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Clinical effects of Paclitaxel Liposome—QOxaliplatin Neoadjuvant chemothera-

py on advanced cervical cancer

YE Bing, SUN Zhengping, LU Youguo

Department of Oncology, Xinhua Hospital of Huainan City, Anhui Province, Huainan 232052, China

[Abstract] Objective: To investigate the clinical effects of the Paclitaxel Liposome—Carboplatin Neoadjuvant chemotherapy
on advanced cervical cancer. Methods: 52 patients with advanced cervical cancer at stage b and  were divided into
experiment group (24 patients) and control group (28 patients), and the patients in the experiment group were treated with
Paclitaxel Liposome—Oxaliplatin Neoadjuvant chemotherapy, and those in control group were treated with Paclitaxel-Oxali -
platin chemotherapy. Their short—term clinical efficacy and toxicity were observed and compared. Results: The rates of
clinical effects were 75.00% in the experiment group and 57.14% in the control group with no statistically significant (P>
0.05). The adverse reactions including leukopenia, nausea, vomiting, elevating of alanine aminotransferase, breathing diffi -
culties and muscle soreness were observed in the experiment group and control group, the rates of breathing difficulties,
muscle soreness were significantly higher in the experiment group than those in the control group (P<0.05). Conclusion:
The Neoadjuvant interventional chemotherapy with Paclitaxel Liposome—Oxaliplatin was an effective method to advanced
cervical cancer, which can decrease the allergic reactions and should be suggested in clinical experiences.
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Clinical analysis of 71 cases with early gastric cancer in elderly patients
ZHANG Yong, CHEN Lin

Department of General Surgery, the General Hospital of PLA, Beijing 100853, China

[Abstract] Objective: To study the clinic pathological characteristics, the operative method and prognosis actors of pa-
tients with early gastric cancer in elderly patients. Methods: The clinic pathological data of 71 patients with early gastric
cancer in cadre ward from January 1996 through December 2005 was analyzed retrospectively. Results: This series ac-
counted for 33.8% of all gastric cancer patients in cadre ward. 57.7% patients were no symptom. Resection rate was
100.0% and operative mortality rate was 1.4%. 5 year survival rate was 94.1% and 10 year survival rate was 91.5%. Uni-
variate analysis demonstrated that the depth of invasion, lymph node metastasis and lymphatic cancer embolus significantly
affected prognosis of the elderly patients with early gastric cancer (P<0.05). Conclusion: Regular gastroscope detection
can effectively detect EGC. Age is not the surgical contraindication for patients with early gastric cancer in elderly patients.
The depth of invasion, lymph node metastasis and lymphatic cancer embolus are crucial prognosis factors in the elderly
patients with early gastric cancer.

[Key words] Stomach neoplasm; Aged; Clinic pathological characteristics; Prognosis

(early gastric cancer,EGC) 1
, o 1.1
, 1996 1 ~2005 12
, 10% -2, 71 , 67 , 4 60~69
s 23 ,70~74 43 >80 5 (71.2+6.0)
33.8%, N )
. 5 &
, o 1.2
[ ] (1982.3-), , s , .
[8] s R . [J]. ,2000,31(6):443-446.
,2009,19(10):1759-1760. [13] Nakazawa G, Finn AV, Vorpahl M, et al. Coronary responses and
[9] . [JI- differential mechanisms of late stent thrombosis attributed to first —
,2007,173(11):74. generation sirolimus — and paclitaxel —eluting stents [J]. J Am Coll
[10] s s , . [J]. Cardiol,2011,57(4):390-398.
,2010,(11):489-491. [14] Takeyoshi I, Makita F, Tanahashi Y, et al. A phase II study of weekly
[11] [J]- ,2011,(4): paclitaxel and doxifluridine combination chemotherapy for advanced/
550-552. recurrent gastric cancer [J]. Anticancer Res,2011,31(1):287-291.
[12] s . [J]. ( :2011-09-09)

CHINA MEDICAL HERALD

51



