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Traditional Chinese Medicine combined with EGFR-TKIs in Treatment of Non—Small
Cell Lung Cancer: A Meta—Analysis

WANG Xiani, TIAN Fei*
(Department of Oncology, the First Affiliated Hospital of Tianjin University of Chinese Medicine, Tianjin 300193, China)

(Abstract] Objective To evaluate the clinical efficacy of traditional Chinese medicine combined with EGFR -TKIs in
treatment of non-small cell lung cancer by evidence-based medicine. Methods The literature on traditional Chinese medicine
combined with EGFR-TKIs in treatment of non-small cell lung cancer was searched from China National Knowledge Infrastructure,
WanFang, VIP, Pubmed, The Cochrane Library and other databases. The papers were selected in accordance with the inclusion
criteria and exclusion criteria. The quality of the literature was scored by Jadad scale, and the forest map and funnel plot
were made by Rev Men 5.3 software by Cochrane. Results 1510 cases in 23 papers were included in this study. The results of
Meta—analysis indicated that TCM combined with EGFR-TKIs could improve the disease control rate (RR=1.18, 95% CI [1.11, 1.25],
P<0.01) and quality of life (RR=1.39, 95% CI [1.25,1.55], P<0.01) compared with EGFR-TKIs monotherapy. Conclusion Traditional
Chinese medicine combined with EGFR-TKIs is better than EGFR-TKIs monotherapy in the treatment of non-small cell lung
cancer. However, the symmetry of funnel plot suggests that meta analysis may be biased. Because of the low quality of literature
and publication bias, the evidence intensity of the system need to be confirmed by a large sample, high quality, multicenter,
standard methodology of clinical randomized controlled trials.
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