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FIGURE 3 | Meta-analysis on safety. (A–F) shown the comparisons and meta-analysis on safety between CHM-WM group and WM group. The I2 statistic described

the percentage of total variation across studies that was due to heterogeneity rather than chance. CI indicated the confidence interval. Dichotomous data were

presented as pooled Risk Ratio (RR) with 95% confidence intervals (95% CIs).

The meta-analysis showed that the improvements of TCM
syndromes and symptoms, KPS Scores, CD4, CA125, and 3-
years survival rate in CHM-WM group were significantly better
than WM group. These results implied that, compared with
WM alone treatment, CHM combined with WM treatment
can improve the symptoms and quality of life, consolidating
the curative effects and alleviating the pain of OvC patients.
There are no special symptoms in the early stage of OvC, and

the methods for screening and early detection of OvC are still
lacking. Therefore, most of the OvC patients were diagnosed
at late stage, resulting in a poor prognosis (44). Although
the adjuvant platinum-based chemotherapy is a therapeutically
effective treatment after tumor debulking reduction surgery,
adverse effects of chemotherapy, and high tumor recurrence are
still a major problems for OcV patients (45). The application of
CHM is extensive and profound, and there are a solid theoretical
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FIGURE 4 | Other results. (A–D) shown the comparisons and meta-analysis on the appetite score, hair loss, infection and oral ulcer between CHM-WM group and

WM group. The I2 statistic described the percentage of total variation across studies that was due to heterogeneity rather than chance. CI indicated the confidence

interval. Dichotomous data were presented as pooled Risk Ratio (RR) with 95% confidence intervals (95% CIs), while continuous data were presented as Mean

Difference (MD) with 95% CIs.

foundation and rich clinical experience in the treatment of
cancer with CHM. Although CHM cannot inhibit the growth of
tumors, CHM plays an important role in reinforcing healthy Qi,
regulating the disharmony of Yin-Yang, Qi-Blood, and Zang-Fu,
enhancing the patients’ resistance, etc. These could be reflected by
the improvement of performance status, TCM syndromes, and
symptoms in the clinical trials.

Compared with WM group, the adverse effects including
gastrointestinal reaction, marrow suppression, liver and kidney
dysfunction and infection were significantly reduced in CHM-
WM group. It implied that CHM combined with WM treatment
could reduce the side effects caused either by the cancer itself
or by the chemotherapy used in treating OvC. The toxic effects,
medical complications and the poor quality of life are common,
though surgery, radiotherapy, and chemotherapy have very
good anti-cancer outcomes. Clinically, CHM combined with
WM treatment not only provides higher clinical efficacy and
longer survival time for patients, but also have therapeutically
effects on alleviating and preventing the side effects of surgery,
radiotherapy and chemotherapy. The mechanisms could be the
formula was aimed at reducing the chemotherapy-induced side-
effects, and some of the individual herbs included were also
shown to have anti-oxidant and cytotoxic activities and they
might also enhance cellular immunity

There are limitations in the study. Firstly, the methodology
quality of the included RCTs was generally not high. Although
all the studies claimed that randomization has been applied,
only one study list the details of the randomized schemes and
instructions. Six studies mentioned the application of “random
number table” but without further details. The rest of studies only
mentioned “randomization,” and we failed to get confirmation
by contacting the original authors. Secondly, only one study
reported blinding. We considered blinding was not carried out

in most of the clinical studies due to clinical trial ethics on
the treatment for cancer patients. Additionally, the included
studies were mostly small sample sized. Thirdly, the CHM
formula included studies which were different or not exactly the
same. Based on TCM theory, personalized individual treatment
plan should be applied according to the patient’ s condition
individually. So, our conclusion of this review is referring to the
general concept of CHM, but not to individual CHM formula or
individual herb.

CONCLUSION

In conclusion, the results showed that CHM significantly
improved symptoms and enhanced curative effects. CHM also
showed the unique superior chemotherapy tolerance in quality
of patient’s life and minimal toxic and adverse effects due to
chemotherapy. So, our review and meta-analysis have provided
evidence on the efficacy and safety of CHM for ovarian
cancer after reduction surgery and adjuvant chemotherapy, but
rigorously designed and large-scale RCTs are still needed in
the future.
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Supplementary Table: Summary of all meta-analysis 

Outcomes 
No.of 

Studies

No.of 

Participants(T/C) 
Analysis Results (95%CI) 

P value/I2(%)for 

Heterogeneity 

Analytical 

model 

Syndromes and Symptoms 10 235/235 RR=0.29 (0.21~0.37), P＜0.00001 P=0.82/I2=0 fix-effect  

Karnofsky Performance 

Status Scale  
9 418/422 MD=3.90 (1.22~6.58), P=0.004 P＜0.00001/I2=91 random-effects 

Response Evaluation of Solid 

Tumors 
5 113/113 RR=1.30 (1.01~1.67), P=0.04 P=0.31/I2=16 fix-effect  

CD4 4 170/170 MD=4.16 (1.25~7.06), P=0.005 P＜0.00001/I2=91 random-effects 

CD3 4 170/170 MD=3.74 (-0.43~7.91), P=0.08 P＜0.00001/I2=95 random-effects 

CD8 4 170/170 MD=-0.76 (-4.07~2.54), P=0.65 P＜0.00001/I2=90 random-effects 

CA125 4 188/190 MD=﹣7.76 (-12.57~-2.95), P=0.002 P=0.0001/I2=76 random-effects 

 Quality of Life 3 180/176 MD=2.55 (0.01~5.10), P=0.05 P=0.0003/I2=79 random-effects 

Three-year Survival Rate 2 82/82 RR=1.29 (1.06~1.57), P=0.01 P=0.68/I2=0 fix-effect  

Gastrointestinal Reactions 7 195/195 RR=0.74(0.59~0.93), P=0.01 P=0.001/I2=68 random-effects 

Marrow Depression 10 508/541 RR=0.70(0.62~0.79), P＜0.00001 P=0.13/I2=25 fix-effects  

Urinary System Symptoms 6 288/290 RR=0.47(0.32~0.70), P=0.0002 P=0.49/I2=0 fix-effect  

Liver function 4 131/135 RR=0.72 (0.44~1.17), P=0.18 P=0.84/I2=0 fix-effect  

Peripheral Neuropathy 3 76/73 RR=1.11 (0.81~1.50), P=0.52 P=0.61/I2=0 fix-effect  

 


