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Systematic Review of Shengmai Injection Combined with Chemotherapy for Non-small Cell Lung Cancer
YANG Min"*, LU Jing',MOU Jin-jin"*, XU Ting' (1.Dept. of Pharmacy, West China Hospital, Sichuan Universi-
ty, Chengdu 610041, China; 2.West China School of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To evaluate the therapeutic efficacy of Shengmai injection combined with chemotherapy for non-small
cell lung cancer (NSCLC). METHODS: Retrieved from Pubmed, Cochrane library, EMbase, SCI, CNKI, CBM, Wanfang data-
base and VIP database, the quality of selected literatures was evaluated and Meta-analysis was conducted. RESULTS: A total of 9
studies were included, involving 585 patients. There were statistically significant differences in total effective ratefOR=1.67,95%CI
(1.20,2.33) , P<<0.01], increase of KPS[OR=3.33,95% CI(2.27,4.88) , P<<0.01], increase of weightfOR=4.85,95% CI (2.85,
8.24), P<<0.01], rate of myelosuppressionfOR=0.39,95% CI(0.27,0.56) , P<<0.01], liver and kidney damage[OR=0.31,95% CI
(0.14,0.68) , P<<0.01], gastrointestinal reactionflOR=0.49,95% CI(0.33,0.73), P<<0.01]. However, publication bias may exist in
the analysis of total effective rate. CONCLUSION: Shengmai injection plays good role in improving QOL and reducing chemothera-
py related adverse reaction. Meanwhile, it may have synergistic effect with chemotherapy on NSCLC, which is well confirmed by
more available evidence.

KEY WORDS Shengmai injection; NSCLC; Meta-analysis
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Fig 2 Funnel plot of total effective rate
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Investigation and Evaluation of Folic Acid in Pregnant Woman from a Hospital
YAN Li-hua', YANG Qiong”, FENG Hui-ping’(1.Jinmen First People’s Hospital of Hubei Province, Hubei Jin-
men 448000, China; 2.Guangdong Pharmaceutical College, Guangzhou 510006, China)

ABSTRACT OBIJECTIVE: To investigate and analyze rational use of folic acid in pregnant woman from a hospital in Hubei prov-
ince, and to provide reference for the formulation of correct medication regimen for pregnant woman. METHODS: 151 pregnant
woman were collected from the hospital during Dec. 2011 —May 2012; the application of folic acid was investigated, and the corre-
lation of diagnose with dosage and duration was analyzed. RESULTS: Among 151 pregnant woman, the utilization ratio of folic ac-
id was 7% before pregnancy, 64% in early pregnancy, 5% in middle pregnancy and 2% in late pregnancy; 19% and 3% in preg-
nant woman suffering from threatened abortion and anemia; the dosage and duration of folic acid was correlated with diagnose.
CONCLUSION: The amount of folic acid is inadequate before pregnancy, in middle and late pregnancy, and keep normal level in
early pregnancy; diagnose and treatment regimen and amount of folic acid is in line with the standards basically.

KEY WORDS Folic acid; Pregnant women; Rational drug use
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