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« Chemotherapy-Induced Leukopenia patients

Bl /' A8l (Intervention) : I

e Chinese Herbal Medicine

LEE (Comparison) :

eNon Chinese Herbal Medicine

#5R (Outcomes) :

«the clinical symptoms of CIL

. By SRR
SHMEZARLREASNE
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S BR 2 . Z 4014 SRR C1 B RY an E 2010 ?(FAITH)

[F] tH3E 2 & #Z (Find) FRBIVHEIE IS ?
BEFMNXRESEVERE _FEFZAEREED : Medline, Cochrane ER|EEERBEENE,
EMBASE %) - W B0 EX RSB E(SEXRIPHEEH R + Web of Science, Scopussk
Google Scholar) * FHBEFENE - XRESEARIRNREX - MEEREER MeSHFHER
— iR R = (text words) -

Search Strategy

We performed a comprehensive search of 4 English electronic
databases (PubMed, Web of Science, Cochrane Library, and
Elsevier) from the date of inception 1o November 4, Eﬂt;rﬂ and Key Words_ _ .

4 Chinese electronic databases (China National Knowledge “Chinese Medicine,” “Chinese
Infrastructure, Chinese Biomedical Database, Chinese VIP Herbal Medicine,” “Chinese
Information Database, and Wanfang Med Database). The patent medicine,”

following medical subject heading l;M::EEl} terms |and| free lt:xfl “leukopenia,”

words were used for the search: "Chinese Medicine,” "Chinese “hvooleucocvtosis ”

Herbal Medicine,” "Chinese patent medicine,” "leukopenia,” ) yp y )
“hypolencocytosis,”  “hypolekocviosis,”  “npeutropenia,”  and hypolekocytosis,

“bone marrow suppression.” In  the Chinese electronic “neutropenia,” and
databases, keywords were searched in Chinese characters and “ ion.”
Pinyin. T'here was|no limitation on language u‘sed.

P.7
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*ﬁﬁ“ 2 . Z 1SRN EIRRRY o B 20 {1 ?(FAITH)
[F] HEEEKE (Find) FIAERYMHRREE ?

F‘ﬂ?E’JS‘CJﬁH&EE"‘E@%_@E;:El’liéﬁ"‘fr'if'(ttﬂ Medline, Cochrane EREE R BEERNE,
EMBASE %) - W B0 EX RSB E(SEXRIPHEEH R + Web of Science, Scopussk
GoogIeSchoIar)~=itﬁazaiﬂ"=§fr\=l‘ XA SEARRKREN - mEAERGER MeSHFE K
— iR R = (text words) -

xclusion Criteria Exclusion Criteria

e based on the following: Exclusion cntena were as follows:

(1) Type of participant: diagnosis of cancer with . ) .
chemotherapy-induced leukopenia. (1) Patients with leukopenia not caused by chemotherapy.
(21 Twpe of study: only high-quality randomized controlled icate studies. review. animal e ¢ $
trials {ROCTs) related to Chinese herbal medicine in the (2) Dupluate tudie h TEVIEW, nia prenment ! and
treatment of CIL, which met the requirements of at least conference abstracts.

four key domains of the Cochrane risk of bias {RoB) tool, “) Nonoral FCM mclhods SUCh as acupunclurc
along with trials published in the form of dissertations ; ?

were selected as eligible studies. moxibustion, massage, and acupoint injection, in the
3} Lypealintcerention: perticipaity i thie ntervention intervention group or use of CHM drugs in the

groups were treated with CHM in combination with

chemotherapeutic drugs, There was no limitation with C()n"()l group.

regard to the form of CHM used (e.g., decoction. capsule,
and granule), dosage, or treatiment duration. The control
groups used chemotherapy alone, chemotherapeutic
drugs plus placebo, or chemotherapeutic drugs plus
Western medicine, which used to raise leukocytes. All
participants were treated via oral administration.
{4 Type of oulcome Imeasare: primary oulcome measures

were  white blood cell {(WBC), peutrophil (NELT),
hemoglobin (Hb), and platelet {PLT)} counts in addition

to the incidence of leukopenia and neutropenia. Secondary

outcome measurces were the Karnofsky performance scale

(KPS) score and improvement, infection amount, P. 7
granulocyte colony-stimulating factor (G-CSF) dosage

and use rate, and adverse events.

