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5 3k
XEEREMD A XEHES:1672-9455(2011)22-2713-02

TIAN Hong-

gang s TANG You-ming (De partment o f Oncology s People's Hospital of Jiangyou City ,Sichuan 621700 ,China)

[Abstract] Objective

Il b— IV stage non-small cell lung cancer and provide reference for clinic administration. Methods

To compare the efficacy and toxicity of four regimens for treatment of patients with

A total of 71 pa-

tients were enrolled in this study. 19 patients in NP group received NVB 25 mg/m? .iv,d 1,8,CDDP 75 mg/m?’ ,iv,

d 1. 15 patients in GP group received GEM 1 000 mg/m* ,iv,d 1,8,CBP 300 mg/m”,iv,d 1. 21 patients in TC group
received TXT 75 mg/m’.iv,d 1,CBP mg/m?*,iv,d 1. 16 patients in PC group received PTX 175 mg/m’,iv,d 1,CBP

300 mg/m”,iv, d 2. The effect was tested after two cycles' treatment. Results

CBR of the four groups were

73.68% .86.67% ,85.71%,81. 25% ,respectively. There had no significant difference(P>>0. 05). Amelioration ratio
of quality of life were 31. 58%,33. 33%,38. 10%,31. 25% , respectively. There had no significant difference (P>

0. 05). Degree of side effects of [[[ — [V was as followed:leucocytopenia and ferrohemoglobin decrease was similar( P>

0.05) except the thrombocytopenia( P<C0. 05). NP group had significant difference with other groups in digestive

system reaction( P<C0. 05). Conclusion

The clinical efficacy of NP,GP,TC,PC are similar, but side effects are dif-

ferent. Clinical administration should be in accordance with the individualization doctrine.
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