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Meta—Analysis of Traditional Chinese Medicine Plus Chemotherapy in the Treatment of elderly Patients with Cancer

XIA Hong-mei', YIN Wei-hua', SHI Guo—jun? LUO Xiao—jin', NIE Chun—hua’
(1The People’s Hospital of Yichun City, Clinical Medicine College of Yichun College, Yichun, Jiangxi336000;
2The Traditional Chinese Medicine Hospital of Ningbo City of Zhejiang Province, Ningbo315010)

Abstract: Objective: To evaluate the clinical efficacy and safety of traditional chinese medicine (TCM) combined with
chemotherapy in the treatment of elderly patients with cancer. Methods: Searched the chinese journal full text database, VIP chinese
periodical database, Wanfang academic periodical full text database of chinese database about the randomized controlled trial (RCT) of
traditional chinese medicine combined with chemotherapy treatment in elderly patients with cancers. After the preparation by screening on
the inclusion criteria and exclusion criteria,the data was made the Meta analysis by Reman software. Results: 21 RCTs involving 1 705
cases were included, with 877 cases in the experimental group of traditional chinese medicine in combination with chemotherapy and the
828 cases in the control group of chemotherapy. Meta analysis results showed that the experimental group was superior to the control
group in disease control rate, enhancing the quality of life and immune function, reducing the myelosuppression, gastrointestinal reaction
and the damage to liver and kidney function. Conclusion: Traditional chinese medicine plus chemotherapy is more effective and safe in

comparison with chemotherapy in elderly patients with cancer. But the quality of studies is low; more large-scale multi-center randomized

trials are needed.
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