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Effects of Docetaxel Combined with Tiggio on the Levels of CEA, CA199 and M d@e peutic
Efficacy in Patients with Advanced Gastric Cancer

WU Zhoujiangli" *, ZONG Xin"?*, WANG Dafei’, CHEN Shengd Welda (1. Dept. of
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Docetax j 75 ‘mg/m’, once a week + Tiggio capsules, according to body surface area, twice a day, during first

ABSTRACT OBJECTIVE: To investigafg t ( etaXel combined with tiggio on the levels of carcinoembryonic antigen
a mor associated material (TAM), therapeutic efficacy in patients with advanced

ota atfents with advanced gastric cancer who were admitted to Yixing Tumor Hospital from Jan.

de® into group A (35 cases) and group B (34 cases) according to treatment plan. Group A was given

(same dosage and usage as group A). A treatment course lasted for 3 weeks of medication and 1 week of interval. Both groups

were treated for consecutive 4 courses. The plasma levels of CEA, CA199 and TAM in 2 groups were observed before and after
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treatment. Clinical efficacies and the occurrence of ADR were recorded in 2 groups. RESULTS: Before treatment, there was no
statistical significance in plasma levels of CEA, CA199 or TAM between 2 groups (P>>0.05). After treatment, the levels of above
indexes in 2 groups were decreased significantly, and group A was significantly lower than group B, with statistical significance
(P<<0.05). Total response rate of group A was 85.71% , which was significantly higher than 64.71% of group B, with statistical
significance (P<<0.05). There was no statistical significance in the incidence of I -1V degree thrombocytopenia, anemia,
neutropenia, liver damage, diarrhea or alopecia between 2 groups (P>>0.05). CONCLUSIONS: Compared with cisplatin combined

with tiggio therapy plan, the chemotherapy regimen of docetaxel combined with tiggio can reduce the levels of tumor markers as

CEA, CA199 and TAM with satisfactory therapy efficacy, but cannot increase the occurrence of ADR.

KEYWORDS Docetaxel;

associated material; Therapeutic efficacy; Safety
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Analysis of Influential Factors for the Compliance of Endocrine Drug Therapy in Patients with Luminal
Breast Cancer

WU Shaoyong', PENG Xingchen', RAN Qizhi*(1. Dept. of Head & Neck and Mammary Gland O nclﬂw
China Hospital, Sichuan University, Chengdu 610041, China; 2. The Second Clinical 6 olfege,
Chengdu University of TCM, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To investigate the compliance and its influentia m ine d g therapy in patients with
Luminal breast cancer, and to provide reference in clinic. METH 5T patients with Luminal breast cancer were
selected from our hospital during Jun. 1st, 2009- May 31st; 1nformat10n questionnaire combined with Morisky
therapy compliance scale were used for survey duri ow -up or outpatient review. Single factor analysis and multiple
factors Logistic regression analys1s the inflifential factors of endocrine drug therapy compliance. RESULTS:
During the follow-up perlod 2 ts an 17 patients lost follow-up; 218 patients completed 5 years of follow-up. The

medieation rate of endo h apy was decreased with time. A total of 202 patients (92.7% ) persisted in taking medicine for

more than 1 en& (84.4% ) for more than 2 years, 172 patients (78.9% ) for more than 3 years, 158 patients
an 4 years and 138 patients (63.3% ) for 5 years. Univariate analysis showed that the compliance of endocrine
drug th&@py was influenced by patients’ age, monthly income per capita, level of education, marital status, type of residence and
with or without internal medicine complication (P<<0.05). Logistic regression analysis showed that patients’ age, monthly income
per capita, level of education, marital status were independent influential factors for the compliance of endocrine drug therapy.
CONCLUSIONS: The medieation rate of endocrine drug therapy in patients with Luminal breast cancer is decreased with time. The
patients’ age, monthly income per capita, level of education, marital status are independent factors for the compliance of
endocrine drug therapy. Therefore, it is suggested to provide individualized, continuous and dynamic therapy plan according to
patients’ condition, strengthen medication guidance and education, so as to improve the compliance of endocrine drug therapy.
KEYWORDS Luminal breast cancer; Endocrine drug therapy; Compliance; Influential factor
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