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Retrospective Research on Peripheral Platelet and Its Parameters in Advanced Non Small Cell Lung Cancer Patients with Xiaoaiping Injection
Combined with Chemotherapy. Lei Yong,Sun Pei,Hou Li,Chen Xinyi. Department of Hematology and Oncology ,Donzhimen Hospital Affili-
ated to Beijing University of Chinese Medicine ,Beijing 100070, China

Abstract Objective To explore the Xiaoaiping injection combined with chemotherapy for advanced non — small cell lung cancer
patients peripheral blood platelets and relevant parameters, and provide reference for Xiaoaiping injection in the treatment of tumor chemo-
therapy thrombocytopenia. Methods We conducted a retrospective review of 32 cases who received Xiaoaiping and chemotherapy to treat
their Il = IV non — small cell lung cancer, and analyzed their peripheral blood platelets and relevant parameters before and after chemo-
therapy. Results After influence of factors were exduded, 16 patients met the standard and were selected into the experimental group,
and randomly 16 cases of other treatment options for patients were selected as the control group. The results showed that Xiaoaiping injec-
tion combined with chemotherapy could help reduce the peripheral blood platelets. Compared with the data of the control group, the two
major indexes, platelet count and platelet volume were statistically significant (P <0.05). Conclusion Xiaoaiping injection combined

with chemotherapy may cause the rudction of peripheral blood platelets.

Key words Xiaoaiping injection; Non small cell lung cancer;Chemotherapy; Platelet
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Long - term Efficacy of BNP or NT — proBNP in the Treatment of Chronic Heart Failure: A Meta Analysis. Liu Juan, Xia Hao. Renmin
Hsopital of Wuhan Uiversity , Hubei 430060 , China

Abstract Objective To evaluate the long — term efficacy of BNP or NT — proBNP in the treatment of chronic heart failure patients.
Methods PubMed MedLine, Cochrane and China National Knowledge Infrastructure ( CNKI) databases were searched for the literatures
on the clinical trials of BNP in treatment of chronic heart failure. A meta — analysis was conducted on the outcomes of the included trials

with the assistance of Statall. O software. Results Totally 13 of the randomized controlled trials (RCT) were discovered including 2746
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