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Influence of Capecitabine Combined with Radiotherapy on Postoperative Survival and Relapse of Elderly
Patients with Rectal Cancer

XU Jing, WU Hui, WANG Shujuan(Dept. of Radiotherapy, the Affiliated Cancer Hospital of Zhengzhou-Uniyer-
sity, Zhengzhou 450008, China)

ABSTRACT OBIJECTIVE: To observe the influence of capecitabine combined with radiotherapy on postoperative survival rate,
relapse rate and survival quality of elderly patients with rectal cancer at Il -1l stage~METHODS 410 patients with rectal cancer at
IT-TI stage were selected and randomly divided into control group and observation group with 55 cases in each group. Both group
received radical resection of rectal carcinoma. Control group was_givén thrée dimensional conformal radiation therapy (3DCRT) af-
ter operation; observation group was additionally given capecitabing 1500 mg/m*, d1-14, qd, on the basis of control group. A
treatment course lasted for 21 d, and both. groups received 2 courses of treatment and followed up for 3 years. The survival rate and
metastasis and recurrence rate of 2} greups were compared as well as KPS score before and after treatment. Toxic reaction of 2
groups was also observed. RESULTS: The follow-up total survival rate and disease-free survival rate of observation group were
89.09% and 76.36%,, which were significantly higher than 74.55% and 54.55% of control group; the distant metastasis rate and lo-
cal recurrenee rate wete 12.73% and 5.45% , which were significantly lower than 30.91% and 21.82% , with statistical significance
(P<20.05). KPS score of 2 groups were increased significantly, between 2 groups before and after treatment , with statistical signifi-
cance (P<<0.05); Comparison between groups (P>0.05). There was no statistical significance in the incidence of nausea and vom-
iting, diarrhea and urinary tract reaction between 2 groups (P>>0.05) ; but the incidence of bone marrow arrest in observation
group was significantly higher than control group(P<<0.05). CONCLUSIONS: Capecitabine combined with 3DCRT can effectively
improve postoperative distant survival rate of patients with rectal cancer at Il -1ll stage, and reduce the metastasis and recurrence
risk; do not lower life quality and induce serious adverse reactions.
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Clinical Observation of Olanzapine and Quetiapine in the Treatment of Elderly Mental Disorders
MA Jing, WANG Ning, SHI Yuzhong (Dept. of Psychiatry, the Second Affiliated Hospital of Xinxiang Medical
College, Henan Xinxiang 453000, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy and safety of olanzapine and quetiapine for mental disorders elderly pa-
tients. METHODS: 120 elderly patients with mental disorders were randomly divided into olanzapine group and quetiapine group,
with 60 cases in each group. Olanzapine group was given Olanzapine tablet orally with initial dose of 2.5 mg, qd, and thén increas-
ing to maximal dose 15 mg according to disease condition, qd; quetiapine group was given Quetiapine tablet orally ‘with initial
dose of 50 mg, qd, increasing to maximal dose 400 mg according to disease condtion, qd. Both groups received 6*weeks of treat-
ment. Clinical efficacy of 2 groups were compared as well as PANSS and the quality score~of life before and after treatment, and
the occurrence of ADR. RESULTS: PANSS and the quality score of life were improyved significantly in both groups, with statisti-
cal significance (P>0.05) ; but there was no statistical significance between 2 groups, (P>0.05). There was no statistical signifi-
cance in clinical efficacy between 2 groups (P>0.05). The incidence of I€thargy, hypotension and bradycardia in quetiapine group
were significantly lower than in olanzapine group, while the incidence of tachycardia was significantly higher than olanzapine
group, with statistical significance (P<<0:05),€ONCLUSIONS: Olanzapine and quetiapine are similar to each other in the treat-
ment of mental disorders elderly patients; both of them can effectively improve the quality of life, and ADR induced by quetiapine
is slighter than that induced by ¢lanzapine.

KEYWORDS Olanzapine; Quetiapine; Elderly; Mental disorders
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