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Efficacy Observation of Gefitinib for Advanced Non-small Cell Lung Cancer
QIN Hong-mei, JI Hong, TANG Xin-qiang, TAN Ai-ping, LIANG Hui (The First Affiliated Hospital of Dalian
Medical University, Liaoning Dalian 116011, China)

ABSTRACT OBJECTIVE: To evalute the efficacy and safety of gefitinib in the treatment of advanced non-small cell lung cancer
(NSCLC). METHODS: 270 advanced NSCLC patients were divided into gefitinib group and docetaxel group. The conditions of pa-
tients were similar in terms of age, gender, pathological types and staging. Gefitinib group was given 250 mg/d orally, and
docetaxel group was given docetaxel 75 mg/m” intravenously for 1 h every 3 weeks untile pathological changes made progress or un-
tolerable ADR appeared. RESULTS: The control rate of disease in gefitinib group was 70.9% and in docetaxel group was 57.4%
(P<<0.05). The progression-free survival (PFS) was 7.6 months in gefitinib group and 4.1 months in docetaxel group (P<<0.05).
In gefitinib group, drug dosage of 4 cases were adjusted because of adverse drug reaction (2.8% ), and in docetaxel group there
were 21 cases (16.3% ) (P<<0.05). The incidence of 3-4 degree adverse drug reaction was 12.1% in gefitinib group and 41.1% in
docetaxel group (P<<0.05). CONCLUSIONS: Gefitinib is effective and safe for advanced NSCLC and causes slight adverse drug
reaction. Gefitinib is more favorable than docetaxel in the drug tolerance.
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Efficacy Observation of Intravenous Iron Supplement in the Treatment of Chronic Heart Failure Patients
with Anemia

REN Shi-jia, ZHENG Ji-ping, XU En-guo, YANG Jian-guang (Dept. of Cardiology, Taizhou Municipal First Peo-
ple’s Hospital of Zhejiang Province, Zhejiang Taizhou 318020, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of intravenous iron supplement in the treatment of chronic heart fail-
ure (CHF) patients with anemia. METHODS: CHF patients with anemia were regarded as subjects and randomly divided into intra-
venous administration group and oral administration group with 68 cases in each group. The clinical efficacy, hemoglobin, ferritin,
N-terminal brain natriuretic peptide (Nt-proBNP) , cardiac function classification, six-minute walking distance (6 MWD) and ad-
verse drug reaction were compared between 2 groups after 3 months and 6 months of treatment. RESULTS: The total effective rate
of intravenous administration group (94.12% ) was significantly higher than that of oral administration group (82.35% ), there was
statistical significance (P<C0.05). After three and six months of treatment, the hemoglobin, ferritin, Nt-proBNP, cardiac function
and 6MWD were improved significantly in 2 groups, compared with before treatment; but the improvement of above index in intra-
venous administration group were better than in oral administration group, there was statistical significance (P<<0.05). The inci-
dence of ADR in 2 groups were 10.29% and 11.76% , there was no statistical significance (P>0.05). CONCLUSIONS: Therapeu-
tic efficacy of intravenous iron supplement is better than oral administration in the treatment of CHF patients with anemia.

KEY WORDS Chronic heart failure; Anemia; Iron supplement; Intravenous; Oral
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