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Clinical Observation of S-1 Capsules Combined with Recombinant Human Endostatin in the Treatment of
Middle and Advanced Primary Liver Carcinoma

SU Jin', SHI Kezhi', LIU Yang', QIAN Ying', XU Xinhua’ (1. Dept. of Oncology, the First College of Clinical
Medical Science, China Three Gorges University/Yichang Central People’ s Hospital, Hubei Yichang 443002,
China; 2. Cancer Center, China Three Gorges University, Hubei Yichang 443002, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of S-1 capsules combined with recombinant human end-
ostatin in the treatment of middle and advanced primary liver carcinoma. METHODS: Totally 94 patients with middle and advanced
primary liver carcinoma in the First College of Clinical Medical Science of China Three Gorges university during Feb. 2012-Dec.
2014 were divided into combination group (48 cases) and control group (46 cases) according to random number table. Both groups
were given S-1 capsules 40-60 mg orally within 30 min after breakfast and supper. Combination group additionally received Recom-
binant human endostatin injection 150 mg added into 0.9% Sodium chloride injection 210 mL with portable micro pump for continu-
ous pump of 120 h. A course involved 14 d treatment and 7 d interval. Short-term objective therapeutic efficacy, clinical benefit re-
sponse (CBR) and ADR were evaluated after 2 courses. Disease progression time and average survival period were compared be-
tween 2 groups. RESULTS: Objective response rate, disease control rate, disease progression time and average survival period of
combination group were 14.6% , 66.7% , (5.5 + 1.3) months, (10.7 £ 3.8) months; those of control group were 8.7% , 45.6% ,
(4.8 +1.2) months, (8.9 +3.3) months, with statistical significance between 2 groups (P<<0.05). CBR rate of combination group
(79.2% ) was significantly higher than control group(52.2% ), with statistical significance (P<C0.05). There was no statistical sig-
nificance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: S-1 combined with recombinant human end-
ostatin show good therapeutic efficacy and tolerance for patients with middle and advanced primary liver carcinoma, and do not in-
crease the incidence of ADR.
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Clinical Study on Sequential Therapy of Ginkgo biloba Extract Preparation for Acute Cerebral Infarction
in Elderly Patients

DONG Weisen', LI Jie', CHEN Hejun', HE Fang', CUI Yongjian® (1. Dept. of Pharmacy, Harrison International
Peace Hospital, Hebei Hengshui 053000, China; 2. Dept. of Neurology, Harrison International Peace Hospital,
Hebei Hengshui 053000, China)

ABSTRACT OBIJECTIVE: To observe clinical effects and safety of sequential therapy of Ginkgo biloba extract preparation for
elderly acute cerebral infarction, and to evaluate its pharmacoeconomics. METHODS: Totally 98 patients with acute cerebral infarc-
tion selected from neurology department of our hospital during Aug. 2014-Aug. 2015 were divided into control group and test group
according to random number table, with 49 cases in each group. Both groups received routine therapy of antiplatelet aggregation,
microcirculation improvement. Control group was additionally given Shuxuening injection 10 mL, ivgtt, qd, for consecutive 21 d.
Test group was additionally given Shuxuening injection 10 mL, ivgtt, qd, for 7-10 d; and then given G. biloba tablet instead, 1
tablet, po , tid, for 21 d in total. Clinical efficacies of 2 groups were compared as well as ESS score, ADL score, blood flow in-
dexes and blood lipid indexes before and after treatment, and adverse drug reaction. Cost-minimization analysis was used for phar-
macoeconomic evaluation. RESULTS: After treatment, total response rate of control group and test groups were 87.23% and
83.33% , without statistical significance (P>>0.05). Before treatment, there was no statistical significance in ESS score, ADL
score, blood flow indexes and blood lipid indexes between 2 groups (P>0.05). After treatment, ESS score and ADL score of 2
groups were increased significantly, and whole blood viscosity, plasma viscosity, hematocrit, fibrinogen content, TC and TG were
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