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[ Abstract] Objective :To observe the efficacys and side effect of Gefitinib (Iressa) and Docetaxel (aisu) as the second-line treatment for advanced
non~small cell lung cancer (NSCLC) patients.Methods : A total of 78 patients with advanced non—small cell lung cancer who had failed to previous first-
line chemotherapy were randomly divided into two groups : gefitinib group and docetaxel group.In the gefitinib group, UK Astra Zeneca Gefitinib (Iressa)
250 mg orally once daily, maintenance therapy until disease progression can not tolerate the side effects.In the docetaxel group, Jiangsu Hengrui company
producing docetaxel(docetaxel) 75 mg/m’, 1 hour intravenous infusion, the first day, the regimen was repeated every 21 days for at least 2 consecutive cycles.
Results :78 cases of NSCLC can be evaluated, Gefitinib group of 40 patients CR+PR 10 case, the response rate was 25.0%, the median survival time was
7.2 months.Docetaxel group of 38 patients CR+PR 7 case, the response rate was 18.4%, the median survival time was 6.8 months.Two groups had the same
efficiency(P=0.785).In the subgroup analysis of histological type, Gefitinib group adenocarcinoma subgroup of treatment efficiency and a significant median
survival advantage.The main adverse reactions of different groups.The incidences of rash were 80.0% in the gefitinib group, significantly higher than the docetaxel
group(P<0.01).Docetaxel group leukopenia thrombocytopenia were significantly higher than the gefitinib group(P=0.000).Gefitinib group had a better tolerability.
However, the cost of treatment was higher than docetaxel group.Conclusion :As second-line treatment of advanced non—small cell lung cancer, Gefitinib
compared with docetaxel, has similar efficacy, adverse reactions, well tolerated, higher survival rate of quality improvement, especially recommended for
EGFR mutations in non~small cell lung cancer who benefits the crowd.
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Clinical Comparative Study on Uterine Myomectomy by Laparoscopy and Open Surgery/SUI Qing, BAI Fan./Chinese and Foreign Medical
Research, 2012, 10(14) : 9-10

[ Abstract] Objective :To investigate the laparoscopic versus conventional laparotomy myomectomy clinical effect.Methods :In our hospital for
treatment in patients with uterine myoma in 94 cases, were randomly divided into observation group and control group, the observation group was treated
with laparoscopic operation, the control group using open operation, compared the therapeutic effects.Results : I niraoperative blood loss of the observation
group was (65.47+20.43)ml, the control group was (95.26 +30.84)ml, postoperative exhaust time, temperature recovery time, eating time, getting out of bed time

and length of hospital stay in the observation group were significantly less than that in the control group(P<0.05).Conclusion :Laparoscopic myomectomy, without any

increase in operation, can significantly reduce the amount of intraoperative bleeding, patients with faster postoperative recovery, shorter hospitalization time.
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