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Abstract: Objective To evaluate the clinical efficacy and safety of six common oral Chinese patent medicine combined with
platinum-based chemotherapy for non-small cell lung cancer (NSCLC) by network Meta-analysis. Methods The literature about
randomized controlled trials (RCTs) of six oral Chinese patent medicine combined with platinum-based chemotherapy for NSCLC were
searched from CNKI, Wanfang, SinoMed, PubMed, Embase, and Cochrane Library databases. The research began from the
establishment of the database to June 7, 2020. The literature was screened by two assessors independently. The data was extracted and
the risk of bias of included articles was evaluated. Analysis was carried out by Stata 13.0, Revman 5.3 and GeMTC 0.14.3 software.
Results A total of 55 RCTs involving 4221 cases of NSCLC patients were included. The network Meta-analysis results showed that the
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quality of life of Zilongjin Tablets (48 /%4 1") combined with platinum-based chemotherapy for NSCLC were superior to that of simple
chemotherapy. The disease control rate (DCR) of Banmao Capsules (52 77 5 Z£ fi: #£), Zilongjin Tablets, Hongdoushan Capsules (£ 774
GAZI %), Huachansu Tablets (Capsules) (#4525 i/ %), Kanglaite Capsules (3 36455 5%), Xihuang Pills (Capsules) (753 F1//R %)
combined with platinum-based chemotherapy for NSCLC were superior to that of simple chemotherapy, among them, Banmao Capsules
was better than Xihuang Pills (Capsules). The rate of digestive tract reaction of Zilongjin Tablets, Hongdoushan Capsules, Banmao
Capsules, and Huachansu Tablets (Capsules) combined with platinum-based chemotherapy for NSCLC were lower than that of simple
chemotherapy. The depression of WBC of Banmao Capsules, Zilongjin Tablets, Huachansu Tablets (Capsules), Hongdoushan Capsules
and Xihuang Pills (Capsules) combined with platinum-based chemotherapy for NSCLC were lower than that of simple chemotherapy,
among them, Zilongjin Tablets was better than Kanglaite Capsules, Banmao Capsules was better than Kanglaite Capsules and Xihuang
Pills (Capsules). The reduction of HGB of Banmao Capsules and Zilongjin Tablets combined with platinum-based chemotherapy for
NSCLC were lower than that of simple chemotherapy; The PLT reduction of Banmao Capsules, Hongdoushan Capsules, Huachansu
Tablets (Capsules) and Zilongjin Tablets combined with platinum-based chemotherapy for NSCLC were lower than that of simple
chemotherapy, among them, Banmao Capsules was better than Xihuang Pills. Conclusion In this study, Zilongjin Tablets can improve
the quality of life much more better than other Chinese patent medicines. While Banmao Capsules, Zilongjin Tablets and Hongdoushan
Capsules are better for DCR. Besides, Zilongjin Tablet can reduce digestive tract reaction and Banmao Capsules can decrease the
occurrence of blood toxicity.
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Table 2 Meta analysis results of life quality

LLE PN FLEE OR (95% CI) P Fl%
SRR BRI A A28 vs FAE 281 3.35 (1.50, 7.47) 0.003 0
B FEA 2 vs 128 3 (Myp) 1626 60.67 (18.06, 203.77) <0.000 01 46
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SRR EBA I vs BAK 2[38:46] 3.07 (1.54, 6.10) 0.001 0
TR (JRFE) BA #1258 vs #1258 2[>962) 1.94 (0.79, 4.78) 0.15 0
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Table 3 Meta analysis results of DCR

ERe AN TR OR (95% CI) P P/%
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R4 HWERH Meta 5THE5R

Table 4 Meta analysis results of gastrointestinal reaction

&3 PN A= OR (95% CI) P Fl%
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x5 BHRRELDKERE Meta DHTER

Table 5 Meta analysis results of leucopenia incidence

A A ELPN TG s OR (95% CI) P Pl%
FRSERF IR TS H1E vs #1126 2[:10] 0.66 (0.31, 1.37) 0.26 0
R G IRBERE I vs B8 2014 0.34 (0.16, 0.73) 0.006 0
Ba FIRA I vs 128 13116-24.26-28.30] 0.25 (0.18, 0.34) <0.000 01 22
PERE M (RFE) BEEHIZE v H12E 3[32:33.36] 0.45 (0.23, 0.89) 0.02 0
R IRRIE 2K vs 13K 3[3042:46] 0.14 €0.07, 0.30) <0.000 01 0
IR (R BLEMK v 128 470l 0.31 (0.20, 0.48) <0.000 01 0

