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Efficacy of Shenmai Injection Combined with Gemcitabine and Cisplatin in the Treatment of Lung Adenocar-
cinoma and Its Effect on the Changes of Tumor CT Net Added Value

TANG Xiaomu', LIU Jie', ZHAO Heng®(1.Dept. of Radiology, Puai Hospital of Wuhan City, Wuhan 430030,
China;2.The Affiliated Hospital of Hengyang Medical College, Hunan Hengyang 421000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Shenmai injection combined with gemcitabine and cisplatin in
the treatment of lung adenocarcinoma and its effects on changes of CT net added value. METHODS: 86 patients with III B and IV
lung adenocarcinoma were randomly divided into control group and observation group. Control group was treated with 1 000-1 250
mg/m* Gemcitabine hydrochloride for injection, adding into 250 ml 0.9% Sodium chloride injection by intravenous infusion, d..s,
once a day+25 mg/m’ Cisplatin injection, adding in to 250 ml 0.9% Sodium chloride injection by intravenous infusion, once a day,
d;5. Observation group was additionally treated with 50 ml Shenmai injection, adding into 250 ml 5% Glucose injection by intrave-
nous infusion, once a day, for continuous 21 d. 21 d was regarded as 1 course, and the efficacy was evaluated after 3 courses. T
lymphocyte populations (CD3',CD4",CD8',CD4'/CD8"), Piper fatigue self-assessment scale (PFS) score, cancer quality of life as-
sessment questionnaires (QLQ-30) score, CT net added value and toxicity before and after treatment reactions in 2 groups were ob-
served. RESULTS: The total effective rate in observation group was significantly higher than control group, the incidences of leuko-
penia, thrombocytopenia and gastrointestinal reactions were significantly lower than control group, the differences were statistically
significant (P<<0.05). There was no significant difference in the T lymphocyte populations in observation group before and after
treatment(P>0.05), T lymphocyte populations in control group were significantly lower than before and observation group, the dif-
ferences were statistically significant(P<<0.05) ; PFS score and CT net added value in 2 groups were significantly lower than be-
fore, and observation group was lower than control group, QLQ-30 score was significantly higher than before, and observation
group was higher than control group, the differences were statistically significant(P<C0.05). And there was no significant difference
in the incidence of adverse reactions (P>0.05). CONCLUSIONS: The efficacy of Shenmai injection combined with gemcitabine
and cisplatin regimen in the treatment of lung adenocarcinoma is obvious, it can improve the immunity, reduce the sense of fatigue
and decrease CT net added value, with good safety.

KEYWORDS Lung adenocarcinoma; Gemcitabine; Cisplatin; Shenmai injection; Efficacy; Safety
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Analysis of the Correlation of Aspirin Resistance in Patients with Acute Recurrent Cerebral Infarction
ZHU Xiaoqi, LU Xuesheng(Dept. of Neurology, Shanghai Tongren Hospital, Shanghai 200336, China)

ABSTRACT OBJECTIVE: To analysis the correlation of aspirin resistance (AR) in patients with acute recurrent cerebral infarc-
tion. METHODS : 208 patients with acute cerebral infarction were divided into primary group (108 cases) and recurrent group (100
cases). And they were further divided into AR group-+aspirin semi resistance (ASR) group and aspirin sensitivity (AS) group based
on platelet aggregation rate. The incidences of AR+ASR in primary group and recurrent group were compared; clinical relevant indi-
cators [age, gender, hypertension, high cholesterol, diabetes, coronary heart disease, smoking history, history of excessive alco-
hol consumption, body mass index (BMI), high-sensitivity C-reactive protein (hs-CRP), platelet count (PLT), fasting plasma glu-
cose (FPG), triglyceride (TG), total cholesterol (TC), high density lipoprotein (HDL) and low density lipoprotein (LDL)] were
also compared, and Logistic regression analysis was conducted for the indicators with significant differences. RESULTS: The inci-
dences of AR+ASR in recurrent group were significantly higher than primary group, the differences were statistically significant
(P<<0.05). High cholesterol, diabetes, history of excessive alcohol consumption, hs-CRP and LDL in the AR+ASR subgroups of
recurrent group were significantly higher than AS group, the differences were statistically significant(P<<0.05). Logistic regression
analysis showed, high cholesterol[OR=4.710,95% C1(1.985, 14.359) , P=0.005], diabetes [OR=4.916,95% C1(0.962,18.478),
P=0.038] and hsCRP [OR=1.002, 95% CI(0.653,2.253),P=0.003] were the risk factors for AR occurrence in recurrent acute ce-
rebral infarction. CONCLUSIONS: The incidence of AR in patients with acute recurrent cerebral infarction is significantly higher
than primary patients, and diabetes, high cholesterol and hsCRP may be the risk factors for AR occurrence in recurrent acute cere-
bral infarction.

KEYWORDS Acute cerebral infarction; Recurrence; Aspirin resistance; Correlation
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