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Abstract Objective To investigate the effect of different chemotherapy( TC,DC,GC,PC) on the renal function of the lung cancer
patients combined with chronic renal failure ( compensated stage ). Methods Sixty seven cases of non — small cell lung cancer patients
were selected for their first chemotherapy treatment, all of whom combined with the chronic renal failure ( compensated stage) before chem-
otherapy. Their age ranged from 41 to 70. According to the chemotherapy scheme, they were dirided into four groups: (1) TC group: taxol
135 mg/m*, dl + carboplatin AUC 5, dl, 21 days repeat; (2) DC group; docetaxel 75 mg/m”, dl + carboplatin AUC 5, dI, 21 days re-
peat; (3) GC group: gemcitabine 1000 mg/m”, d1,8 + carboplatin AUC 5,d1, 21 days repeat; (4) PC group (limited to non — squamous
carcinoma) ; pemetrexed 500mg/m”, dl + carboplatin AUC 5, dl, 21 days repeat. The glomerular filtration rate which representing the
renal function was detected before as well as after the second cycles of chemotherapy, compared the change of renal function in patients in-
volved different chemotherapy scheme. Results Before the treatment, the glomerular filtration rate of four groups were: TC group
(77.1 £16.41)ml/min, DC group (71.82 £12.41)ml/min, GC group (74.86 +10.42)ml/min, PC group (59.45 +9.07 ) ml/min;
after the second cycle chemotherapy, the glomerular filtration rate respectively were (69.76 +8.89)ml/min(TC group), (66.21 +13.5)
ml/min(DC group), (70.71 £9.4) ml/min( GC group), (61.75 +10.77) ml/min ( PC group). The glomerular filtration rate of TC
group decreased by (7.33 £2.46) ml/min after chemotherapy,as well as the glomerular filtration rate of DC group decreased by (7.33 =
2.46) ml/min, and both of them were statistically significant (P <0.05). The glomerular filtration rate changed in GC group and PC
group had no statistical significance (P >0.05). The glomerular filtration rate of TC group decreased more than that of DC group, and the
difference was statistically significant (P <0.05). Conclusion For non - small cell lung cancer patients who complicated with chronic

renal failure ( compensated stage) , the use of GC, PC scheme has no significant adverse effect on their renal function, but TC, DC scheme
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may cause decline in renal function. The declining degree of TC scheme is higher than that of DC scheme.
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ment in the super elderly on the prognosis. Methods

Abstract Objective

To explore the influence of planned intensive care unit ( ICU) transfer after artificial femoral head replace-

The clinical data of 54 cases over super elderly patients after artificial femoral head

replacement were reviewed retrorespectively. A total of 26 cases planned transferred into ICU after operation were divided into treatment
group ;28 cases unplanned ICU transfer were divided into control group. The patients who were transferred into ICU were given multimodal-
ity treatment such as cardiopulmonary support/infection control/nutritional support and deep vein thrombosis prevention. We compared the
three indexes including the time of hospital stay/the total cost of hospitalization and the fatality rate. Results Both the time of hospital
stay and the total cost of hospitalization in control group were obviously higher than those of treatment group( P <0.05). Conclusion The
programmed general treatment of intensive care unit (ICU) transfer after artificial femoral head replacement in the super elderly can shorten
mean length of hospital stay of patients, reduce the total cost, and the security was better.
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