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Systematic Review of Cinobufacini Injection for Esophageal Cancer LUO Chuan', GAO Bo',
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100700, China)

[ Abstract | Objective: The aim of this study was to evaluate the effectiveness and safety of Cinobufacini
injection on esophageal cancer. Method: We searched the Cochrane Central Register of Controlled Trials
(CCTR), PubMed, CBM, CNKI, VIP databases before Dec. 2013. The methodological quality assessment and
data extraction of the included studies were conducted by two reviewers independently according to the inclusion
and exclusion criteria. Meta-analyses were performed for homogeneous studies using RevMan 4. 2. 10 software.
Result: A total of 7 studies involving 566 patients met the inclusion criteria. None of the studies enforced
allocation concealment and performed blinding. Conclusion: On the basis of radiotherapy and chemotherapy,
dripping Cinobufacini injection can improve the clinical curative effect, which had advantage than radiotherapy and
chemotherapy alone; based on radiation, dripping Cinobufacini injection can improve the one-year and two-year
survival rate, which had advantage than radiotherapy alone; based on chemotherapy, dripping Cinobufacini
injection can improve the life quality of patients, which was better than chemotherapy alone. What’s more, the one-
year survival rate has been increased, and the improvement of leukopenia decrease caused by chemotherapy also

presented a better trend. However, because the overall effects cannot be pooled for analysis, more evidence is
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needed to support this conclusion.
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Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
XIES 2005 9 21 7 21 157% 1.29[0.59, 2.81] .
MR 2011 22 35 16 35 28.0% 1.38[0.88, 2.14] ]
FKEME 2006 15 29 14 29 247% 1.07 [0.64, 1.79] .
YA 2008 49 60 21 60 31.7% 2.33[1.62, 3.36] ]
Total (95% CI) 145 145 100.0% 1.51[1.03, 2.22]
Total events 95 58
Heterogeneity: Tau? = 0.09; Chi? = 7.19, df = 3 (P = 0.07); I = 58%
Test for overall effect: Z=2.11 (P = 0.04) WL 0';?}% Léi@;; 2
B2 I RAT R (LFF)
Fig.2 TForest plot of clinical curative effect ( chemotherapy)
Experimental Control Risk Ratio Risk Ratio
Study or SubgroufEvents Total EventsTotal Weight M-H, Fixed, 95% CI  M-H, Fixed, 95% CI
JAiE% 2002 43 80 28 80 459% 1.54[1.07,2.20] |
FkER 2001 26 30 15 30 24.6% 1.73[1.18,2.55] ]
T 2010 26 28 18 28 29.5% 1.44[1.08, 1.94] ]
Total (95% Cl) 138 138 100.0% 1.56 [1.26, 1.92]

Total events 95 61
Heterogeneity: Chi? = 0.55, df = 2 (P = 0.76); I = 0%
Test for overall effect: Z = 4.14 (P < 0.0001)
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Fig.3 Forest plot of clinical curative effect ( radiotherapy)
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VA 2008 5 968 60 -10 614 60 46.1% 15.00[12.10,17.90] n
Total (95% Cl) 95 95 100.0% 13.62 [11.65, 15.59]
Heterogeneity: Chi? = 1.61, df = 1 (P = 0.20); I = 38%
20 10 O 10 20
Test for overall effect: Z = 13.55 (P < 0.00001) .
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Fig.4 Forest plot of KPS scoring
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Heterogeneity: Tau? = 10.60; Chi? = 11.01, df = 1 (P = 0.0009); I>=91%

Test for overall effect: Z = 1.88 (P = 0.06)
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Fig.5 Forest plot of leukopenia count( chemotherapy )
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup EventsTotal EventsTotal Weight M-H, Fixed, 95% CI  M-H, Fixed, 95% CI
JAiE %2 2002 14 80 9 80 50.0% 1.56[0.71, 3.39] n
F 51§ 2010 6 28 9 28 50.0% 0.67[0.27,1.62] ]
Total (95% CI) 108 108 100.0% 1.11[0.63, 1.97]

Total events 20 18

Heterogeneity: Chi? = 1.98, df = 1 (P = 0.16); I = 50%

Test for overall effect: Z = 0.36 (P = 0.72)
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Fig.6 Forest plot of leukopenia decrease rate of WBC ( radiotherapy)
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