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5ach 2008 16 36 13 31 19.1%  1.06[0.61,1.84] 2008 e
kA 2009 23 30 14 30 191%  1.64[1.07,253] 2009 L
| 2011 17 30 11 30 150%  1.55[0.88,2.72] 2011 T
AL 2013 15 25 9 25 123%  1.67[0.90,3.08] 2013 T
#2014 15 30 7 30 96%  2.14[1.02,4.49] 2014 —————————
£ 2016 20 31 10 31 136%  2.00[1.13,3.55] 2016 L
Subtotal (95% CI) 210 203 100.0%  1.65[1.33, 2.05] -
Total events 123 72
Heterogeneity: Chi? = 3.73, df =6 (P = 0.71); = 0%
Test for overall effect: Z = 4.57 (P < 0.00001)
02 05 1 2 5
Favours TACE Favours i £ i+ TACE
B.Jr &
E6 HLHFESTREILASH
Fig. 6 Subgroup analysis of administration dosages and therapeutic courses
x2 BEYFHEEBES TACE M i&ZEEERZE
Tab.2 Effect of Kangai Injection combined with TACE on hematologic toxicity
e [ M4 [ X S PE
R B BRIt N T RR (95%CI) P i
(B/4) /61 (B/2) 1761 P /%
(¥ &2 e 3 19/83 45/81 0.36 3 0.41 (0.24,0.64)  <0.000 1
F 4t i ik /D> 5 67/162 93/159 0. 69 0 0.70 (0.57,0.86) 0. 000 6
T /IR s 2> 3 35/102 37/99 0.94 0 0.90 (0.63,1.27) 0. 54
L2123 3 16/96 32/98 0.91 0 0.50 (0.30,0.84) 0. 008
#3 BLEHHBLE TACE Xt AFThEERG RIS
Tab.3 Effect of Kangai Injection combined with TACE on hepatic impairment
o [ g4 [ X ezl 3 pigia
EN=Ya: - o RR (95% CI) P{H
I (B/4) 161 (B/2) 161 P /%
HFohfe S5 5 42/149 77/142 0.98 0 0.51 (0.38,0.69) <0. 000 01
ALT 5% 2 25/66 44/68 0.45 0 0.59 (0.41,0.84) 0. 003
RHLT & T 2 14/66 31/68 0. 74 0 0.47 (0.28,0.78) 0. 005
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HESEHB+TACE TACE Risk Ratio Risk Ratio

Study or Subgroup ents ota ents Total Weigh M-H. Fixed. 95% ea A-H, Fixed, 95%

55 2007 7 28 15 26 120%  0.43([0.21,0.89] 2007 —_—

244 2007 17 34 18 36 135%  1.00([0.63,1.60] 2007 —

Sk 2008 29 36 26 31 215%  0.96[0.77,1.20] 2008 —.

3k Ak 2009 8 30 10 30 77%  0.80[0.37,1.74] 2009 —_— T

it 2011 7 30 17 30 131%  0.41[0.20,0.85] 2011 —_—

% 2013 17 32 17 32 131%  1.00[0.63, 1.58] 2013 —

2414% 2013 6 25 11 25 85%  055[0.24,1.25] 2013 —

#2014 13 30 14 30 108%  093([0.53,1.63] 2014 .

Total (95% Cl) 245 240 100.0%  0.79 [0.66, 0.94] <>

Total events 104 128

Heterogeneity: Chi? = 12,02, df = 7 (P = 0.10); I? = 42%

Test for overall effect: Z = 2.62 (P = 0.009) 01 02 05 1 2 5 10

Favours [# Y7 41#+TACE Favours TACE
AL B

HEX MW+ TACE TACE Risk Ratio Risk Ratio
k8 2007 10 28 18 26 31.8% 0.52[0.29, 0.90] 2007 —
X#eif 2011 10 30 21 30 35.8% 0.48 [0.27, 0.83] 2011 =
[ 2013 10 32 7 32 1.9% 1.43[0.62, 3.28] 2013 I
FEALHE 2013 8 25 12 25 205% 0.67[0.33, 1.35] 2013 1
Total (95% Cl) 115 113 100.0% 0.64 [0.47, 0.88] &>
Total events 38 58

Heterogeneity: Chi? = 5.25, df = 3 (P = 0.15); I? = 43%

Test for overall effect: Z = 2.77 (P = 0.006) 0.05 0.2 L 5 2

Favours i 4HR+TACE Favours TACE
B. fgJH
HEW N W+TACE TACE Risk Ratio Risk Ratio

36.6%

5B 2007 0.84[0.40, 1.73]

XHfiE 2011 9 30 10 30 352% 0.90 [0.43, 1.90] 2011

#EALHE 2013 4 25 8 25 28.2% 0.50 [0.17, 1.45] 2013 =
Total (95% CI) 83 81 100.0% 0.76 [0.48, 1.22]

Total events 22 28

Heterogeneity: Chi? = 0.85, df = 2 (P = 0.65); I? = 0% 0 65 0’2 ] 5 2’0
Test for overall effect: Z=1.13 (P = 0.26) Favours 434 #i+TACE Favours TACE

C. R#
HEX M W+TACE TACE Risk Ratio Risk Ratio
dy o bg ents ota ents ota Weigh M-H xed. 95% ea ed. 95%
58 2007 2 28 2 26 409%  093[0.14,6.12] 2007
XUHRiE 2011 1 30 3 30 59.1%  0.33[0.04,3.03] 2011
Total (95% CI) 58 56 100.0%  0.58 [0.14, 2.32]
Total events 3 5

Heterogeneity: Chi? = 0.48, df = 1 (P = 0.49); I? = 0%

Test for overall effect: Z = 0.77 (P = 0.44) 0.005 0.1 1 10 200

Favours JJi =41 #+TACE Favours TACE
D. M #
7 —MRA R KE Meta 5317

Fig. 7 Meta-analysis of of general adverse reactions

F4 RILTHEBEA TACE X B IR KRN

Tab.4 Effect of Kangai Injection combined with TACE on renal impairment

e (A (B [XRAL(H/ S Ptk
A B 58/ ) 10 ) 1/ - o RR (95% CI) Pl
B RE SR 2 7/66 6/61 0. 82 0 1.10 (0.39,3.09) 0.85
RERSTF 2 2/66 4/68 0.68 0 0.58 (0.13,2.60) 0.48
JUUBT S 3 2 2/66 2/68 0.98 0 1.03 (0.15,7.09) 0.98
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TE—E KT, L5 CD3, 7 CD4 5 CD8 H 3 i 54 i HLAA fos
3 g 1, DTk B0 o A A H B9 AS Y

REOCESHR M, AS | WERAM, WK I Re3 AEA AW & AR 4 AL K
WHT AN . i . B AEERr nTREAR S B R 40 GO/G1 Wl B By, B
NGRS, AR IR DT, AR R A MR R S R i A P EE B AR 1 PCNA
FIMR A e AR, REIUAGRRE T, FBERE  MMP-9 FRH ISP 355 2 vl @ a3 4 o i
AR BN RN, SRR A AT AT FHER A RN E B D1 Rk SE kA,
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