s T T T
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PRISMA BV ZE El

Fig. 1. Flow diagram of literature
E _—— - — search. Flow diagram describing
= Records identified through database Additional records identified .
2 searching through other sources the process of the literature
E (n =6197) (n=0) search according to the PRISMA
< guidelines, including the reasons
= .
for exclusion of
v v ticl
articies.
p— Records after duplicates removed
(n =4703)
g
i Records excluded base on
E Y title and abstract
e
Lz Records screened (n=4274)
{n=4703) -Irrelevant literature:3264
S -Reviews:201
-Animal experiments;372
S
-Other TCM methods: 437
= L
:3 Full-text articles assessed Full-text articles excluded,
r_i-? for eligibility with reasons
(n=439) (n=415)
-Not meet inclusion
" criteria; 257
Studies included in 'Nrﬂ av‘aﬂahlc (?ata: &
qualitative synthesis -Not high quality:156
(n=14)
3
=
=
= !
Studies included in P- 2
quantitative synthesis
{meta-analysis)
T TEER . 020BOFER
AT AR A . = 1B E

FIGURE 1 | Flowchart of screening process. 17




Appralsal FAITH - 588 2 : 2414 OREIREMREN(A)

[1] 2F R4 A (Included) ERFMENXE ?
EBEAYBYESRRS - AU CSREERMA SO ES—ERRERSE/\ RSI95E -
EXEMAEEE - oA ERENST - RSN  CAREaERiERETE
B E BRI -

Data Extraction

I'l'wm reviewers (QW and HY) independentlylextracted the Assessmeqt Of EVidence Qua‘ity

relevant data according to the predetermined inclusion and , .
exclusion criteria. The following information was obtained Comparmg CI’M‘I‘ hmO[h py Wl[h hmOth Yalon (I
using a standard data extraction form: 1) general information:
publication year, language, and first author; 2) characteristics of PBO+ChEm0[ Y WM+ hmOth Y[h a“ lla]lw
participants: sample size, age, and gender; 3) intervention

information: intervention method, medication dose, and O[EVideﬂCe 3CCOrdmg m eaCh OUtCOme (NEASUIES WaS mOd ﬂ[

course of treatment; and 4) outcome measures. To resolve any

disagreements, the two reviewers discussed the issue or consulted IOW. The fﬁSUhS Of GRADE ISESeNS e PresemEd iﬂ Tﬂble 4.
the corresponding author (G-HX).

P.7 P.2
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Appraisal FAITH - 3588 2 : S 41 BB AR R E 401 (A)

[1] 2F R4 A (Included) ERFMENXE ?

EETXRABEZEAESN - RAMREIBERAAZ /I\gﬁ_lﬁﬁﬁ%nﬂ%Eﬁid\{ﬁnb‘ﬂqnﬂﬁ"" °
EXEWNHZERE - JMURAXETENAR - KEETHRAEDN - #ER=EGSREEES

ER—MMEE -
T TABLE 4| Assessment of evidence quality. _—

Qutcomes Anticipated absolute effects Relative effect No of Participants Quality of the evidence (GRADE)
Risk with Risk difference with GHM (B5%:0Y (studies)
controls (95% CIlj

CHM-+ chemotherapy vs. chemotherapy

WBC counts — 0.52 MD higher - 391 (6 RCTs) sae0 Moderate due to risk of bias
10.37 to 0.66 higher)

NEU counts — 0.41 MD higher — 215 (4 RCTs} e Moderate due to risk of bias
(0.26 to 0.55 higher)

Hb counts — 0.46 3MD higher — 259 (4 RCTs) @00 Low due to risk of bias,
(0.07 to 0.85 higher) inconsistency

PLT counts - 10.15 MD higher — 258 (4 RCTs) aes0 Moderate due to risk of bias
(4.3 to 16.0 higher)

KPS — 7.21 MD higher — 259 (4 RCTs) @00 Low due to risk of bias,
(2.1 to 12.32 higher) inconsistency

G-CSF dosage — 2.5 SMD lower — 132 (2 RCTs) e00 Low due to risk of bias,

16.07 lower to 1.07 higher) inconsistency
CHM+ chemotherapy vs. PBO+ chemotherapy
Incidence of neutropenia — — RR 0.95 {0.69 to 1.33) 160 (2 RCTs) @O0 Low due fo inconsistency,
imprecision

