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[ Abstract]  Objective To investigate the impact of paclitaxel injection combined with carboplatin injection on locally
advanced non — small cell lung cancer based on concurrent radiochemotherapy. Methods A total of 80 patients with locally
advanced non — small cell lung cancer were selected in Beijing Fengtai Youanmen Hospital from January 2012 to January 2015,
and they were divided into control group and observation group according to random number table, each of 40 cases. Based on
concurrent radiotherapy during the first cycle of chemotherapy, patients in control group received etoposide injection combined
with cisplatin injection, while patients in observation group received paclitaxel injection combined with carboplatin
injection. Clinical effect, disappearance ratio of mediastinal lymph nodes and lumps, incidence of toxic and side effects, and
survival status during the 2 — year follow — up were compared between the two groups. Results No statistically significant
differences of clinical effect was found between the two groups (P >0.05). Disappearance ratio of mediastinal lymph nodes in
observation group was statistically significantly higher than that in control group (P <0.05), while no statistically significant
differences of disappearance ratio of lumps was found between the two groups (P >0.05). No statistically significant differences
of incidence of anemia, nausea, emesis, thrombocytopenia, leukopenia, radiation pneumonia or radiation esophagitis was
found between the two groups (P >0.05). Survival rate in observation group was statistically significantly higher than that in
control group during the follow — up (P <0.05). Conclusion Paclitaxel injection combined with carboplatin injection can
effectively promote the apoptosis of carcinoma cells in patients with locally advanced non — small cell lung, lengthen the survival
time with relatively high safety.
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Table 4 Comparison of incidence of toxic and side effects between the two groups

3 s P By [ MR A RCHE
BE O h/EE RE pUEE R /o WO Tk ik AR
X R 2R 40 4(10.0) 1(2.5) 18(45.0) 5(12.5) 8(20.0) 3(7.5) 13(32.5) 14(35.0) 11(27.5) 15(37.5)
W2 40 2 (5.0) 1(2.5) 17(42.5) 4(10.0) 9(22.5) 2(5.0) 11(27.5) 12(30.0) 10(25.0) 13(32.5)
X2 {H 0. 180 0. 000 0.051 0. 000 0.075 0. 000 0.238 0.228 0. 065 0.220
P1{a 0.671 1. 000 0. 822 1. 000 0.785 1. 000 0. 626 0.633 0.799 0. 639
S 3Lk (4] a4, T B, i, % 2005 4535 E EH K 4 & 0 E M
(1] V4%, BT, 2H0, % BEMige/ RHIRE LIRS DC (NCCN) /Ml ks (1], b B2, 2005, 8
— CIK R B Al /D A LR T[], T R B2, (4): 332 -346.

2016, 37 (7): 1070 - 1074.

(2] BAT, RSB, BMEHT, 45 LIS 200 MBa T
SR S A /I 0 B T8 6 AT 28 LEAIF S (). ST MR 1L 8
Zeiks, 2015, 23 (2): 96-97. DOIL: 10. 3969/j. issn. 1008 -
5971. 2015. 02. 033.

TR . VBTG 5 557 PO AU 35 58 2 PO A 336 7 W6 90 1 /I 200 M At s £
e 7 28 S R A T L T S5 P o I fie 1 4 228 75, 2015, 23 (2)
93 ~95. DOI:10.3969/j. issn. 1008 —5971.2015. 02. 032.

—
w
[

(5] BR3cfR. dE/NAIMItiE Y7 R R . B UERE "% 5iRy7 =3kl [M].
VY22 BEVERREEOR H M, 2011,

(6] W EBTE Y4, 2010 v [ fili 958 5 PR 16w - o 1 il 8 11 PR 46 79

[M]. dbxt: ARTUEH AL, 2010.

NEHS, XUHEME, 2EMGTR, A JRITNGE AR /N Al g AR I i

ITIRH RGBT A SRR RN (1], PR bkt 2

A&, 2016, 26 (1): 95 — 97. DOI. 10. 11816/cn. ni. 2016

~151498.

[7

(-



SO i I I A 2 78 2017 4F 12 H %8 25 55 12 1 HAERAE: http: //www. syxnf. net - 45 -

IEEEEEMEFISEMERERE CEERI

HE5BEEGFNANXAEHR

Aok, BERE, AFR, fEH, To

(AE] B SdriEdkREEgok 2k Y] (AECOPD) .0 (ECG) KB B HAG BH LRI
KA. FiE PEH2014—2016 4F =ikoRae NREEBENA 1) AECOPD 83 181 {3, MR AR AR B2 A= A7 41 140
BISPET 2 41 Bl [k A DAL R — BB ECG 3R BE, AECOPD B A AR DL IS0 N 2R 70 MR T Cox EL A1 XL
B [ SRS, SR log — rank #5:36 EAAS AR IE QT [ B HLEE (QTed) %%‘Eﬁio SR AL W

