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Clinical Observation of Rh-endostatin Combined with Cantharidin Sodium Vitamin B; in the Treatment of
Advanced Non-small Cell Lung Cancer

LUO Yi, WANG Huazheng, WANG Jianyi, YANG Xiuli, LI Zhengfeng(Dept. of Thoracic Surgery, Qiannan Pre-
fecture People’s Hospital, Guizhou Duyun 558000, China)

ABSTRACT OBJECTIVE: To investigate the clinical efficacy and safety of rh-endostatin combined with cantharidin sodium vita-
min Bs in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS: 180 patients diagnosed as advanced
NSCLC were divided into group A, group B and group C , with 60 cases in each group according to random number table meth-
od. 3 groups were all given gemcitabine+cisplatin (GP) chemotherapy plan; Group B additionally received Rh-endostatin injection
7.5 mg/m’ intravenously for 3 h, dl-14; group C was additionally given Cantharidin sodium vitamin Bs injection 40 ml intrave-
nously, qd, d1-14, on the basis of group B. every 21 days for a cycle, evaluation of therapeutic effect after 2 cycles. The clinical
benefit rate, quality improvement rate of life, time to progression (TTP) and the occurrence of ADR were observed in 3 groups.
RESULTS: The clinical benefit rate of groups A, B and C were 40.0% , 58.3% , 71.6% respectively, the quality improvement rate
of life in 3 groups were 28.3%, 41.7% , 56.7% respectively, the differences were statistically significant among those groups (P<<
0.05). The median TTP of groups A, B and C were 126, 190 and 195 days, TTP of groups B and C were significantly longer than
that of group A, with statistical significance (P<<0.05) ; there was no significant difference between group B and group C (P>
0.05). The rates of leukopenia, thrombocytopenia, nausea and vomiting in group C were significantly lower than those of group A
and B, with statistical significance (P<<0.05); there was no statistical significance between group A and B (P>0.05). CONCLU-
SIONS: Rh-endostatin combined with cantharidin sodium vitamin Bs can significantly improve the effectiveness of chemotherapy in
patients with advanced NSCLC on the basis of the GP chemotherapy, while reduce the toxicity of chemotherapy drugs, improve
the quality of life and prolong the survival time.

KEYWORDS Rh-endostatin; Cantharidin sodium vitamin Bs; Advanced non-small cell lung cancer; Chemotherapy
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Comparison of Bivalirudin versus Tirofiban Combined with Heparin in the Treatment of Acute ST Elevation
Myocardial Infarction Complicated with Diabetes Mellitus
ZHANG Jianming, ZHU Feng, WANG Jianbing, WANG Qiang (Dept. of Cardiovascular Medicine, Chongqing
Three Gorges Central Hospital, Chongging 404000, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy of bivalirudin vs. tirofiban combined with heparin in the treatment of
acute ST elevation myocardial infarction (STEMI) complicated with diabetes mellitus (DM). METHODS: 195 patients diagnosed
as STEMI complicated with DM were selected for retrospective study, and divided into bivalirudin group (100 cases) and tirofiban
group (95 cases) according to the different treatment plan. All patients received emergency PCI within 12 hours and conventionally
took aspirin and clopidogrel before and after PCI. Bivalirudin group was given bivalirudin 0.75 mg/kg intravenously before PCI,
and continuous intravenous dripping of 1.75 mg/(kg-h) till the end of operation. Tirofiban group was given heparin 100 U/kg and ti-
rofiban 10 pg/kg intravenously before PCI, and continuous intravenous dripping of 0.75 pg/(kg-h) tirofiban for 36 h. Postoperative
reperfusion indexes, UCG monitoring indexes and safety were compared between 2 groups, and the content of serum BNP were
compared before and after treatment. RESULTS: For the TIMI grade, TIMI frame count, the peak of CK-MB and peak time, ST
segment decline percentage immediately after PCI, contents of serum BNP, LVEF, LVESD, LVEDD 7, 30 d after treatment, the
differences were not statistically significant between 2 groups (P>>0.05). The incidence of MACE events was 36.8% in tirofiban
group and 41.0% in bivalirudin group, there was no statistical significance between 2 groups (P>0.05). The incidence of bleeding
events was 24.2% in tirofiban group and 7.0% in bivalirudin group, the difference was statistically significant (P<<0.05). CON-
CLUSIONS: Bivalirudin and tirofiban combining with heparin have same efficacy in the treatment of STEMI complicated with
DM, while bivalirudin may significantly reduce the incidence of bleeding events during primary PCI.

KEYWORDS Bivalirudin; Tirofiban; Heparin; Acute ST elevation myocardial infarction; Diabetes mellitus; Clinical effect
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