CHM-+ Chemotherapy vs. WM+ Chemotherapy

WEBC counts 0.80 MD higher - 280 (4 RCTs) #&00 Low due to risk of hias,
(0.20 to 1.40 higher) inconsistency

KPS improvement — — RR 1.73 (1.26 to 2.39) 174 (2 RCTs) @eeO Moderate due to risk of bias

Infection amount — == RR 0.25 (0.12 to 0.51) 184 (2 RCTs) @60 Maoderate due to risk of bias

G-CSF use rate — — RR 0.35 {0.13 to 0.92) 203 (2 RCTs} aae0 Moderate due to nsk of blas

Incidence of leukopenia - — RR 0.25 (0.08 to 0.79) 213 (2 RCTs) 3

RCT, randomized clinical trial; SMD, standardized mean difference; MD, mean difference: Cl: confidence interval. High quality: Further research
the estimate of effect. Moderate qualty: Further research is likely to have an important impact on our confidence in the estimate of effect and ma;
research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimale. Very low quaiity: We are veryuncadam about ms estimate.

P11
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Ap pPraisa | a2 2gussEmEsREEEA)

[1] 2ERMA (Included) ERHFMEMNE?
EETXRUESTEN - ZELXREBADAZVEE —BRREREE/) FROH -
EXENEEE - IR EIEAT - REREATEN  EAREHTRREEE
BRE—BIMHRE -

TABLE 3|| Risk of bias assessment df all included studies.

Studies A cC D E F G Total
Liu (2013) + — - - + + + 4+
Qian and Li (2013} + - = — + + -+ 4 +
Liu and Yao (2014) + — — — + + + 4 +
Zhao and Lu (2016) + s = = + + 3 P e
Li and Liu (201 93) - _ _ _ + + + 4 +
Huang and Jhang (2020) + — - - + + + 4 +
Mok et al. (2007) + 7 + + + ¥ + 6+
Yuan and Zhang (2016) + - + T + + + 5+
Ren and Wu (2015) + — = — + ¥ + 4+
Wang and Li (2017) + =+ — = + + + 5 o+
".-“-.-_r'!g (201 1 + — - . “+ + + 2+
Jou (2015} + i - = + + -+ g+
Wang et al. {(2016) + - — = + + + g+
Li et al. (2020) + — —_ = + + + A+

A, random sequence genaration, B, allocation concealment; O, blinding of parficipants
and personnal; O, biinding of oufcome assessment; E, incomplete outcome datfa; F,
Selective reporting; G. Other bias. “+" = fow risk of bias, "—" = high risk of bias, “?" =

P7 AR @2 OBORER

o CELhuEEER
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Appralsal FAITH - 558 2 - &0t B EREEY S & tn{a (A)
[1] ZEE/\"‘WA (Included) BERE %ZFE_E"JKE ?

