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Clinincal Analysis of Different Chemotherapy Regimens as Fist — line treatment for Advanced Gastric Cancer in Gerontal Patients Feng
Dan,Zhang Yingyi, Fu Qiang, Cai Jian, Wei Ziran, Qing Shuiwang, Wang Yajie. Department of Oncology, Changhai Hospital , Shanghai
200433, China

Abstract Objective To analyze the clinical efficacy and the side effects of different regimens in gerontal patients of advanced gas-
tric cancer. Methods 62 gerontal patients with advanced gastric cancer were treated by different chemotherapy regimens: mFOLFOX,
SOX and XELOX. The efficacy and the adverse reaction of the there regiments were evaluated. Results In the regimen of mFOLFOX,SOX
and XELOX, the response rate were 41.4% ,46.7% ,38.9% respectively ;the disease control rate were 79.3% ,80% ,77.8% respective-
ly. There were no differences in statistical significance amog the three regimens in neither response rate nor disease control rate. The main
adverse reactions included hematological toxicity, gastrointestinal reaction, peripheral neurotoxicity, hypodynamia, mucositis. There were
higher incidence of mucositis and hand — foot syndrome in XELOX (44.4% and 38. 9% , respectively) , and hypodynamia in mFOLFOX
(55.2% ). Conclusion The regimens based on 5 — Fu as well as its derivatives and oxaliplantin have definite therapeutic effect in geron-
tal patients of advanced gastric cancer with tolerated side effects.
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The Influence of Frequent Ventricular Premature Contractions on the Inflammatory Status and Cardiac Function in Patients with Dilated
Cardiomyopathy. Shi Shaobo,Yang Bo,Liang Jinjun,Li Pengfei,Liv Kai, Wang Xinxin. Department of Cardiology , Renmin Hospital of Wu-
han University , Cardiovascular Research institute of Wuhan University , Hubei 430060 , China

Abstract Objective To investigate the influence of frequent ventricular premature contractions on the inflammatory status and car-
diac function in patients with dilated cardiomyopathy (DCM ). Methods We compared the differences of hs — CRP level , NYHA classes,
NT - proBNP level, left ventricular end diastolic diameter( LVEDD) and left ventricular ejection fraction( LVEF) between DCM accompa-
nied with PVCs group and non — accompanied with PVCs group. Results There was no significant difference in hs — CRP level between
DCM accompanied with PVCs group and non — accompanied with PVCs group(4.21 £2.39mg/L vs 3.75 £2.25mg/L,P >0.05). NYHA
classes were higher(3.02 £0.62 class vs 2. 68 +0. 66 class, P <0.05). The number of patients whose NT — proBNP concentration =
1800pg/ml were more(105/128 vs 37/60,P <0.01). LVEDD was strikingly greater(65.65 £7.82mm vs 59.63 +11.34mm,P <0.01).
LVEF was lower(34.32% +6.79% wvs 38.02% +7.55% ,P <0.05). Conclusion Heart failure is more serious and left ventricular
function is worse in patients of dilated cardiomyopathy with PVCs than those without PVCs,which suggestes that adequate attention should

be given to PVCs clinical diagnosis and treatment.

ST WA T T BHE T H (2006A301A04) 5 1AL F1 98 FHSE 3 4 08 75 BT H (2007 ABCOTT) 5 s ULA % th o i e 2 A
BHBFAL 95 90 5000 4V BY 9T F (4104006)

B 430060 I A ARG B B 0 PR . WL A 0 IR AR L o LB L 24 7 45 5%

S & < G, 47 , L F (4 £ yybb112@ yahoo. com. cn

- 67 -



	YXYJ11081 64.pdf
	YXYJ11081 65.pdf
	YXYJ11081 66.pdf
	YXYJ11081 67.pdf