T AR AR RIS PO A A BRI A e L M B I e A

ZRRAH ., R B BANERAERETOMEME 2t (FEV, %) |
(31, QT A3, A&ZIE QT A1 (QTc) . P B (PWd) ik, ZRHHEIHFE X (P>0.05); EFABETER K&
QT [ HUE (QTd) ., QTed /NTFIET-4L (P <0.05), Cox Lk XK
95%CI (0.210, 0.876) ). QTed (HR=0.384, 95%CI (0.195, 0.755)) Jj& AECOPD fEALPIRILIEIHINE (P <
0.05), QTed <48 ms FAAFHRET QTed=48 ms % (P <0.05), £  QTcd & AECOPD 8 A4 £l I B s i H 2%

H QTed =48 ms 18 FHFET- X4 5 o

(R@im] g, MERAEd: ORiicAR; EAFRRE

18 A1 BH 2 1 il o 2 BRAB I (GOLD) i
PR PR R TERE . QRS WHFTEE . PR

Bl BB oy B 45 R o, AR (HR =0.429,

[FE4SES] R563.9 [#k4RiEF] A DOI: 10.3969/j. issn. 1008 —5971.2017. 12. 012

Jpg, Resese, KRRk, A 18R RELZE R I M o A AR O v TR R B RS SR A AR DB S R AT
[J]. SEAC KRGS R 2, 2017, 25 (12) . 45 —48. [ www. syxnf. net ]

SU J, CHENG Y W, DU X G, et al. Electrocardiographic findings in patients with acute exacerbation of chronic

obstructive pulmonary disease and its relation with the survival status [J].

Vascular Disease, 2017, 25 (12). 45 -48.

Practical Journal of Cardiac Cerebral Pneumal and

Electrocardiographic Findings in Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease and Its
Relation with the Survival Status SU Jian, CHENG Yan —wen, DU Xin —ge, NI Ji —xiang, WANG Ying — nan
Department of Respiraiory and Critical Care Medicine, the People’ s Hospital of China Three Gorges University, Yichang

443000 WAL EETH, =R N R BE T 5 16 AR PR 27 B

[8] MA W, XU M, LIU Y, et al. Safety profile of combined therapy
inhibiting EFGR and VEGF pathways in patients with advanced non —
small — cell lung cancer: A meta — analysis of 15 phase II/III
randomized trials [ J]. Int J Cancer, 2015, 137 (2). 409 -419.
DOI. 10. 1002/ije. 29377.

[9] Whsyoe, i, REk, 5. SOHESHRIKS SRS BUFH
I IRIT AR PRI/ N A M e I R SE L], P EE R
HI 247, 2016, 32 (18): 1660 — 1662. DOI: 10. 13699/j.
cnki. 1001 -6821. 2016. 18. 007.

[10] BN, B, TVEF, 5. 3 P9 MiEma s 5 52wk
BIEL R RTINS R G [T]. LR
Zeidi, 2016, 32 (9): 1508 - 1511. DOI. 10. 3969/j. issn.
1006 —5725. 2016. 09. 043.

[11] K, BRwiZs, WESCIR, 45, B SRR A2 E A Bk & B b
FIEHA T AR N RE A S B 2R 7 7 sk b dg [T]. K
E2f, 2015, 44 (35): 4936 -4939. DOI. 10. 3969/j. issn.
1671 —8348. 2015. 35. 012.

[12] Rz, ZEpkby, BRSE, S5 JR s I8 1 /0 200 i [ 20 i 1

[13]

[14]

[15]

7 SAIT 5 Al SRR RO HURIESE (D). AR Bl it iF
4%, 2015, 42 (6): 606 —609. DOI. 10. 3971/j. issn. 1000
-8578. 2015. 06. 016.
Egu, JABRME. SAZERRE R [F] 25 5 AL T 6 9T SR e 0
/A 88 A G PR A B 22 M i (0] vl el PR 28 B 2%
A%, 2015, 31 (8): 603 -605. DOI. 10. 13699/j. cnki. 1001
-6821. 2015. 08. 006.
BRECHOT J M, CHEVRET S, CHARPENTIER M C, et al. Blood
vessel and lymphatic vessel invasion in resected nonsmall cell lung
carcinoma. Correlation with TNM stage and disease free and overall
survival [J]. Cancer, 1996, 78 (10): 2111 -2118.
GANZ P A, FIGLIN R A, HASKELL C M, et al. Supportive care
versus supportive care and combination chemotherapy in metastatic
non — small cell lung cancer. Does chemotherapy make a difference?
[J]. Cancer, 1989, 63 (7): 1271 -1278.

(R H . 2017 =10 -11; BRIEY. 2017 -12 -21)

(ARG FHR)



