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Meta-Analysis on Clinical Efficacy of Traditional Chinese Medicine Decoction Combined with
Trastuzumab in the Treatment of HER-2 Positive Breast Cancer”

FANG Yuhang'?, XIE Yi"?, LIU Suying’, YANG Shuhan'?, WANG Runxi’, WANG Yan’, FANG
Liyuan®, ZHANG Ying’( 1. Graduate School, Beijing University of Chinese Medicine , Beijing 100029,
China; 2. Dept. of Oncology, Guang’ anmen Hospital, China Academy of Chinese Medical Sciences,
Beijing 100053, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of traditional Chinese medicine ( TCM) decoction
combined with trastuzumab in the treatment of human epidermal growth factor receptor 2 ( HER-2) positive breast
cancer (BC). METHODS: Randomized controlled trials of TCM decoction combined with trastuzumab in the treatment
of HER-2 positive BC from 7 Chinese and English databases establishment until Nov. 2022 were searched. Literature
and data that met the requirements were screened and extracted. Meta-analysis was completed by RevMan 5.4
software, and the quality of evidence was evaluated by GRADEpro system. RESULTS: A total of 12 studies were
included. Meta-analysis showed that compared with trastuzumab targeted therapy alone or combined with
chemotherapy, the combination with TCM decoction could improve the objective response rate (RR=1.40,95%CI=
1.23-1.59,P<0.000 01), reduce the occurrence of cardiac adverse events ( RR=0.54,95% CI=0.42-0.70, P<
0.000 01) , increase left ventricular ejection fraction (MD=3.36,95%CI=0.99-5.73,P=0.005), reduce adverse
drug reactions during treatment ( RR =0.59,95% CI = 0. 53-0.65, P<0.000 01), and reduce the recurrence and
metastasis rate (RR =0.38,95% CI=0.18-0.80,P =0.01) of patients with HER-2 positive BC, with statistically
significant differences. GRADE evidence evaluation suggested that most of the evidence was of moderate or low
quality. CONCLUSIONS: TCM decoction combined with trastuzumab can improve the objective response rate in the

treatment of HER-2 positive BC, protect the cardiac function, and reduce the occurrence of adverse drug reactions.
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However, this study still has some limitations, and more large-sample, multi-center and high-quality clinical studies

need to be continued in the future to provide more evidence-based medical basis for the application of TCM decoction

in HER-2 positive BC.
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Tab 4 GRADE quality of evidence for each outcome indicator
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publication bias is suspected.
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