*6 MAEBRMDLERE Meta SHTLER

Table 6 Meta analysis results of hemoglobin reduction incidence

B &l AN AR OR (95% CI) P Pl%
SRR REBR A HA2E vs HAK 2[8:10] 0.56 (0.27, 1.14) 0.11 0
Lol A2 vs 12K ]]116-22:24.26.28.30] 0.35 (0.26, 0.48) <0.000 01 0
PERE M (IRFE) BEEHIZE v H125 3[33:34.36] 0.58 (0.30, 1.11) 0.10 14
B TP I BRI A 402 vs FAZR 3[304248] 0.12 €0.05, 0.27) <0.000 01 8
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24.6 M/MRIRAD RS Meta T4 REIR,
WEF R (R3D) U P=55%, A& T 2 O,

REE. PIEA ORFE) 4b, Hlee . BTHER
. BIER R JR3E) BEHSMTIRIT NSCLC 1)

W TSR R D, i A AT, Meta [R5,
AR T AR AR B . 2R BN, BRERNT

®=7T MUMRBD RS ZRE) Meta DHTEER

MR R ARG T ey, HEREAR
it X (P<0.05), W& 7.

Table 7 Meta analysis results of thrombocytopenia incidence
e I TE S OR (95% CI) P Fl%
FRSERF IR TS H1E vs H126 2I8:10] 0.66 (0.27, 1.62) 0.36 0
B4 A vs H12E 116-1820-24.2628300 0 41 (0.29, 0.57) <0.000 01 0
U AL (ICHE) BRAMK w e 38233 0.70 (0.38, 1.31) 0.27 0
BT PRE I RIAE A0 vs B 2[30:46] 0.15 (0.05, 0.41) 0.000 2 0
I (REE) BLAHIE v 128 4P78000l 0.38 (0.18, 0.79) 0.01 55 (BEHLRAERL)

2.5 MR Meta S HrEEE4ER

KH GeMTC 0.14.3 BEATFPIR Meta 737, FEAil
WE NEE (number of chains): 4; JiE‘K (tuning
iterations): 20 000; 14X (simulation iterations):
50 000; 5K (thinning interval): 10; #J#41E (initial
values scaling): 2.5; FFHRHESCPREALUETY tuning
iterations 1 simulation iterations fJ 13 EH. HH,
DCR WPIRr#rH15% & tuning iterations: 60 000 F1
simulation iterations: 100 000; IfIL£1 85 /b & B
MR 43 A T 1% B tuning iterations: 50 000 il
simulation iterations: 100 000, 4 RKHRAIKE,
i #35N ] Consistency i
2.5.1 ‘EiERE (KPS 7)) FIR Meta 73 #ir4s
RPN, SRAFSMITHER, EhE G
WIr I AETE R EA rGE, HERBEASIH AR
(P<0.05). TIHRHFIREE. Pl (3. EJ7
PREICHE . RIS (R BRAHRT A
A g R BCR AL R B E E R . Pk

2y MR L gt £ R, Wk 8.

2.52 DCR IR Meta oirgs RN, 554
FAITELEL, 6 B 1 iR b s 2 B A 254097 1) DCR
Biftem, HEREAGSHEE X (P<0.05. H
R A, bR T BRI R DCR & T AL ()
), ERAAgUFE N (P<0.05) 4, Hih
RGP L gt 2R, WK 9.

253 JHALIEREL PR Meta TR BN, 5
AT I, B A UERE. Ehe ).

B ERE. BIERE K3 BEHIIrm
HATE )R SR AR B EK, ZRBEASRIFE X
(P<0.05). HRZj AP L TEgiit 5 2% 7
W 10,

2.54 H4IfEREAD RAER PR Meta AT 45 R
Bon, SRR, EaEEKE.

Lhe . FIEAL (PR, BT, Hif
Fh O (RIE) BCE AT 1 4 i g b kA 2
BRI, Z5EG90%E L (P<0.05. F

=8 HIER=EMIRSHT OR (95% CI)
Table 8 OR (95% CI) of network analysis of life quality

