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Clinical observation of gefitinib for 58 patients

with advanced non-small cell lung cancer

JIN Feng-juan' ,YAN Min’> ,SONG Wen-hua® ,ZHANG Jun'
(1. Department of Respiration ,Zhangjiagang Aoyang Hospital , Zhangjiagang 215600, China;

2. Department of Surgical Oncology,The Second Affiliated Hospital of Bengbu Medical College ,Bengbu 233040, China)
Abstract; Aim To observe the clinical efficacy ,quality of life and toxic reaction of gefitinib in the treatment of patients with advanced
non-small cell lung cancer( NSCLC) . Methods Fifty-eight patients with ITIIB to IV NSCLC were selected from July 2006 to July 2009,
The gefitinib was oral intake at 250 mg once a day until the disease progression or intolerable toxic reaction occurred. Results All 58
patients were evaluable for therapeutic effect. Among the 58 patients,1 cases got complete response( CR,1.72% ),19 cases partial re-
sponse( PR,32.76% ) ,24 cases stable disease(SD,41.38% )and 14 cases progression disease (PD,24. 14% ). The total response rate
(RR)was 34.48% and the disease control rate( DCR ) was 75. 86% . The response rate was significantly higher in females, adenocarcino-
ma and nonsmokers than in males, squamous carcinoma and smokers( P <0.05). The response rate was higher in previous treatment and
IV stage ,but that did not show significant differences in statistics( P >0. 05). The median survival time was 10. 6 months. The one-year
survival rate was 43.6% . The main toxicity of gefitinib was skin rash ,39 cases(67.24% ) ,diarrhoea 14 cases(24.14% ) ,and mild
harm of liver function 2 cases(3.45% ). Conclusion  Gefitinib may obviously improve the clinical symptom and quality of life of the
advanced NSCLC patient, which has the advantages of better efficacy and safe, well-tolerated toxicity.
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Clinical study on verrucous gastritis treated with HF electrocoagulation

and anti-helicobacter pylori drug under endoscope
CHENG Tong-huan,ZHU Zhen-xiang

( West Anhui Health Vocational College ,Luan ,Anhui

237005)

Abstract: Aim To investigate the effect on verrucous gastritis treated with high frequency( HF) electrocoagulation and anti-helicobacter

pylori( HP) drug under endoscope. Methods Afier gastroscopic diagnosis,86 cases of patients with verrucous gastritis were divided into

group A and B by random. In group A ,HF electrocoagulation was conducted on verrucous lesions of the each case under gastroscope,and

the eradication therapy for HP was conducted after the surgery. But for Group B, only the eradication therapy for HP was conducted. In

four weeks later,we not only compared the eradication rate of HP in the two groups,but also the effect on verrucous lesions,and the effect

in 6 months after the treatment. Results

In four weeks later, eradication therapy of HP showed no difference in the two groups,but the

effect were significantly different not only four weeks but also six months later. Conclusion The effect of the therapy with HF electro-

coagulation under endoscope is better than that only with anti-HP drug for verrucous gastritis.
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