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Clinical Observation of Cetuximab Combined with NP Regimen and Radiotherapy in the Treatment of Ad-
vanced NSCLC

CHEN Leiji, XIE Yujie, CHEN Changhong, ZHANG Chi, ZHANG Zhihui(Dept. of Internal Medicine-Oncology,
the First Affiliated Hospital of Sichuan Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy and safety of cetuximab combined with NP regimen and radiotherapy
in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS: 76 cases of advanced NSCLC were selected and
randomly divided into control group and observation group according to different therapy methods, with 38 cases in each group.
Control group received NP regimen (cisplatin 25 mg/m® + navelbine 12.5 mg/m*)+thoracic IMRT; observation group was additional-
ly given cetuximab 400 mg/m” (first day), with maintenance dose of 250 mg/m’ weekly and last for 13 weeks. Short-term efficacy,
survival situation were compared between 2 groups as well as the levels of T lymphocyte, Thl, Th2, immuneglobulin(Ig) and
complement. The occurrence of ADR was recorded. RESULTS: The total effective rate of observation group was 86.84% , which
was significantly higher than that of control group (65.79% ), with statistical significance (P<<0.05). Average survival period and
2-year survival rate of observation group were 18.70 months and 55.26% , which were significantly longer or higher than those of
control group (14.75 months, 31.58% ), with statistical significance (P<<0.05). The improvement rate of survival quality was
94.74% in observation group, which was significantly higher than 68.42% in control group, with statistical significance (P<
0.05). After treatment, the levels of CD4", CD4'/CD8" and 1gG were significantly increased in 2 groups, while the levels of CD8",
Thl, Th2 and Th1/Th2 were significantly decreased; the observation group was better than the control group, with statistical signifi-
cance (P<C0.05); there was no statistical significance in the levels of CD3", IgA, IgM and complement 4 between 2 groups (P>
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>>0.05). CONCLUSIONS: Cetuximab
combined with NP regimen and radiotherapy can improve clinical efficacy of advanced NSCLC, improve survival quality, prolong
survival time and promote the recovery of Ig, complement and T lymphocyte, with good safety.
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Tab 1 Comparison of general information between 2 groups(x * s)
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Tab 2 Comparison of short-term efficacy between 2 groups
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Fig 1 Comparison of survival situation between 2 groups
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Tab 3 Comparison of improvement rate of survival quality
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Tab4 Comparison of T lymphocyte subsets between 2 groups(X * s)
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Tab 6 Comparison of immune indexes between 2 groups(x*s,g/L)
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Clinical Observation of Yinxie Capsule Combined with Compound Flumethasone Ointment in the Treatment
of Psoriasis Vulgaris

CHU lJinyu, LIU Liying, E Jia, YANG Jing, WANG Jing (Dept. of Dermatology, Hongqi Hospital of Mudanjiang
Medical College, Heilongjiang Mudanjiang 157001, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of Yinxie capsule combired with Compound flumetha-
sone ointment in the treatment of psoriasis vulgaris. METHODS: 66 patients with psoriasis vulgaris were divided into control group
and observation group accordirg to random number table methed, with 33 cases in each group. Both groups were treated with Com-
pound flumethasone ointment for external use, bid; based on it, observation groups was additionally given Yinxie capsule, 1.35 g
each time, tid. A treatment course lasted for 8 weeks. Psoriasis area and severity index (PASI) score, dermatosis life qulity index
(DLQI) score and serum inflammatory cytokines level were compared in 2 groups before and after treatment, and clinical efficacy
and the occurrence of ADR were observed. RESULTS: After treatment, PASI and DLQI scores of 2 groups were decreased signifi-
cantly compared to before treatment; the observation group was significantly lower than the control group, with statistical signifi-
cance (P<<0.05). The effective rate of observation group (84.85% ) was significantly higher than that of control group(63.64% ),
with statistical significance (P<C0.05). After treatment, serum levels of IL-8, TNF-a and VEGF in 2 groups were significantly low-
ered compared to before treatment; the observation group was significantly lower than the control group, with statistical significance
(P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: Yinxie cap-
sule shows definite clinical efficacy in the treatment of psoriasis vulgaris by lowering serum levels of IL-8, TNF-o, VEGF and other
serum inflammatory cytokines with good safety.

KEYWORDS Psoriasis vulgaris; Yinxie capsule; Compound flumethasone ointment; Inflammatory cytokines; Clinical efficacy
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