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Clinical Observation of Paclitaxel Combined with Cisplatin and Fluorouracil for Gastric Cancer, with' Liver
Metastases via Indwelling Hepatic Arterial Catheter

HU Yanhui, CUI Qingli, MA Dongyang, WANG Huaizhang (Dept. of Integratéd Ttraditional Chinese and Western
Medicine, Affiliated Cancer Hospital of Zhengzhou University, Zhefigzhou 450000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of paclitaxel combined with cisplatin and fluorouracil for gastric
cancer with liver metastases via indwelling hepatic ‘arterial catheter. METHODS: 56 gastric cancer patients with liver metastases
were randomly divided into controllgreup (28 cases) and observation group (28 cases). Control group received Paclitaxel injection
135 mg/m’, d,+Cisplatin injectién 75 mg/m®, d,+Fluorouracil injection 750 mg/m’, d.s, pumping administrated via central venous. Ob-
servation group. re¢éived,Paclitaxel injection 135 mg/m’, d,+Cisplatin injection 75 mg/m’, d,+Fluorouracil injection 750 mg/m*, d.s,
administrated, viatindwelling hepatic arterial catheter. 3-4 weeks were a course, it lasted 8 courses at most. Magnesium isoglycyrrhiz-
inate ‘injection 200 mg/d was intravenously infused for liver protection in 2 groups during treatment. Clinical efficacy, serum car-
cinoembryonic antigen (CEA), alanine aminotransferase (ALT), aspartate aminotransferase (AST) levels before and after treat-
ment, and the incidence of adverse reactions in 2 groups observed. RESULTS: Short-term clinical efficacy in observation group
was significantly higher than control group, with statistical significance (P<<0.01). Before treatment, there were no significant dif-
ferences in CEA, ALT and AST levels (P>0.05). After treatment, CEA, ALT and AST levels in 2 groups were significantly high-
er than before, ALT and AST levels in observation group were significantly higher than control group, while CEA level in observa-
tion group was lower than control group, with statistical significances (P<<0.05). The incidences of bone marrow suppression, nau-
sea, vomiting and fever in observation group were significantly lower than control group, with statistical significances (P<<0.05).
CONCLUSIONS: Paclitaxel combined with cisplatin and fluorouracil has good efficacy for gastric cancer with liver metastases via
indwelling hepatic arterial catheter, while it exists liver dysfunction.
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Effects of Fluvastatin Combined with Aspirin on the Related Indicators of Patients, with Diabetic Lower Ex-
tremity Arteriosclerosis Occlusive Desease

KANG Zhen', WANG Ning’, WANG Fang’, YAO Huagqiang’( 1.Dept./of Rehabilitation, Hebei University of Engi-
neering Medical College, Hebei Handan 056002, Chinaj2:Dept: of Respiratory, Affiliated Hospital of Hebei
University of Engineering, Hebei Handan 056002, China;3.Dept. of Endocrinology, the First Hospital of Han-
dan City, Hebei Handan 056002, China)

ABSTRACT OBIJECTIVE: To investigate the effects of fluvastatin combined with aspirin on the related indicators of patients
with diabetic lowerf@xtremity arteriosclerosis occlusive desease (LEAOD). METHODS: 80 patients with diabetic LEAOD were ran-
domly divided into control group (40 cases) and observation group (40 cases). Based on convertional treatment, control group was
given Rosuvastatin calcium tablet 5 mg+Aspirin enteric-coated tablet 100 mg every evening; observation group was given Fluvas-
tatin sodium capsule 40 mg+ Aspirin enteric-coated tablet 100 mg. They were treated for 3 months. Fibrinogen, plasma D-dimer,
blood viscosity, cholesterol (TC) , triglyceride (TG) , glycosylated hemoglobin (HbAc) , low-density lipoprotein cholesterol
(LDL-C) , high-density lipoprotein cholesterol (HDL-C) , carotid intima-media thickness, compliance situation of TC, TG,
HbAc, LDL-C and HDL-C, cases of carotid intima thickening, plaque formation, stenosis and occlusion before and after treat-
ment were observed, and the incidence of adverse reactions was recorded. RESULTS: After treatment, fibrinogen, plasma D-di-
mer, blood viscosity, TC, TG, HbAc, LDL-C and carotid intima-media thickness in 2 groups were significantly lower than before
treatment, and observation group was significantly lower than control group; HDL-C in 2 groups was significantly higher than be-
fore, and observation group was significantly higher than control group, with statistical significance (P<<0.05). Compliance rates

of TC, TG, LDL-C and HDL-C in observation group were significantly higher than control group, proportion of carotid intima
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