 December 2024

[30]

[31]

[32]

[34]

[32]

Wang G H, Liu F L, Zhang Z S, et al. The study of serum
matrix metalloproteinase-9 and its inhibitor and the
efficacy of She-nyi capsule combined with chemotherapy
in the treatment of advanced NSCLC [J]. J Mod Oncol,
2017, 25(6): 896-901.

WHE, L EG, mIE . & IRBEWE ST T RGBT EF
WG 303l /N 240 i PR 7 BOWL 5% ). S IR IR B 25 2% 35,
2018, 22(23): 123-124, 127.

Shen K, Zhou W, Ye Z L. Effect observation of Shenyi
Capsule combined with chemotherapy on treating senile
patients with advanced non-small cell lung cancer [J]. J
Clin Med Pract, 2018, 22(23): 123-124, 127.

UL, SR, R, & S IREIS EP T RGBT
T3z S0 /0 240 e i 8 (60 W PR VEAN [J]. BARIS T SR 9T,
2014, 25(10): 2184-2186.

Li M J, Jing N C, Chen Z, et al. Clinical evaluation of
Shenyi Capsule combined with EP regimen in the
treatment of extensive small cell lung cancer [J]. Mod
Diagn Treat, 2014, 25(10): 2184-2186.

BT S RPERC A EP U7 IR T /N it T R0 52
[]. KEFEF LR 254, 2009, 25(6): 873.

Li Y. Observation on the therapeutic effect of Shenyi
Capsule combined with EP regimen on small cell lung
cancer [J]. J Changchun Univ Tradit Chin Med, 2009, 25
(6): 873.

K=, MR, AT, 5. 2 IRFEN I I NSCLC
YEFRIRTT IR R AT T [J]. DR EE 22 2, 2016, 16
(9): 1715-1717, 1710.

Liu Y C, Dai P C, He C S, et al. Clinical research of
ginsenoside Rg; in
advanced NSCLC [J]. Prog Mod Biomed, 2016, 16(9):
1715-1717, 1710.

e . N2 81 Re, k& XELOX J7 R A7 W 1 B 9
7 ROUL 52 (0], A PN R 27 22 4R (B2 27 JR), 2009, 44(4):
844-846.

Qiao L B. Effect observation of ginsenoside Rg;
combined with XELOX
advanced carcinoma of stomach [J]. J Zhengzhou Univ
Med Sci, 2009, 44(4): 844-846.

LR . NS R R, RS AR /N2 o fifi i 58 L
TGF-B1. VEGF K R DhRe i s mi [J]. BRVLER 25}
2%,2018, 41(6): 186-187, 189.

Shi Z Q. Effects of ginsenoside Rg; capsule on serum
TGF-B1, VEGF and immune function in patients with

the maintenance treatment of

regimen in patients with

non-small cell lung cancer [J]. Heilongjiang Med Pharm,
2018, 41(6): 186-187, 189.

REM, TR S RERSEH RRERTTZFEH
HA B 26 61 [1]. M RE HEE, 2013, 33(8): 1341-1342.
Song C Y, Wang C Y. Treatment of 26 cases of advanced

[36]

[38]

[40]

[41]

[42]

[43]

[41]

[42]

gastric cancer in the elderly with Shenyi Capsule
combined with S-1 capsule [J]. Henan Tradit Chin Med,
2013, 33(8): 1341-1342.

PR, #7530 NS BT Re, il & 4097 X g 3R/
S i il o B3 135 1 TGF-o. TGF-P1 Al VEGF [¥ 521
[7]. PRIl RL 24 7, 2016, 21(9): 1675-1678.

Liang J Y, Han X W. Effect of ginsenoside Rg; combined
with chemotherapy on serum VEGF, TGF-$1 and TGF-a
in patients with advanced non-small cell lung cancer [J].
J Clin Pulm Med, 2016, 21(9): 1675-1678.

WL, PN, X FEAE L 2 T X G Al /) 40 e i e
BE AT RCR B[], B2 2 I R BT I, 2019, 36(10):
2043-2044.