TABLE 1 | Characteristics of the included trials,

First author Publication Sample size and Course of Intervention and dose Course of Main outcomes
arvdd language characteristics (MJYF), age disease treatment
publication (years) {davs)
wenr Experimeantal Control Intervention Comntrol
iy (2013) Chinese 28 (2ore) 28 (21/7) 0.1-7.8 yaears Fuzhaeng Guben Chamotherapy [sla] WBC count, G-CSF
53.8 = 3.6 &4.2 = 5.8 decoction, 1 dose, dosage, adwverse
bid + chemotherapy everts
Chignm anmnct | Chinese B2 (32A080) 58 (31,527) Ly Hua Llao Jan oo Chemmotherapy 21 WBC count, Hb
013 G020 « 7.79 S0.40 + B .86 decoction + court, PLT court.
cheamotherapy KPS, adverse events
L mred ao Chinase 38 (20s18) 28 (22/18) P, Hursui decoction 1 Charmothierapy 14 WEBEC count, NEL]
(=201 4) 34654 28-67 dose, bid + count, G-CSF
chemothesraoy dosages, adverse
evertts
o anct L Chinesa 15 (OS15) 15 OS15) [ F=Y Fuzhang Shengbal Crhamothaerapy 21 WBC count, MNEL
(20186) 53.07 = 7.72 48.00 + 8.80 decoction, 1 dosa. count, Hb count,
bid + chemotherappy PLT count, KPS,
advarse avents
Chiresa 26 {(12/14) 26 {(11/15) AV PEN Jdiargel Shargsui s, Crharmoterapy 42 WBEC count, NEL)
53.78 x 5.95 54.13 = 6.37 15—20 g, tid + count, Hb count,
chermoatharapy PLT count, KPS,
adverse avents
Chinese 29 {18511) 28 (1612} P, Yisui Sheng=xus Chemotheragy 21 wWBC count, NEU
E2.00 x+ 5.35 53.97 x 6.33 capsules 1.8 g, tid «+ count, Hb count,
chamotharapy PLT count, KPS,
adverse avanls
English 55 (S/50) 56 (G/50) Ay CHM granules, Placsbo, 3—-10 g, gd f=f=} INncicdence of
fel= g 3072 210 g, g + + chamolharapy rEUtropenia,
chemotherapy adverse avents
Ywan and Chinese 27 (15112) 25 (13713) 1-27 rmonth ijimg Shengbai Flacebo 12 g, bid + 42 = 7 Incidence of
Zharg (2078) 59.37 + 58689 50 67 4+ 6. 4409 granuies, 12 g, bic + charmaotherapy reutropenis,
chaemothaerapy adverse avents
FRen and Wi Chinaese 20 {(12/8) Z0 (1347 10-24 months Fuzheng Shengloal Leukooen tallets =1 WEBC count, adwverse
58,19 = 287 s55.5 + 5.6 decoction, 1 dose, 20 g, tia enerts
B + chamothaerapy chamotharapy
Chinese 45 (2322) 45 (24/21) (R TN Mo clifiescd Lo WWed Di Leukogen Lablets 21 WWBC count, KPS
54.87 = 8.137F 5473 £ 7.347 Huang decoction 1 20 g, tidd + mproverment,
clovme, il + charmatharapsy G-OSF use rate,
chemotharapy adversae events
Whiamo (200 1) Zhinese A5 (245210 <A (2E027) [ PN Modified Sancai Leucogen 20 Mg 1< WBC count, KPS
A5-74 3475 Ferngsui decoction, 1 and Babtyl alcaohal Mmprovenent,
dosa, bid + 100 g, tidd & imfection amwount
charmotheramy chemothaeramy
Fou (2015) Chinese AT (205927 48 (2127 Pl Sanhuang Sanxian Leucogen 20 g, 30 Incidencea of
E57 + 18.3 5585 + 187 decoction, 1 dosa, Batyl alcobhol S0 g, laukopania, infaction
Bicd + chermothesrapy ticd + charmotherapy amount, acdhverse
events
Weareg et al Chinaesa B0 (2R 58 (B6/22) (RN PN Shuangtmsrng Leucogen 400 rmgy, ticd 14 Incicdance of
1 686.17 = 5.23 6,82 + 4,06 Sheangbai granulaes, + chemotherapy leukopenia, G-C5F
30 g, bid + use rate, adverse
chemothaerapy esvents
I &t al. (2020 Chinesa E3E (12521) 33 (13,209 T.B4 woalks Bazhen decoction Laucaogan 20 mog, 28 WEBC count, adversa

NS, rrale ferTislen,
sdirTialating facior.

P, ot avanlaite

58.491 + 8.12

VWS, winite Dfoocd call; MNELS,

58.35 + B.13

[ L= T  Tae Tl T

o, Berrrvogpiobin: PLT, oiatelal;

A00 rikiad +
chermotharapy

Fatoeah

Baty| alcobol
100 ey, ticd +
charmotharapy

(SR =E iR~

P.3
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Appralsal FAITH S8 2 : 240 EERENRE M (T-H)

[T] (FRASELIRIBMER "4#4 . (Total up) SER4&ER ?

PLTHME L (forest plot) ZIRMARER - RIFBENLEE DT

[H] SiBEREE M - £EE 1 (Heterogeneity ) ?

EERBER N - SEEENGRERIBERE 4 - FEAE
Bt FEELEESEHE (FAME) 1R 2 R A B
FRPARR PICO RHFRTTE - RV EREEMERIREA -

libfﬁﬁﬁﬁﬂﬁ



Appralsal FAITHS BB 2 : 24t STEtEIRER REE N 1E (T-H)

[T] 1?%‘%§Dl§_57f"$ﬂl% M#ast . (Total up) SERER ?
[H] SliNERESHHE - EEMH (Heterogenelty ) ?

