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Clinical efficacy of cinobufacin capsules combined with chemotherapeutic drugs in the treatment of non-small
cell lung cancer: a meta-analysis

HUANG Ruo-chen', SU Yong-hua"**
( 1.Graduate School, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China, 2.Department of Traditional Chinese
Medicine, Changhai Hospital in Naval Military Medical University, Shanghai 200433, China )

[ Abstract] Objective: To evaluate the clinical efficacy of cinobufacin capsules in the treatment of non-small cell lung cancer (NSCLC)
based on existing clinical data. Methods: Electronic search China Knowledge Network (CNKI), VIP micro-information, Wanfang medical doctor
paper network, Wanfang medical network, Medline, Sciverse science direct and other databases were searched, for clinical researches in oral ci-
nobufacin capsules combined with chemotherapy drugs for non-small cell lung cancer. The search period was from the establishment of the library
until August 2017, RevMan 5.3 software was used for meta-analysis and post publication bias testing. Results: A total of 7 articles were included,
601 patients with cancer. There were 296 cases in the control group and 305 cases in the experimental group. Meta-analysis showed that the total
effective rate (RR) of oral cinobufacin capsules combined with chemotherapy drugs was 1.39(95%CI: 1.20-1.62, P<0.01); The annual survival rate
RR was 1.41(95%CI: 1.24-1.61, P<0.001); two-year survival rate RR was 1.73(95%CI: 1.31-2.80, P<0.001).The results of meta-analysis showed
that oral administration of cinobufacin capsules combined with chemotherapy drugs for non-small cell lung cancer could improve short-term effi-
cacy, life quality, the one-year and two-year survival rate, and reduce some adverse reactions. Conclusion: Cinobufacin capsules are effective in
the treatment of non-small cell lung cancer.
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