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ABSTRACT OBJECTIVE: To evaluate the efficacy, economical efficiency and safety of compound Kushen injection
in the treatment of non-small cell lung cancer (NSCLC), so as to provide evidence for clinical rational drug use.
METHODS: CBM, CNKI, Wanfang Data, INAHTA and HTAI databases or organization websites, PubMed, the
Cochrane Library and Embase were retrieved to collect health technology assessment ( HTA) reports, Meta-analysis/
systematic review, and pharmacoeconomic studies of compound Kushen injection in the treatment of NSCLC ( search
deadline was until Sept. 30th, 2022). The quality of literature and its methodology were evaluated and analyzed.
RESULTS: A total of 13 articles were included. Among them 11 studies were conducted on Meta-analysis/systematic
review, 2 studies were conducted on pharmacoeconomics, HTA were not obtained. Results showed that compound
Kusen injection in the treatment of NSCLC had certain advantages in improving the total effective rate, disease control
rate and one-year survival rate, improving the quality of life of patients and relieving pain. Results of safety study
showed that compound Kushenshen injection combined with radiotherapy and chemotherapy in the treatment of NSCLC
could effectively reduce adverse drug reactions with higher safety. In pharmacoeconomic evaluation, compound Kushen
injection was compared with blank control and Aidi injection, results showed that compound Kushen injection
combined with chemotherapy could improve the quality of life and prolong the survival time of patients, and had certain
cost-utility advantages. However, it was economically inferior compared with Addy injection. CONCLUSIONS:
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Compound Kushen injection in the treatment of NSCLC can help to improve clinical efficacy and evaluation indicators,

reduce the toxic and side effects of radiotherapy and chemotherapy. In the future, more standardized clinical

observation and related pharmacoeconomic research need to be further carried out to supplement higher-quality

evidence-based evidence.
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Tab 2 Data extraction and analysis of the included pharmacoeconomic evaluation literature
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