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The Clinical Research of Bronchial Arterial Infusion (BAI) Combined with Capectiabine in the Treatment of Metastatic Lung Tumor after

Resection of Colorectal Cancer.

Yue Zhendong. Department of Oncology, Beijing Shijitan Hospital , Beijing 100038 , China

Abstract Objective To study the effect of combined bronchial arterial infusion ( BAI) with capectiabine chemotherapy in metastat-

ic lung tumor from colorectal cancer,and find a better way to treat the late colorectal cancer. Methods Eighty — two patients with meta-

% B0 1100038 b 5t 1 28 37 5 e i s )
WIRAEE  ERZR T {548 : zhoulei — 057@ 163. com

.03 .



J Med Res,Jun 2010, Vol. 39 No. 6

static lung tumor from colorectal cancer were randomly treated by BAI plus capectiabine group or capectiabine group. Results

The re-

sponse rate of primary lesion in BAI plus capectiabine group and capectiabine group were 36. 8% and 29.5% , The survival rate at 6,12

and 24 months were 100% , 76.3% , 36.8% and 90.9% , 59.1% , 36.3% ,respectively. They were different between the two groups( P

<0.05) in the first two. However there was no difference in the survival rate of 24 months (P <0.05). Conclusion

BAI is one of the

most effective therapies for the treatment of metastatic lung tumor from colorectal cancer and it can prolong patients’ survival time. Com-

pared with capectiabine group, BAI combined capectiabine has better effect in control metastatic lung lesions.
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