T Pid it RS I 2 e PR ORFE) ETRERE RS R HEMT
RE SR I 0 2.40 (0.27, 23.68) 0.95 (0.08, 13.03)0.89(0.05, 14.82)0.63(0.03, 12.08)0.27 (0.03, 2.03)
e R 0 0.39 (0.06, 2.21) 0.37 (0.04, 2.78)0.26 (0.02, 2.44)0.11 (0.04, 0.26)
PEEAL (RED 0 0.93(0.08, 11.29)0.65 (0.05, 9.30)0.29 (0.06, 1.29)
DR g 0 0.69(0.04, 12.18)0.30 (0.05, 2.11)
eiEFE R (REE 0 0.43 (0.05, 3.52)
e (R 0
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®9 EHIZHIRMATHT OR (95%CI)
Table 9 OR (95% CI) of network analysis of DCR
T RERRE  HHAuvRE Lhsh FiEA ¥ EARERE  RERN (R RMTT
e % 0 141 (042, 3.19) 1.51 (056, 2.84) 0.84 (0.32, 1.80) 1.67 (0.61, 3.15) 1.13 (0.40, 2.15) 0.50 (0.20, 0.90)
SHUGRE 0 1.00 €0.50, 2.54) 0.54 (0.26, 1.59) 1.05 (0.55, 2.73) 0.74 (0.37, 1.90) 033 (0.18, 0.82)
Eheh 0 0.53 (0.31, 1.05) 1.04 (0.67, 1.77) 0.69 (0.47, 1.30) 033 (0.24, 0.52)
FEER (K3 0 2.10 (1.02, 3.55) 1.43 (0.71, 2.40) 0.65 (0.35, 0.98)
SR E N E 0 0.63 (042, 1.12) 0.32 (021, 0.44)
RN (R 0 048 (032, 0.62)
e 0
R 10 THWER MK S H OR (95%CI)
Table 10 OR (95% CI) of network analysis of gastrointestinal reaction
T Tttt REERE  HEHAOUURE Khah A (RE)  EARERE  RERN (kI IS

% 25iiE 0 0.66 (0.16, 2.46)  0.56 (0.21, 1.50) 120 (0.37, 3.85) 0.86 (0.32, 2.41) 091 (0.34, 2.54) 2.09 (0.90, 5.13)
WG € 0 0.86 (0.28, 2.75) 1.85 (049, 7.21) 1.33 (0.42, 427) 140 (0.45, 4.53) 3.19 (115, 9.44)
Eheh 0 214 (0.85, 5.36) 1.54 (0.82, 2.82) 1.63 (0.85, 3.16) 3.73 (247, 5.79)
FEER (K3 0 0.73 (028, 1.83) 0.76 (0.29, 1.96) 1.75 (0.79, 4.00)
SR E N E 0 1.05 (0.52, 2.10) 2.42 (1.50, 4.02)
RN (R 0 230 (142, 3.83)
e 0

PSP I A Sl O = N e X (A A
SEFFIRTE, B U7 BEEE R T 1) 1 A0 M ek D R AR AR
TRERRF R EE. Vi (R$E), EZER A5
FREN (P<0.05), HRMWHILBII LS5 %
7, WK 11,

255 MAEABDKAERE  WAR Meta 73 HT 458
VR, HRAF T inE, KEeh . EHE
S B B A5 A 2R AL T 1 I 40 B P kD e AR R B R BR
X, ZREAGI¥E L (P<0.05). HpkZi (A

PP EE B B Ge A, AR 12,

2.5.6 M/MRIEADRESR FPAR Meta 73 & AR
s HRARIT I, RTAEPRE. Rk
Ehr BOTEREE. IR (B3 BEHE
AT B LN A R PRI, 2R R ALt
FEN (P<0.05). Tk lnl, 27 RN
MR e ARG P R AL (), ZR A5
AR (P<0.05) Fb, A sl P ELE S 8
gtz R 13,

x 11 BAMRD RS R FIRDHT OR (95%CI)
Table 11 OR (95% CI) of network analysis of leucopenia incidence
sl RRERE  SHAUUERE Eheh fiEh (RE) EHRERE  RERH (KB iR
% S 0 0.54 (0.15, 1.78) 037 (0.13, 0.94) 0.75 (022, 2.24) 0.21 (0.06, 0.64) 048 (0.17, 1.41) 1.60 (0.63, 3.77)
EWENEE i€ A 0 0.66 (0.26, 1.80) 1.31 (0.41, 4.44) 0.37 (0.1, 1.23) 0.85 (0.32, 2.65) 2.93 (124, 7.41)
$hah 0 1.94 (0.86, 4.81) 055 (023, 133) 129 (0.66, 2.57) 441 (3.14, 636)
FisE i (5 0 027 (0.09, 0.88) 0.66 (0.25, 1.64) 228 (1.02, 4.66)
SRR 0 237 (0.87, 6.51) 8.02 (347, 19.66)
iRl (k3 0 338 (191, 5.97)

