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Comparative Study on Efficacy and Safety of Lobaplatin/Cisplatin Combined with Etoposide in the Treat-
ment of Primary Small Cell Lung Cancer

CAO Qisheng (Dept.of Medical Oncology, Ma’ anshan Municipal People’s Hospital, Anhui Ma’ anshan 243000,
China)

ABSTRACT OBIJECTIVE: To compare the efficacy of lobaplatin / cisplatin combined with etoposide in the treatment of primary
small cell lung cancer. METHODS: 60 patients with small cell lung cancer were randomly divided into observation group and con-
trol group. Observation group was given 30 mg/m” Lobaplatin injection, adding into 500 ml 5% Glucose injection, d;, by intrave-
nous infusion for 1 h+100 mg/m* Etoposide injection, adding into 500 ml 0.9% Sodium chloride injection, d., by intravenous infu-
sion for 1 h. Control group was given 25 mg/m” Cisplatin injection, adding into 500 ml 0.9% Sodium chloride injection, d.s,by in-
travenous infusion for 1 h+Etoposide injection(the same dose with observation group). 3-week was regarded as a chemotherapy cy-
cle. The clinical efficacy and toxicities in 2 groups were observed. RESULTS: There were more than 2 cycles for both groups.
There was no significant difference in the total effective rate between 2 groups(P>0.05), and the incidences of nausea, vomiting
and diarrhea in observation group were significantly lower than control group, the differences were statistically significant (P<<
0.05). CONCLUSIONS: Lobaplatin / cisplatin combined with etoposide has similar efficacy in the treatment of primary small cell
lung cancer, and lobaplatin has better safety.
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Comparison of Anesthetic Effect and Safety of Dexmedetomidine Hydrochloride and Propofol in Painless
Colonoscopy

WANG Jinyan', YUE Hui’, WANG Jinping' (1.The First Affiliated Hospital of Tianjin University of Traditional
Chinese Medicine, Tianjin 300381, China;2.Dept. of Anesthesiology, Cancer Hospital of Tianjin Medical Univer-
sity, Tianjin 300060, China)

ABSTRACT OBIJECTIVE: To compare the anesthetic effect and safety of dexmedetomidine hydrochloride and propofol in pain-
less colonoscopy. METHODS : 80 patients who underwent painless colonoscopy was retrospectively analyzed and divided into group
A and group B. Group A was given loading dose of 1 mg/kg propofol within 30 s and maintained with 6 mg/(kg-h); group B was
given loading dose of 0.3 png/kg Dexmedetomidine hydrochloride injection by micropump for slow pumping 5 min and maintained
with 0.2-0.3 pg/(kg-h). Mean arterial pressure (MAP), heart rate (HR), oxygen saturation (SpO.) and respiratory rate (RR) be-
fore examination (T,), before microscopic examination (T,), 1 min (T.) and 10 min(T,) after microscopic examination, 1 min
(T,) and 5 min (T;) after colonoscopy withdrawal, onset time of anesthesia, entry time, examination time and discharge time, pa-
tients with adjunctive use of fentanyl and incidence of adverse reactions in 2 groups were observed. RESULTS: MAP in group A at
T, was significantly lower than T,, HR in 2 groups at T,-T; was significantly lower than T, the differences were statistically signifi-
cant (P<<0.05), however, there were no significant differences in the SpO. and RR between 2 groups (P>0.05). Onset time of an-
esthesia, patients with adjunctive use of fentanyl and incidence of adverse reactions in group B were significantly lower than group
B, the differences were statistically significant(P<<0.05). CONCLUSIONS: Both dexmedetomidine hydrochloride and propofol has
good anesthetic effect in painless colonoscopy, but dexmedetomidine has better safety.

KEYWORDS Dexmedetomidine hydrochloride; Propofol; Painless colonoscopy; Anesthetic effect; Safety
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