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Rapid Health Technology Assessment of Shenmai Injection for Adjuvant Therapy of Malignant
Tumor*
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ABSTRACT OBJECTIVE: To evaluate the efficacy, safety and economical efficiency of Shenmai injection in the
treatment of malignant tumor by the evidence-based proof, so as to provide evidence for clinical rational medication.
METHODS ; Health technology assessment ( HTA) reports, systematic reviews/Meta-analysis and pharmacoeconomic
researches of Shenmai injection in the treatment of malignant tumor were retrieved from Wanfang Data, CBM, CNKI,
PubMed, the Cochrane Library, Embase, International Network of Agencies for Health Technology Assessment
(INAHTA) and Health Technology Assessment international ( HTAi) organization websites, the retrieved data were
analyzed and summarized, and the quality evaluation was performed on the literature and its methodology. RESULTS .
A total of 11 studies were involved, including 10 systematic reviews/Meta-analysis, 1 pharmacoeconomic researches,
no HTA were obtained. The results show that Shenmai injection for adjuvant therapy in malignant tumor had certain
advantages in increasing total effective rate and disease control rate, promoting Traditional Chinese Medicine ( TCM)
symptom score and Karnofsky score, improving quality of life and immune function, decreasing the incidence of
myelosuppression, reducing peripheral neurotoxicity, improving leukopenia, decreasing ECG abnormalities,
myocardial enzyme abnormalities and cardiac functional damage; meanwhile, the adverse drug reactions of Shenmai
injection was mainly anaphylactic reactions. Pharmacoeconomic evaluation results showed that Shenmai injection
combined with chemotherapy can help improve the clinical symptoms of TCM in tumor patients, but its C/E and
AC/AE were not optimal compared with other TCM injections. CONCLUSIONS: Shenmai injection can improve the
immune function of patients and reduce the adverse drug reactions of radiotherapy and chemotherapy in the adjuvant
treatment of malignant tumors. Furthermore, more standardised clinical observations and related pharmacoeconomic
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studies are needed to supplement the higher quality of evidence-based evidence for drug application.

KEYWORDS Shenmai injection; Malignant tumor; Health economics; Rapid health technology assessment
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Tab 1 Basic information and analysis of the involved 10 systematic reviews/Meta-analysis
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