HRMIT

0
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*12 MOAEERDEEEMIRSHT OR (95%CI)
Table 12 OR (95% CI) of network analysis of hemoglobin reduction incidence

T i RS 1 2 e R PERE M (IRFE) 277 PR i P AR
RS IR 2 0 0.63 (0.20, 1.98) 1.04 (0.26, 4.40) 0.36 (0.09, 1.51) 1.83 (0.64, 5.31)
EhEH 0 1.63 (0.61, 4.74) 0.57 (0.21, 1.60) 2.90 (1.88, 4.60)
AR AL (R 0 0.34 (0.09, 1.29) 1.77 (0.69, 4.41)
-WIp%JIE 0 5.03 (1.97, 13.57)
P AR 0

®13 MRS R E RIS OR (95%CI)
Table 13 OR (95% CI) of network analysis of thrombocytopenia incidence

Tkt R EHAUMRE Lhéh A (%) EARERE  RERR (R HRMIT
PRI B 0 0.38 (0.05, 1.81) 0.64 (021, 1.91) 1.08 (031, 3.87) 024 (0.05, 1.06) 0.62 (0.18, 2.04) 1.62 (0.56, 4.48)
SHAUKRE 0 1.73 (0.47, 8.99) 3.00 (0.69, 17.19)0.69 (0.12, 4.65) 1.68 (0.43, 9.01) 437 (121, 21.55)
Eheh 0 171 (0.76, 4.02) 0.39 (0.12, 1.15) 0.97 (0.46, 1.97) 2.52 (1.71, 3.76)
(v % 3) 0.23 (0.06, 0.80) 0.57 (0.22, 1.39) 147 (0.70, 2.96)
SRR E 0 251 (0.74, 9.09) 6.41 (228, 20.81)
iR R (K% 0 2.57 (1.50, 4.78)
ka7 0
26 THURHETTHHFF ég w4 1 et 2 aff4 3@ g 4w 4 S odks 6

FIFH GeMTC 0.14.3 34T PR Meta 73 #i, 1F 0.8
T A R« 08
261 AEFR (KPS A AUpARMT R =0

0.3

FUARH 2 BB 2R ALIT 1697 NSCLC ARV i &
SEEFHT IR T (CBUE RS T I i HEEE LA
AIREMED, ATRENE RS (0.57) > FEREERE
(0.20) >V (iKHE) (0.27) >EHHMERE
(0.24) >1EdEFR T (RFE) (0.24) > B4ifZibyy
(0.64), WK 3.

2.6.2 DCR X a7 S LAk 258k &
HI2RALIT 1697 NSCLC ) DCR #EATACEHE , AT RE
NEFTPEEEIRTE (0.45) >4 H (0.38) >HIT
AGERE (0200 >RIER /KT (0.49) >
SRHFIREE (0.39) >PEEA/KRE (0.63) >Hajify
by (0.96), WK 4.

2,63 THAIERRL OB Al A 2R AT K O R R
IR A AT VRIT NSCLC HITHALIE e B kA2 %
BEATRIEHE?, AR e (0.48) >H 4
GERE (021 >EHRERHE (027) >1EIER
FoORE) (0.29) > FEerrik# (0.23) >
(R#) (0.38) >Haifpibyy (0.87), WK 5.

o1 g ||F%ﬁ 14 AT
AT CT DT T F

E T T

AT-FORF IS EE H4R T BT-E T A REH BT CT-
Fled i BT DT-EE A URE) +MRNT ETER
BRFEHARMIT FTAHRMERA ORE +HRMT TRaiffk
iy, TH

AT-Kanglaite + platinum-based chemotherapy =~ BT-Hongdoushan +

platinum-based  chemotherapy CT-ilongjin  +  platinum-based

chemotherapy DT-Xihuang + platinum-based

FT-Huachansu +

chemotherapy
ET-Banmao + platinum-based chemotherapy

platinum-based chemotherapy T-platinum-based chemotherapy, same as below

3 EERERTTREHF
Fig.3 Possible order of life quality

2.6.4 AR RAESRE STRAEIZAIT K& TR
HHRR I A 2R ITIRYT NSCLC 1 T4 sk &
A BFATIRIEHE T, FTRENE TSR (0.64) >
Khaeh (056) >R (RE) (0360 >E
HAGHERE (029 >PHEH (KT (0.40) >
FRIEFIRHE (0.49) >Faifkyy (0.83), WK 6.
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u 7 1 effi 2 i 3@ f 4@ fiE S S o 6 ok 7
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AT BT T FT T

