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Comparison of the Efficacy and Safety of Levonorgestrel Intrauterine System and Mifepristone in the
Treatment of Perimenopausal Dysfunctional Uterine Bleeding

JIANG Xin, ZENG Yinhua(Dept. of Obstetrics and Gynecology, the First Hospital of Nanchang City, Nanehang
330008, China)

ABSTRACT OBIJECTIVE: To compare the efficacy and safety of levonorgestrel intrauterine system, and mifepristone in the treat-
ment of perimenopausal dysfunctional uterine bleeding. METHODS: 200 patients with-perimenopausal dysfunctional uterine bleed-
ing were randomly divided into observation group (100 cases) and control gréup (100 'cases). Patients in the observation group
placed levonorgestrel intrauterine system (containing levonorgestrel /52, mg)\, ‘patients in control group received Mifepristone cap-
sule 10 mg/d, oral, the treatment course for 2 groups were 3 fionths, Clinieal efficacy, endometrial thickness, menstruation(PBAC
score) , hemoglobin level before and after treatment and.in€idenee’ of adverse reaction in 2 groups were observed. RESULTS: After
treatment, the total effective rate in observation group-was significantly higher than control group, incidence of adverse reactions
was significantly lower than contfol group, ' the differences were statistically significant (P<<0.01). Before treatment, there were no
significant differences if, the endometrial thickness, PBAC score and hemoglobin level between 2 groups; after treatment, endome-
trial thickness and PBAC score were significantly lower than before, and observation group was lower than control group; hemoglo-
bin level ‘was significantly higher than before, and observation group was higher than control group, the differences were statistical-
ly significant (P<<0.01 or P<<0.05). CONCLUSIONS: The efficacy and safety of levonorgestrel intrauterine system are significant-
ly superior to mifepristone in the treatment of perimenopausal dysfunctional uterine bleeding.
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Tab 3 Comparison of endometrial thickness, hemoglobin

level, PBAC score between 2 groups before and after

treatment (X *s)
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Comparison of Efficacy and Safety of Gio Combined with Oxaliplatin versus Fluorouracil Combined with Cal-
cium Folinate and Oxaliplatin in the Treatment of Diffuse Advanced Gastric Cancer

BIN Yehong, CAI Zhengwen, LIU Hanfeng(Dept. of Medical Oncology, the First Affiliated Hospital of Guangxi
Medical University, Nanning 530021, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of gio combined with oxaliplatin (SOX) versus 5-fluorouracil
(5-FU) combined with calcium folinate and oxaliplatin (mFOLFOX6) in the treatment of diffuse advanced gastric cancer. METH-
ODS: The data of 128 patients with diffuse advanced gastric cancer was retrospectively analyzed and patients were divided into
SOX group (66 cases) and mFOLFOX6 group (62 cases) by different medication. SOX group received Gio capsule after breakfast
and dinner, which was <1.25 m*,40 mg, 1.25-1.5 m*, 50 mg, >1.5 m’, 60 mg, d...+130 mg/m* Oxaliplatin for injection, intrave-
nously, d;;3-week was regarded as a treatment course, the efficacy was evaluated every 2 courses, and it lasted a maximum of 8
courses but a minimum of 2 courses. mFOLFOX6 group received 85 mg/m” Oxaliplatin for injection, intravenously, d,+200 mg/m’
calcium folinate, intravenously, d+400 mg/m” 5-FU for injection by rapid intravenous injection, di, then 2 400 mg/m’ 5-FU, main-
taining 46 h by continuous infusion. 2-week was regarded as a treatment course, the efficacy was evaluated every 3 courses, and
chemotherapy was conducted in a maximum of 12 courses but a minimum of 3 courses. Clinical efficacy, time to progression, sur-
vival time and incidence of toxicities in 2 groups were observed. RESULTS: The objective response rate, time to progression and
median survival time in SOX group was significantly higher than mFOLFOX6 group, the difference was statistically significant
(P<<0.05 or P<<0.01). There was no significant difference in the disease control rate and incidence of toxicities in 2 groups (P>
0.05). CONCLUSIONS: The efficacy of SOX is superior to mFOLFOXG6 in the treatment of diffuse advanced gastric cancer, it can
prolong the survival time, with similar safety.

KEYWORDS Diffuse advanced gastric cancer; Gio; Oxaliplatin; 5-fluorouracil; Calcium folinate; Efficacy; Safety

2008,139(2) : 169.

nists: mechanisms of action and clinical applications[J].

[5] Garzo VG, Liu J, Ulmann A, et al. Effects of an antipr- Hum Reprod Update,2005,11(3):293.
ogesterone (RU486) on the hypothalamic-hypophy- [7] KB APOEREE NERRGIGYT B4 2 80 i J7
seal-ovarian-endometrial axis during the luteal phase of BATHTI]. S AR E 52,2013,19(2) : 38.
the menstrual cycle[J]. J Clin Endocrinol Metab, 1988, 66 [81 Juii, 4 v BT, 5K, 5 KA Rl BRTG Y il 4 230 D g 2 0
(3):508. B TR i RGP [T]. F B R E E
[6] Chabbert BN, Meduri G, Bouchard P, et al. Selective pr- 22 £.,2012,12(4):451.

ogesterone receptor modulators and progesterone antago-

* FIRBEINL AL o RS O ARARIAYY . S L 0771-

5312980, E-mail:binyehong717@126.com

HEZED; 2016455 27 55 21 1

Wk Hi:2015-12-28 &8l H 1 :2016-05-16)
(S’ - HkE)

China Pharmacy 2016 Vol. 27 No. 21 - 2903 -





