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Clinical Observation of Albumin - binding Paclitaxel Combined with Carboplatin in Patients with Platinum - sensitive Recurrent Ovarian
Cancer. Wang Chong, Lu Lin,Gao Shile. Department of the First Tumor Section,The 901st Hospital of the PLA Joint Logistics Support
Force Primary the 105th Hospital of PLA,Anhui 230031, China

Abstract Objective To observe the efficacy and side effects of albumin — binding paclitaxel combined with carboplatin in platinum —
sensitive recurrent ovarian cancer patients. Methods Sixty patients with platinum — sensitive recurrent ovarian cancer admitted to our
hospital from January 1, 2014 to January 1, 2016 were selected as subjects. According to the digital grouping method, they were randomly
divided into 28 cases in the control group and 32 cases in the treatment group. The control group was given gemcitabine combined with car-
boplatin regimen chemotherapy, while the treatment group was given albumin — bound paclitaxel combined with carboplatin regimen chem-
otherapy , with three weeks as a chemotherapy cycle, a total of four cycles of chemotherapy. After one month, KPS score, CEA and CA125
were compared between the two groups the end of chemotherapy. CR, PR, SD, PD, ORR, DCR and adverse reactions were evaluated ac-
cording to RECIST 1. 1. Results  After treatment, the quality of life of the two groups was improved. The KPS score of the treatment
group was slightly higher than that of the control group. There was no significant difference in KPS between the two groups (P >0.05).
The serum CEA and CA125 of the treatment group were lower than the control group (P <0.05). CR, PR, SD, PD, ORR and DCR were
2,13,9,4 and 53.6% and 85.7% in the control group, while CR, PR, SD, PD, ORR and DCR in the treatment group were 6, 19,
5,2 and 78. 1% and 93.8% respectively. ORR in the treatment group was significantly higher than that in the control group (P <0.01),
and DCR was higher than that in the control group (P <0.05). The main adverse reactions of the two groups were bone marrow suppres-
sion, nausea, vomiting and diarrhea. There was no significant difference in bone marrow suppression and nausea and vomiting between the
two groups (P >0.05). The incidence of diarrhea in the treatment group was higher than that in the control group (P <0.05). Conclu-
sion Second - line treatment is an important factor to determine the prognosis of patients with platinum — sensitive recurrent ovarian canc-

er. Albumin — bound paclitaxel combined with carboplatin regimen is effective in platinum — sensitive recurrent ovarian cancer with con-
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trollable adverse reactions. It provides a new therapeutic approach for platinum — sensitive recurrent ovarian cancer patients and is worthy

of clinical promotion.
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Screening of Heterogeneous Vancomycin — Intermediate Resistant Staphylococcus Aureus and its Biofilm Formation Ability Study. Wang
Bing, Yang Jingxian, Shao Donghua, et al. Department of Clinical Laboratory, Aerospace Center Hospital, Beijing 100049, China
Abstract Objective To investigate the isolation rate of heterogeneous vancomycin — intermediate resistant staphylococcus aureus

(hVISA) in our hospital and explore the biofilm formation ability of hVISA strain. Methods A total of 139 MRSA clinical isolates were

FEATE LR P B B B 3 4 BE B30 H (YN201503)
% 3071100049 b5t i K o0 BE B 4G 36 R
IR R, B 4 2 1gw721@ 126. com

- 157 -