Experimental Control Mean Difference Mean Difference
95% Cl [V, Fixed. 95% Cl
Huangand Zhang, 2020 577 106 29 48 103 28 T7.4% 0.97[043, 151) —
Li and Liu, 2019 3592 154 26 248 117 26 38% 1.04[0.30,1.78] .
Liu, 2013 525 138 28 438 082 28 59% 087[0.28, 1.46) —
Liu and Yao, 2014 538 044 38 499 032 38 699% 0.39[0.22,0.56] . 3
Qian and Li, 2013 563 161 62 465 115 58 84% 0.98]0.48, 1.48] L
Zhao and Lu, 2016 584 106 15 584 075 16 4.8% 0.00]-0.66, 0.66)
Total (5% Cl) 198 193 100.0% 0.52[0.37, 0.66] 4 . .
1

2 -1 0
Favours [control] Favours [experimental]

Heterogeneity: Chi*=13.70, df =5 (P = 0.02); I = 64%] : I ;

Test for overall effect: Z = 6.98 (P < 0.00001)

WBC counts

FIGURE 2 | Forest plots of CHM + chemotherpy vs. chemotherapy
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Appralsal FAITHS

B 2 . R REAEIEERY mE LN (T-H)

[T] 1?%‘%§Dl§_57f"$ﬂl% M#a4% 1 (Total up) sUBBAESR ?
HE M (Heterogeneity ) ?

[H] SERR4EREEMHE

Experimental Control

_StudyorSubgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 5% CI

Huangand Zhang, 2020 316 086 29 259 091 28
Li and Liu, 2019 183 054 26 127 068 26
Liu and Yao, 2014 414 044 38 384 03 3B
Zhao and Lu, 2016 442 081 15 381 037 15

Total (95% C)) 108 107

Heterogeneity: Chi* = 3,54, df =3 (P = 0.32); = 15% ]
Test for overall effect: 2 =559 (P < 0,00001)

Mean Difference

Mean Difference

IV, Fixed, 95% CI

06% 059(0.13,1.05)
182% 056[0.23, 0.9
622% 030[0.12,048
100%  061[0.16, 1.06]

1000% 0.41[0.26,055]

—+

<&

NEU counts

0.5 0 05
Favours [control] Favours [experimental]

FIGURE 2 | Forest plots of CHM + chemotherpy vs. chemotherapy

1
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Appralsal FAITHS BB 2 : 24t STEtEIRER REE N 1E (T-H)

[T] 1?%‘%§Dl§_57f"$ﬂl% M#ast . (Total up) SERER ?
[H] FSERNGEREE M - 25 (Heterogeneity ) ?

Experimental Control td. Mean Difference td. Mean Difference
_StudyorSubaroup  Mean SD Total Mean SD Total Weight IV Random 35%Cl |V, Random. 95% Cl
Huangand Zhang, 2020 12206 89 29 12232 636 26 256%  -0.03[-0.55, 049 :
Liand Liu, 2019 06 95 26 9843 26 223%  088[0.30,149 o
Qian and Li 2013 4 200 8 111200 5 BA% 0802101 —
DaoandLu, 2016 11095 1063 15 10807 83 16 180% 029043101 '
Total (35% C) 132 127 1000%  0.46(0.07,0.85) N o

O 4405 0 058
Testforovera effect. 2= 2.33 (= 002) ) Favoursfoonrol] Favours experimenta)

Hb counts

FIGURE 2 | Forest plots of CHM +chemotherpy vs. chemotherapy

[Het&mgeneily: Taut=0,08; Chi*=6.95,df=3(P=0.09) F=54%1 | | : :
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Appralsal FAITHS BB 2 : 24t STEtEIRER REE N 1E (T-H)

[T] 1?%‘%§Dl§_57f"$ﬂl% M#ast . (Total up) SERER ?
[H] FSERNGEREE M - 25 (Heterogeneity ) ?

