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Clinical Observation of Aidi Injection Combined with TP Regimen in the Treatment of Non-small Cell Lung
Cancer

SHI Zixia',ZHANG Jin',ZHANG Bingbing',MA Zheng®(1.Dept. of Thoracic Surgery, the Third People’s Hospi-
tal of Chongqing, Chongqing 400014, China; 2.Dept. of Thoracic Surgery, Daping Hospital of Third Military
Medical University, Chongqing 400015, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Aidi injection combined with TP regimen in the treat-
ment of non-small cell lung cancer. METHODS: 62 patients with non-small cell lung cancer were randomly divided into control
group and observation group, 31 cases in each group. Control group received TP regimen alone, observation group additionally re-
ceived 40 ml Aidi injection, dissolved in 500 ml 0.9% Sodium chloride injection by intravenous infusion. 21 d was a treatment
course, and it lasted 4 courses. The level of inflammatory cytokines before and after treatment and post-treatment quality of life,
short-term efficacy, patients’ satisfaction and toxicity reactions in 2 groups were compared. RESULTS: After treatment, the level
of inflammatory cytokines in 2 groups were significantly lower than before, and observation group was lower than control group,
the differences were statistically significant (P<<0.05). The effective rate of life quality (80.64% ) and short-term efficacy
(83.87% ) in observation group significant were higher than control group (32.25% , 64.52% , respectively), the differences were
statistically significant (P<<0.05). Satisfaction degree (96.77% ) in observation group was significantly higher than control group
(77.42% ) ; and the incidences of thrombocytopenia, leukopenia, abnormal liver function were significantly lower than control
group, the differences were statistically significant (P<<0.05). CONCLUSIONS: Aidi injection combined with TP regimen shows
good efficacy and little toxicity in the treatment of non-small cell lung cancer, and it helps to reduce the level of inflammatory cyto-
kines in patients, improving immune function and the quality of life of patients.

KEYWORDS Non-small cell lung cancer; TP chemotherapy regimen; Aidi injection; Efficacy; Inflammatory cytokines; Toxici-
ty reaction
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Tab 1 Comparison of the level of inflammatory cytokines between 2 groups before and after treatment(x * s)
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Tab 2 Comparison of life quality between 2 groups [case
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Tab 3 Comparison of short-term efficacy between 2 groups

(%)] [case(%)]
4151 n %3 it fae IR BAR 2157 n CR PR NC PD MAR
WAL 31 9(29.03)  16(51.61)  4(1290) 2(645)  25(80.64) Mgl 31 20(64.52)  6(1935)  5(16.13) 0 26(83.87)
XA 31 3(9.67) 7(22.58)  13(41.94)  8(25.81)  10(32.25) XTBAZE 31 3(9.68)  17(54.84)  5(16.13)  6(19.35)  20(64.52)
e 35723 42097 7 9.547 1 39027 46528 55135 35101
P 0.000 4 0.0402 P 00020  0.0482 0.0310 0.0189 0.000 4
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Clinical Observation of Alprostadil Combined with Tanshinone II , in the Treatment of Early Chronic Kidney
Disease

YANG Rong, CHANG Jiali (Dept. of Digestive Endocrine and Nephrology, AVIC 363 Hospital, Chengdu
610041, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of alprostadil combined with tanshinone 1II . in the treatment of pa-
tients with early chronic kidney disease (ECKD). METHODS: 138 ECKD patients were randomly divided into group A, group B and
group C, 46 cases in each group. On the basis of conventional treatment, group A received 40 mg Tanshinone II 1 sodium sulfonate in-
jection, adding into 250 ml 0.9% Sodium chloride solution, ivgtt, qd+10 pg Alprostadil injection, adding into 100 ml 0.9% Sodium
chloride solution, ivgtt, qd; group B received the same dose with Alprostadil injection; group C received the same dose with Tanshi-
none Il 4 sodium sulfonate injection. All patients were treated for 14 d. Clinical efficacy, laboratory indexes [24 h urine protein, serum
creatinine (SCr), total cholesterol (TC), triglyceride (TG), blood urea nitrogen (BUN), uric acid (UA)] in 3 groups before and af-
ter treatment were observed, and the incidence of adverse reactions was compared. RESULTS: The total effective rate in group A was
97.83% , which was significantly higher than group B (80.43% ) and group C (76.09% ), the differences were statistically significant
(P<0.05). Before treatment, there were no significant differences in 24 h urine protein, SCr, TC, TG, BUN and UA among 3
groups (P>0.05) ; after treatment, all above-mentioned indexes significantly reduced, and group A was lower than group B and
group C, the differences were statistically significant (P<C0.05). There was no significant difference in the incidence of adverse reac-
tions among group A (10.87% ), group B (6.52% ) and group C (8.70% ) (P>0.05). CONCLUSIONS: Alprostadil combined with
tanshinone 1I , shows good efficacy in the treatment of ECKD, it can improve renal function in patients with good safety.
KEYWORDS  Alprostadil; Tanshinone II ,; Early chronic kidney disease; Clinical efficacy
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