TEANTR) 25 24 )7 SRR A VD MR 7 S A A MBS TR i
B, 153

B93-S R735.8 XEARERD A
DOI  10.6039/j.issn.1001-0408.2017.27.14

(RRAFPHER, KT 43007D

XEHE 1001-0408(2017)27-3794-04

 E OB NRSEEERR LS EIRSR A G T B RS E R0 T A i A, 7 3 100 4] SR A4S I
B ALY ALL(5045)) A2 BLL(504) ) . AL B4 T 24 & BALIE 1 000 mg/m?,d, s, B HAkif i 30 min+iz 44 A 525 )
44130 mg/m®, d,, #Akid £, BAEZEL T IEHIAEHMAIE 1000 mg/m®,d s, B & 421k & 10 mg/(m® - min)+E5HA R ) 45 (A
ERERAM), WAHAIE A IR, EVIT2NFARET . WRHAEF 606 RIT AT B RS K A U5 |7 35 LR
MAEH AN AL R AR, ZR . BABEHES ZR2ANFRET . BARFEILEME RRiEH R LIS
FAM,EAELERNE LBEAAENAYIERTFAR,EBAESZFN~NE LM THREALEE GEETREARRDZESTA
B, 2 FHA G FEL(P<0.05), &b, F WK R T iziR B8 %Fy H)ﬁil\ﬁﬂi&‘ﬂéém T A ARSI R B IR R
Frt R 3K A AR R E R BTG 7 @3 R E R T S AR B R R AT R 42 5 A28 25 T AR A3 n s R AR X R BB R
09 8 R

KER T E R B EN N B Rk R e g AR A T R A

Clinical Observation of Different Gemcitabine Dosage Regimens Combined with Oxaliplatin in the Treat-
ment of Recurrent Metastatic Cholangiocarcinoma
WU Yanli,ZENG Hui, WANG Zhiyong(Zhongnan Hospital, Wuhan University, Wuhan 430071, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of different gemCitabine dosage regimens combined with
oxaliplatin in the treatment of recurrent metastatic cholangiocarcinoma. METHODS: A total*of 100 patients with recurrent metastat-
ic cholangiocarcinoma were randomly divided into group A(50 cases) and”B(50 cases). Group A was given Gemcitabine hydrochlo-
ride for injection 1 000 mg/m*,d, s, for fixed drip time 30 min+Oxaliplatin for injection 130 mg/m*,d,, intravenously. Group B was
given gemcitabine 1 000 mg/m’, d, ;, with_fixéd infuSion speed of 10 mg/(m’-min)+ Oxaliplatin for injection (same usage and dos-
age as group A). A treatment course lasted for 3 weeks, and both groups received 2 courses. Clinical efficacies and toxic reaction
of 2 groups were obsetved, and, total survival time, progression-free survival time of 2 groups were followed up for 3 years. RE-
SULTS: Both groupsicompleted at least 2 courses of treatment. The objective remission rate and disease control rate of group B
were significantly higher than those of group A; total survival time and progression-free survival time of group B were significantly
longer than those of group A. The incidence of Ill-IV degree thrombocytopenia and leucopenia in group B were significantly higher
than group A, with statistical significance (P<<0.05). CONCLUSIONS: Gemcitabine dosage regimen of fixed infusion speed com-
bined with Oxaliplation is better than Gemcitabine dosage regimen of fixed drip time for recurrent metastatic cholangiocarcinoma pa-
tients in controlling the disease progression, prolonging the survival time and improving the long-term prognosis, but may increase
the risk of blood related ADR.

KEYWORDS Gemcitabine; Fixed drip time; Fixed infusion speed; Cholangiocarcinoma; Recurrent metastatic; Therapeutic effi-

cacy; Safety
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Analysis of the Efficacy of Neoadjuvant Chemotherapy in Advanced Gastric_Carcinoma_Patients before
Laparoscopic Minimally Invasive Resection

YANG Liping, LI Xiaofeng, GENG Xinglong, QIN Wei, DAI Yongg DANG Baobao, YANG Shenghu, HAN Yun,
DONG Jin (Dept. of Endoscopic Surgery of Abdomen, the\Affiliated Hospital of Qinghai University, Xining
810001, China)

ABSTRACT OBJECTIVE: To observe ‘the efficacy ‘and safety of neoadjuvant chemotherapy in advanced gastric carcinoma pa-
tients before laparoscopic minimally invasive resction. METHODS: In retrospective analysis, 93 patients with advanced gastric car-
cinoma were divided,into,single group (55 cases) and combined group (38 cases). Single group received laparoscopic minimally in-
vasive operation. ‘Combination group was given Tetrahydrofolate injection 400 mg/m*+Oxaliplatin injection 85 mg/m*, i.v., 2 h, d.
Fluorouracil injection 2 400 mg/m®, i.v., 46 h, d.. A treatment course lasted for 2 weeks, both received 2-4 courses of treatment
and 4 weeks later received laparoscopic minimally invasive resection. Both groups received routine treatment as parenteral nutrition
and preventive anti-inflammation. They were given oxaliplatin+capecitabine or gimeracil oteracil potassium capsule+oxaliplatin che-
motherapy for 6 courses. Clinical efficacies and ADR of combination group were observed. Operation time, intraoperative blood
loss, intraoperative blood transfusion, resection range, conversions to laparotomy, the number of lymph node dissection, complete
resection and postoperative first exhaust time, the time of fluid feeding recovery, the length of hospital stay and complications were
observed in 2 groups. RESULTS: The objective remission rate and disease control rate of combination group were 44.8% and
92.2% ; there were 23 case time of grade I ADR, 13 case time of grade I ADR and 3 case time of grade Il ADR. Complete re-

section rate of combination group was significantly higher than that of single group, with statistical significance (P<<0.05). There

with advanced non-small-cell lung cancer: a meta-analy- [13] Morizane C, Okusaka T, Ueno H, ef al. Phase /Il
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