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Tofal Mean SD Total Weight [V, Fixed 95% Cl |V, Fixed 95% CI
Huang and Zhang, 2020 155,01 1383 29 14603 108 26 827% 8.98[255, 1541] _l'
Liand Liv, 2019 179 5043 26 177 3829 26 58% 200[-22.34 26.34] J

Qlan and Li, 2013 1368 6186 62 1119 4526 58 92% 2690(7.59,46.21)
Zhaoand Lu, 2016 196.67 57.98 15 19067 4876 15 2.3% 6.00[-32.34, 44.34]

Total (95% C)) 12 {27 100.0% 10.05[4.30, 16.00] . 4

elerogenel, ChF = 349,013 (P= 032 F=14%] 040 0 101
Test for overall effect: Z = 340 (P = 0.0007) Favours [control] Favours [experimental]

(= )

PLT counts

FIGURE 2 | Forest plots of CHM + chemotherpy vs. chemotherapy
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Appra I saI FAITHS B 2 : 241 XEEIREM S E 11T (T-H)

[T] FBESSLIRBANER "#4 .1 (Total up) EE4ER ?
[H] SEENEREE A - EE M (Heterogeneity ) ?

Experimental Control Mean Difference Mean Difference
_StudyorSubaroup  Mean 9D Tofal Mean SD Total Weight V. Random.95% CI IV. Random 33% CI
Huangand Zhang, 200 759 583 20 7057 763 28 252%  5.33(1.80,886] i 1
Li and Liu, 2019 7646 675 26 7385 697 26 248%  4.61[0868 8.34] —
Qian and Li, 2013 71933 247 62 6667 453 58 28.1% 12.66(11.34, 13.96] L
Zhao and Lu, 2016 7866 64 157333 816 15 220%  533[0.08, 10.58] 7
Total95% C) 2 e Tapnny | <

Test for overall eflect: Z = 2,76 (P = 0.006) 4 o : b R

[Heterogeneily Tau*=23.77, Chi* = 31.61, df = 3 (P < 0.00001); = 91% ] i i I ;
Favours [control] - Favours [experimental

KPS

FIGURE 2 | Forest plots of CHM + chemotherpy vs. chemotherapy
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Appra I saI FAITHS B 2 : 241 XEEIREM R E 01T (T-H)

[T] FEERSLIRIBMER "#4 1 (Total up) Al5E4&ER ?
[H] sEEEREEHE - EEM (Heterogeneity ) ?

Experimental Control Std. Mean Difference Std. Mean Difference
_StudyorSubgroup Mean SD Total Mean S Total Weight IV, Randorm, 95% Cl \V. Random, 95% CI
Liu, 2013 23 048 28 483 083 28 493% 435533 -3.3] &+
LiuandYao, 20014 789 3394 38 4737 7066 38 S07%  OT1[117,-0.24] L]
Total (35% Cl) 66 66 100.0%  -2.50 .07, 1.07) ~i—
[Hetemgenety: Tau? = 6.48: Chi=42.95, df = 1 (P <0.00001); I = 98% ] 4'4 '2 0 5 "1
Test for overall effect: 2= 1.37 (P = 0.17) Favous oxernent], Favursconol

G-CSF dosage

FIGURE 2 | Forest plots of CHM + chemotherpy vs. chemotherapy
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Appralsal FAITHS B 2 : 241 XEEIREM R E 01T (T-H)

[T] FBESSLIRBANER "#4 .1 (Total up) AlEEER ?
[H] SEEERSEE M - RE M (Heterogeneity ) ?

Experimental  Control Risk Ratio Risk Ratio
Mok et al., 2007 29 5 25 5% 642%  1.18(0.80, 1.73] —Th
Yuan and Zhang, 2016 8 26 13 23 8% 054028107 4 "
Total 05% ) B 1 1000%  095[069,13) -
Total events 3 e ‘g L
[ Heterogeneity: Chi* = 3,81, df =1 (P = 0.05); = 74% ] 0'5 0'7 1 1'5 5
Testfor overal effect 2 =028 P = 078 Favours [experimental] Favours [control]

Incidence of Neutropenia

FIGURE 3 | Forest plots of CHM + chemotherapy vs. PBO + chemotherapy
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Appra I saI FAITHS B 2 : 241 XEEIREM R E 01T (T-H)

[T] FBESSLIRBANER "#4 .1 (Total up) AlEEER ?
[H] SEEERSEE M - RE M (Heterogeneity ) ?

