- —
*1e 5 J Med Res,Nov 2015, Vol. 44 No. 11

BZGEN SRR =HEERE T LTS
SREMNITH.ZE2HEX TGF - pl,
S100A8 #0 S100A9 {22 M

2 0B kK O# T K &

u

M E B WUTE BRI A SR RO =4S T R A5 I T B R 0 9T AL 4 e Lk TGF - B1,S100A8 Al
SI00A9 W3¢, Ak BEH 2009 4% 4 J] ~2012 4% 2 [ M2 # BERE12 1R 19 60 i) 5 0 i 83 o8 0 58 % 2 IR 3R 16 97 7 R AR )
REDLAG B35 5 23R40 - = 4EE T IR A5 Btk T 4l (R IR A1) A0 J8 Z Bk B PTG & R ik 0 - = e TR R B ik yr 40 (4R 41) , B 4l
2% 30 B MERWIANIG YT 7 2 I R I YT BOROR RN R A 1 B, JF X L TGF — B1.S100A8 F1 SI00A9 (¥ &% & 4%k, &R

TRYT R WL AR e 28 R [ 0 % A, U0 5% 20 A A I 21 81 R B A, VAR Rl 70..00% , B S F o R4 (12730,
40.00% , P <0.05) ;i H.Fb& 7 Xt BE 41 WX ik & A= SR s FORER AL 2 40, AL B B S AR R & A R L LS %8 X
(P >0.05) ; WLEL A H & 0y A A7 ] JR B 0 5 T X B4 (P <0.05) , ILAb, VA 97 5 P4 5 3% 19 TGF — B1.S100A8 #1 S1I00A9 & &
BT T W] AR, T E AR A N BRI AR T XA, 22 R ARSI EE L (P <0.05), &8 BZIKPHBA KA
B - =R IP R 2D AT O S BT ROAF I I DRI 9 I T, I T B 20 TGF — B1.S100A8 #1 S1I00A9 & &2 {k .

g BRI Ak B TGF -l SI00A8  S100A9

mESES  R739.6 XERERIRED A DOI 10.11969/j. issn. 1673-548X.2015.11.038

Efficacy and Safety of Nimotuzumab Combined with Nedaplatin and Three — dimensional Conformal Concurrent Radiotherapy for Nasopha-
ryngeal Cancer Chemotherapy and the Impact of TGF - 1, S100A8 and S100A9. Li Dan ,Bai Yan ,Xie Ke, et al. Department of Oncology , Peo-
ple's Hospital of Chongzhou City, Sichuan 611230 ,China

Abstract Objective To investigate efficacy and safety of nimotuzumab combined with nedaplatin and three — dimensional confor-
mal concurrent radiotherapy for nasopharyngeal cancer chemotherapy and the impact of TGF — g1, S100A8 and S100A9. Methods The
60 cases of nasopharyngeal carcinoma patients were recruited from April 2009 to February 2012 in our hospital for this study, and random-
ly divided patients into treatment programs nedaplatin — dimensional conformal chemoradiotherapy group ( control group) and nimotuzum-
ab joint nedaplatin - dimensional conformal chemoradiotherapy group (observation group), 30 cases in each. We Compared changes on
clinical observation of treatment, the long — term efficacy and adverse events, and to in TGF — 81, SI00A8 and S100A9 levels. Results
After treatment, both groups of patients with the disease had different mitigation, and 21 cases in the observation group were of remission
and the overall response rate was 70.00% which was significantly higher than the controls (12/30, 40.00% , P <0.05). The incidence
of malignant vomiting in control group was significantly higher than in the observation group, whereas there was no significant difference in
the other incidence of various adverse reactions (P >0.05). The survival time in the observation group was significantly higher than the
controls (P <0.05). After treatment, the levels of TGF - 1, SI00A8 and SI00A9 were lower than before treatment, and the decline in
the observation group was obvious than the control group (P <0.05). Conclusion Nimotuzumab combined with nedaplatin, dimensional
conformal chemoradiotherapy scheme had good short — term and long — term clinical efficacy, and could significantly improve the TGF —
B1, S1I00A8 and SI00A9 content changes.
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