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Study on the Compatible Stability of Tiopronin for Injection in Different Infusion Solvents
LIU Jia-bao"*, ZHU Li-qin®(1.Tianjin Medical University, Tianjin 300070, China; 2. Tianjin Nankai Hospital,
Tianjin 300100, China;3. Tianjin First Center Hospital, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To study the stability of Tiopronin for injection in different infusion solvents. METHODS: After
dissolved in special solvent (5% sodium bicarbonate, pH 7.5-8.5) , the changes in appearance, insoluble particles and pH of
Tiopronin for injection in 5% Glucose injection and 0.9% sodium chloride injection at 20 “C for 12 h were observed or tested; the
contents of tiopronin in infusion solvents were measured by HPLC at various test time. RESULTS: Tiopronin for injection prepared
according to the instruction after the expansion, its appearance and the number of insoluble particles had no significant changes,
pH value was gradually increased while their contents were significantly decreased in 12 h at 20 °C. CONCLUSIONS: Tiopronin
for injection prepared by special solvents should be used up as soon as possible for the stability of quality.
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Figl HPLC chromatograms
A. tiopronin control; B. test sample; C. negative sample; 1. tiopronin
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Tab 2 Change of pH values in 2 kinds of solutions at differ-
ent time(n=3)

M 1 3Ry, pH
PRI — 1h 3h 5h 8h 12h
A 7.5 7.54 7.57 7.59 7.62 7.64
B 7.58 7.60 7.63 7.65 7.67 7.70
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Tab 3 Change of the contents of 2 kinds of solutions at dif-
ferent time(n=3)
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Y 2k v EL, 70

FrAIA 0h 1h 3h 5h 8h 12h

A 100.0 96.7 95.9 92.9 90.3 87.9

B 100.0 943 92.1 90.6 89.2 85.4
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Clinical Observation of Capecitabine Combined with 3D-CRT for Local Recurrence in the Elderly Patients
after Esophageal Cancer Radical Surgery

ZHANG Xue-miao, XUE Hui, SHAO Yan-ping (Dept. of Oncology, Dezhou Hospital of TCM, Shandong De-
zhou 253013, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic effect and safety of capecitabine combined with 3D-CRT in the treatment
of local recurrence in elderly patients after esophageal cancer radical surgery. METHODS: By retrospective study, 62 patients were
randomly assigned into treatment group (capecitabine combined with 3D-CRT) and control group (3D-CRT) with 31 cases in each
group. Patients in treatment group were given capecitabine 1 000 mg/m*, bid, po, half an hour after dinner, d1-14, 21 days for a
course. Therapeutic efficacy, adverse drug reaction and long-term efficacy were analyzed and compared after two courses. RE-
SULTS: The effective rates of treatment group and control group were 83.87% and 54.84% (P<<0.05); the incidence of gastroin-
testinal reaction were 48.39% and 25.81% (P<<0.05); those of grade I - Il bone marrow inhibition were 35.48% and 22.58% (P<<
0.05); 1 year local control rate were 70.97% and 45.16% (P<<0.05). CONCLUSIONS: Capecitabine combined with 3D-CRT has
an exact curative effect on local recurrence in the elderly patients after esophageal cancer radical surgery, and the side effects are in-
creasing but can be tolerated.

KEY WORDS Capecitabine; Combined with 3D-CRT; Elderly; Esophageal cancer; After radical surgery; Local recurrence
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