Pan Y, Sun M L, Liu X S. Effect of shenyi capsule on
chemotherapy in patients with advanced non-small cell
lung cancer [J]. J Clin Res, 2019, 36(10): 2043-2044.
s, BB, XA, S5 R T ARG S IR AL T
T3 Z 5 BT 2 — R 28 8 W 0TI /0N 4 i Tl e A6 KT L
[7]. Hp B A R R 25 22 24 A6, 2020, 26(11): 1649-1653.
Zhang Y, Liao D Z, Liu C F, et al. Analysis of the effects
of Shenyi Capsule on patients with advanced non-small
cell lung cancer based on gemcitabine combined with
cisplatin chemotherapy [J]. J Basic Chin Med, 2020, 26
(11): 1649-1653.

Xian C H, Chen H L, Xiong F, et al. Platinum-based
chemotherapy via nanocarriers
multiple drugs [J]. Biomater Sci, 2021, 9(18): 6023-6036.
Wang J H, Nao J F, Zhang M, et al. 20(s)-ginsenoside Rg;
promotes apoptosis in human ovarian cancer HO-8910
cells through PI3K/Akt and XIAP pathways [J]. Tumour
Biol, 2014, 35(12): 11985-11994.

Joo E J, Chun J, Ha Y W, et al. Novel roles of

ginsenoside Rg, in apoptosis through downregulation of

and co-delivery of

epidermal growth factor receptor [J]. Chem Biol Interact,
2015, 233: 25-34.

Kim Y J, Choi W I, Jeon B N, et al. Stereospecific effects
of ginsenoside 20-Rg; inhibits TGF-f1-induced epithelial-
mesenchymal transition and suppresses lung cancer
migration, invasion and anoikis
Toxicology, 2014, 322: 23-33.

Kim J W, Jung S Y, Kwon Y H, et al. Ginsenoside Rg;
attenuates tumor angiogenesis via inhibiting bioactivities

Cancer Biol Ther,

resistance  [J].

of endothelial progenitor cells [J].
2012, 13(7): 504-515.

Chang L, Huo B J, Lv Y L, et al. Ginsenoside Rg;
enhances the inhibitory effects of chemotherapy on
esophageal squamous cell carcinoma in mice [J]. Mol
Clin Oncol, 2014, 2(6): 1043-1046.

Chen S C, Li M H, Weng T, et al. Recent progress of



$F47% F12H 2024 F 128 %Kl"iﬂ'{ﬁti Drug Evaluation Research

Vol. 47 No. 12 December 2024 - 2923 -

[46]

[47]

[49]

biosensors for the detection of lung cancer markers [J]. J
Mater Chem B, 2023, 11(25): 5715-5747.

Bosly A, Bron D, van Hoof A, et al. Achievement of
optimal average relative dose intensity and correlation
with survival in diffuse large B-cell lymphoma patients
treated with CHOP [J]. Ann Hematol, 2008, 87(4):
277-283.

Sun M Y, Ye Y, Xiao L, et al. Anticancer effects of
ginsenoside Rg; (review) [J]. Int J Mol Med, 2017, 39(3):
507-518.

Jeong D, Irfan M, Kim S D, et al. Ginsenoside Rg;-
enriched red ginseng extract inhibits platelet activation
and in vivo Thrombus formation [J]. J Ginseng Res, 2017,
41(4): 548-555.

Yang J, Xu J N, Ying Y, et al. Predictive and prognostic
subsets in

value of circulating blood lymphocyte

metastatic breast cancer [J]. Cancer Med, 2019, 8(2):

[50]

[51]

[52]

492-500.

MRHET-, i a5, BRige, 45 . B 3 AP Il CD8"CD28" 5
CDS8"CDS7'T 4 g 03 119 A% 4k Je e PR & X [J]. T 5 =
BER 2224, 2017, 39(9): 1003-1005, 1011.

Chen Y P, Qu L, Chen J, et al. The changes and clinical
blood CD8'CD28"
CD8'CD57'T cell subgroup in gastric cancer patients [J].
J Ningxia Med Univ, 2017, 39(9): 1003-1005, 1011.
Ceeraz S, Thompson C R, Beatson R, et al. Harnessing
CD8'CD28 regulatory T cells as a tool to treat
autoimmune disease [J]. Cells, 2021, 10(11): 2973.

A0, VR, TKAA, 55 . IR PGB AE S B R TE RN
ISP A2 [7]. PREkebiZE24, 2024, 17(7): 1324-1327.
Xue N, Xu W R, Zhang Y, et al. Preliminary study and

significance of peripheral and

clinical application of integrated traditional Chinese and
western medicine in the treatment of tumors [J]. Glob
Tradit Chin Med, 2024, 17(7): 1324-1327.

[Tttt FHE]