B4 BRAmIEHIZRE T REHET
Fig. 4 Possible order of DCR
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AT BT

B 5 HitERNEATREHT

Fig. 5 Possible order of gastrointestinal reaction

1.0 m#% 1 off 2 oY 3@iid 4@ Y s 0 HiS cofE4 7

El6 B AT R HERFF

Fig. 6 Possible order of leucopenia incidence

2,65 IMAFEAWDSKRER  XRAmIsT X
FRH R ZGBEA ST IRYT NSCLC M 21 25 1)k
DR AT IEHE Y, TR N E TR R
(0.83) >HH4 )/ (0.63) >HRAKERTE (0.34) >
PEEEHL (38 (0.40) > B4lifbyy (0.80), WA 7,
2.6.6 IM/MRIBDKAZRE KA &R
HRATERA 2RI TIRYT NSCLC /M sk &
A ZRPATIEHE T, FTREAE TR EIKEE (0.63) >
B GRS (038) >HERA (RE (035 >
Bl (0.38) >HERREE (0.30) >PUBAL ()
#) (039 >Hpaifkyy (0.70), LK 8.
3 e

it 72 R 2 R TR U 4, (H R RV il
FEHROA, ATEHET B “ BE” S,

1.0 wi:f 1 o4 2 off ¥ 3@fffd 4m Y soffifi 6 offd 7

E7 MOEBRDEERNATRERF

Fig. 7 Possible order of hemoglobin reduction incidence

1.07 mHE% 1 ofed 2 off 4 3@y 4w fiE4 s ok 6 off4# 7

B8 M/ BT REREF

Fig. 8 Possible order of thrombocytopenia incidence

FE CGRIPAHR) Tt aicsE: “mh T~ L,
WAEER”, (L) B “izi, ZEEB,
AN, BRI PIREEZNN, ik 2 RSk
gk, WULIERONA, K. . . | ILENE,

TN NHHIERGE G, AR BCR IR« RE 48 2547 ] 2 .
S 245367 IR 7 T AR A AT, A e AN
R STl R SeE AR $Ee

FE IR, IRRET AL e e D RE . 5 i 20 i
T2, [AI — @R AT DARRR L R A e R s, 4iE
AN E R ITE WY 3 Y 25 s BT BN e o e E
R, HAE R A BRI A T N, 8 B
RIRH TS AVIRRE AT B IR RER
3 I R ST 2. H AT Y Ok R AR RS2 T
HHITIRIT NSCLC B RIAR Meta 43 41 £ AH KA
T, BRI R Ay 7 BB S i £
F AR 254, HAHT SN RS IR A 32K
Wiy, AEFEHAA G RMST KIBUT . FLRRTT
S5, AP A RS, AR RS . A IR
55 BlmARBTIT, kI K BRI e . 45
MReEE. Fhe . P (%) BT,
TR (BCFE) 6 i 85 I PR H A R A
Zjo PPR Meta TR RS, 5 RAFSLITIR
77 NSCLC Mtt, RIu& B aHSERe ] &g &
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B AR 5 6 R 2 IR 5 SR BE S e DCR,
Hp S REREY BT s (e#e); Klie
Fis BT RN ROTREREE. PR O
) WA HHIRAEFIRH B N R AR R
e Rl b IR (R, RITAEEK
. OB OIREE) B HHSSRE R A g s> Kk
AR, HpREe T R, BT REAL
TR T HORFF I EE  TUsa AL O ); R B,
Lo B E HHSRRERR R I 2L 3R D R A B
TREHE. B A G, FIERA R,
e P A SR REREAR /M A R A, Herpr
ST REIRER RN T JRE.

B FCHAEAE—E R RYE: (1) IABF T
B, fRMEIEMZEFISCRR LD, 5t
s (2 6 R sRZGAHR IR AT LA 2 53
PR Meta 73 #T IOHEFP S5 RAFAEATRENE; (3)
FTRR S SBEAR SRR S R Fa b SCREC AT IR, 1%
REETTREWETT: (4) EEFR TG Mk
K2 3 4 5 FAEAFREE IR D

Zi L PTid . FHR R R A B R AT IR T
NSCLC J7 BUEAEIL T HaishR iy, K & & h
RS R, RO, REE T
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