9 35 &5 5 W BE2A A Vol. 35 No.5 —
2022 43 A Journal of Medical Information Mar. 2022 it &
-

h 253097 B R R PR Z 97 301 Meta 5B
W ML T AW IR LR LTk R
(1P EHRFE—GRSFR, M KX 430061,
2.6 8 P BRI BAE Ak KR 430061)

WE.BH KA Meta 5 W% R FM P AT ERESBEBEZGERT R, AR @3t Eme ik EHM (CNKI),
TR LR PR AYE ST LIRS A% (CBM), Web of Science, PubMed , EMbase . Cochrane Library8 A4k 3% & | Ik
BEBEEFEZE 202155 AMAXTYHET BREEHBERREZ G BXE(RCT)FR, 0 2 LR H ki
% LR BRI F RN AN R E &S, KRB RevMan 5.4.1 34347 Meta 247, &R KA AN 12 & RCT #F
R, ER 7T PR EmEL, Meta W LR BT, 5B b4 BRAE A b 25 4L 84K B & B 49 PES 39 [MD=-0.90,95%
CI(—1.12,-0.69), P<0.00001] \RPES #F 5 [MD=—1.63,95% CI(—2.34,—0.92) , P<0.00001], #* & § /& % % %) KPS #F % [MD=
4.12,95% CI(1.98,6.27) , P=0.0002] ,QLQ —C30 #F % [MD=9.27,95% CI(6.74,11.79) , P<0.00001], ¥A & & # & F CD3*
[SMD=1.17,95% CI(0.37,1.98) , P=0.004] , CD4[SMD=0.75,95% CI(0.13,1.37) , P=0.02] 2 CD4*/CD8* 7 [SMD=0.83,95%
CI(0.54,1.13), P<0.00001], 4% & P EiEAZ 35 [SMD=-2.65,95% CI(—3.26,—2.03) , P<0.00001]; ¥ 28 fo. & ¥ CD8*/K-F 1t
8], 2R ARG FENL[SMD=-0.14,95%CI(—0.35,0.06) , P=0.17], &it +THAN FTHEBZHERARBEZ A —CHRENER,
ARG B AR E P AERFREE SRR ZPEORREERARL, ARFETEGF R, L 2T
s AR,
RGP 25 F B B IE 2 RPFS 39 KPS 4 ; QLQ-C30 4 ; ik 35 47
hE %S R256.3;R735.2 XREFRIZED: A
NEHS :1006—1959(2022)05-0063—07

Meta—analysis of the Efficacy of Traditional Chinese Medicine in the Treatment

DOI: 10.3969/j.issn.1006—1959.2022.05.016

of Cancer-related Fatigue in Patients with Gastric Cancer
ZENG Yue',LUO Xiu-li*% LI Cheng—yin XU Yi—fang?,WU Jian—wei',LUO Shui-mei',TTIAN Hao'
(1.The First Medical College,Hubei University of Chinese Medicine,Wuhan 430061,Hubei,China;
2.Department of Oncology,Hubei Provincial Hospital of Traditional Chinese Medicine,Wuhan 430061,Hubei,China)

Abstract: Objective To evaluate the clinical efficacy of Chinese medicine in the treatment of cancer-related fatigue in patients with gastric cancer
by Meta—analysis.Methods Eight databases including CNKI, Wanfang, VIP, CBM, Web of Science, PubMed, EMbase and Cochrane Library were
searched by computer to collect all randomized controlled trials (RCTSs) of traditional Chinese medicine in the treatment of cancer—related fatigue in
patients with gastric cancer from the establishment of each database to May 2021. Two researchers independently screened literature, extracted data
and evaluated the risk of bias of included studies. Meta—analysis was performed using RevMan 5.4.1 software.Results A total of 12 RCTs involving
977 patients with gastric cancer were included. Meta—analysis showed that compared with the control group, the combination of traditional Chinese
medicine could reduce the PFS score [ MD=-0.90, 95%CI(-1.12, —0.69), P<0.00001] and RPFS score [MD=-1.63, 95% CI(-2.34, -0.92), P<0.00001],
increase KPS score [MD=4.12, 95% CI(1.98,6.27), P=0.0002], QLQ-C30 score [MD=9.27, 95% C1(6.74,11.79), P<0.00001], the serum levels of CD3*
[SMD=1.17, 95% CI(0.37,1.98), P=0.004], CD4* [SMD=0.75, 95% CI(0.13,1.37), P=0.02], CD4*/CD8" [SMD=0.83, 95% CI(0.54,1.13), P<0.00001] and
TCM syndrome score [SMD=-2.65, 95% CI (-3.26, -2.03), P<0.00001] in patients with gastric cancer; there was no significant difference in serum
CD8"* level between the two groups [SMD=-0.14, 95% CI(-0.35, 0.06), P=0.17].Conclusion Traditional Chinese medicine has a certain improvement
effect on cancer-related fatigue in patients with gastric cancer, especially the traditional Chinese medicine of invigorating spleen, supplementing qi
and supplementing blood. However, more large samples and rigorously designed high —quality clinical studies are needed to obtain more reliable
research data and better guide clinical practice.
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