Experimental Control Mean Difference Mean Difference
' %Cl IV, Random, 35% Cl
Lietal, 2020 613 08 3 561089 3 7%  052(045,089 £
RenandWu, 205 529 151 20 476 11 20 190%  053[029,139 B
Wang, 2011 A7 08 45 38409 44 ZE%  053[016,00 &+
WangandLi, 2017 585 08 43 433054 4 W% 15123181 5
) 14 1 080 {020,140 <P
Hetrogenely: Tart= 031, Ch# = 2610, =3P < 100001 = 5% B
Testforoveral efect 2= 263 P = 0.05) Favours [control] Favours [expermenta]
WBC counts

FIGURE 4 | Forest plots of CHM + chemotherapy vs. WM + chemotherapy.
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Appra I saI FAITHS B 2 : 241 XEEIREM R E 01T (T-H)

[T] FEARSLIRBEMETR "#4 .1 (Total up) SIERAER ?
[H] SiBRAAGREEMRE - EEH (Heterogeneity ) ?

Experimental  Control Risk Ratio Risk Ratio
_Studv orSubaroup  Events Total Events Total Weight M-H. Fixed, 35%Cl M-H. Fixed. 95% CI
Wang, 2011 W48 19 4 613%  170(1.16,249 3
Wang and Li, 2017 2 84 1 € ¥ 1790102314 &
Total (95% Cl) 88 86 100.0%  1.73[1.26,2.39] *
Total events 55 3! o . | o
Heterogeneity: Chi* =002, df = 1(P = 0.88); I = 0% ] T ! ! .
[Testfmwerail effect Z=3.37 (P = 0.0007) Wl W1 d K

Favours [control]  Favours [experimental]

KPS improvement

FIGURE 4 | Forest plots of CHM + chemotherapy vs. WM + chemotherapy,
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Appra I saI FAITHS B 2 : 241 XEEIREM R E 01T (T-H)

[T] FERGLIRBMETR "#4 1 (Total up) &R ?
[H] sEEpEREEHE - EEM (Heterogeneity ) ?

Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Fixed, 95% CI M-H. Fixed. 95% Cl
Wang, 2011 0 45 6 4 20% 008000,130) '
Zou, 2015 T 48 23 47 780% 030014083
Total (95% C) 03 o 1000%  025[0.12,051 L 4

7 %

it A s w0
et o cverl fect 223,77 P=1 Favours [experimental] Favours [control

[nfection amount

FIGURE 4 | Forest plots of CHM + chemotherapy vs. WM + chemotherapy,




Appralsal FAITHS BB 2 : 24t STEtEIRER REE N 1E (T-H)

[T] 1’E%‘E§u%’f“$ﬂl% r.?%.?EJ (Total up) HEE4ER ?
[H] sEEpEREEHE - EEM (Heterogeneity ) ?

Experimental  Control Risk Ratio Risk Ratio
StudyorSubgroup  Events Total Events Total Weight M-H, Fixed, 35% CI Mt Fiked, 95% G
Wang and Li, 2017 2 4 3 R N¥% 06[0N, 370 .
Wang etal, 2016 360 11 5 787%  0.26[0.06,090]
Total (95% CI) 03 100 1000%  0.35[0.13,0.92) .
Tolal avents 5 14
Heleragenelt:Cht= 070, df= 1 P = 040) = 0% ] e 5 250
Testfooverall e =212 P= 0103 Favours [expermental] - Favours [control

G-CSF use rate

FIGURE 4 | Forest plots of CHM + chemotherapy vs. WM + chemotherapy,
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Appralsal FAITHS BB 2 : 24t STEtEIRER REE N 1E (T-H)

[T] 1’E%‘E§u%¢“$ﬂl% r.?!%.?m (Total up) HEE4ER ?
[H] sEEpEREEHE - EEM (Heterogeneity ) ?

Experimental  Control Risk Ratio Risk Ratio
ip_Events Tofal Eve Ixed. 95% Cl

Wang el 2016 3ol 10 53 74 6% 029 [U 08, 100]
Zou, 2015 0 & 3 & B4% 015001273 '
Total (35% CI 107 106 1000%  0.25[0.08, 0.79] i
Total events J 13

e (il m = { (D=ET) i ) ; 3 I ;
ST IR
RlroedentizLiF:lY Favours expermental] - Favours [confol

Incidence of Leukopenia

FIGURE 4 | Forest plots of CHM + chemotherapy vs, WM + chemotherapy.
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» CHM in combination with chemotherapy could
improve clinical symptoms of CIL when
compared with chemotherapy alone or
Western medicine + chemotherapy, except
when comparing with PBO + chemotherapy.

» While CHMs were generally safe and exerted
no severe side effects in all 14 RCTs, larger
sample sizes and high-quality RCTs are
required to reduce study heterogeneity.
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