e FOLFOXA4 Ji Z&iR)7 B MBI £ 54 BIA RS 3 A
BEE B A LR R, LK GRNASHBENREER, TH 54 21300)

hES3%ES  R735;R969.3 XEkRERS A XEHS  1001-0408(2014)12-1113-03

DOI 10.6039/j.issn.1001-0408.2014.12.20

# E A94R8 FOLFOX4 7 €657 B Wi It 78 3 R B R (ADR) 69 4% 5., 1 s JR & 44 ] FOLFOXA4 7 %A IT - AEA S 4Rk
., F ik BRI Fe 4T T FOLFOX4 7 0497 B 5 45 AW % B % 5 54 01 )k ADR#A8%H L, 4R .54 612X ADR ¥, %
AL 53 % s ADR % BRPE IR A F 0 460 R AR T AR 649 20 4] 0K FT AR89 3061 K A ik R E & £ L — A% ADR 33411,
& ADR 21 #1k , 9 = & ADR A : & 2a Je i+ Hm, v 96 ok, s At FOm Y 50 0k AR 4 91K, R E 341K BT ADR
ZA0 AL B )G B IR VTR R R BB . 4538 . FOLFOXA4 7 %3677 B Wil I 9% 7T Ak th 3L % #F ADR, 16 R % &£ 1848 % ADR #9 4%
S, BB R IR L 64 TR A vl I $56, VAR ADR F-306 £

X#ER FOLFOX4 7 % B Mmia it ; R B R

Analysis of 54 Cases of ADR Caused by FOLFOX4 Chemotherapy Regimen for Gastrointestinal Tumors in
China

DENG Yu-gin,LU Chao,HE Guang-zhao,ZHANG Ming-zhu, LUO Zhuo-ka(Changzhou Tumor Hospital Affiliat-
ed to Soochow University, Jiangsu Changzhou 213000, China)

ABSTRACT OBIJECTIVE: To provide scientific reference for clinical safe use of FOLFOX4 regimen through analyzing clinical
feature of adverse drug reaction (ADR) caused by FOLFOX4 chemotherapy regimen for gastrointestinal tumors. METHODS: 54
cases of ADR caused by FOLFOX4 regimen for gastric, colon and rectum cancer were analyzed retrospectively. RESULTS: Among
54 ADR cases, the age of patients was 53 in average; there were 4 cases of definite relevance, 20 cases of probable relevance and
30 cases of possible relevance. The commonest injury was hematological system injury. There were 33 cases of common ADR and
21 cases of severe ADR; severe ADR included 9 cases of leukopenia, 5 cases of thrombocytopenia, 4 cases of anaphylactic reac-
tion and 3 cases of pruritus. All ADRs were improved or cured after treatment. CONCLUSIONS: A variety of ADRs might occur
with FOLFOX4 regimen in the treatment of gastrointestinal tumors. Clinical features of ADR need to be mastered and appropriate
preventive and therapeutic measures should be taken to reduce the injury caused by ADRs.
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Therapeutic Efficacy of Bailing Capsule for Stable COPD: Systematic Review
MENG Hai-yang, CHEN Jie, WU Hai-yan, REN Bin(The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy of Bailing capsule for stable chronic obstructive pulmonary dis-
ease (COPD). METHODS: Retrieved from Cochrane Library, PubMed, EMbase, CNKI, CBM, Wanfang database and VIP data-
base, RCTs about Bailing capsule in the treatment of stable COPD were included; the quality of selected literatures was evaluated
and Meta-analysis was conducted using Rev Man 5.2 software. RESULTS: A total of 6 studies were included, involving 588 pa-
tients. Meta-analysis demonstrated that Bailing capsule could improve FEV1 [MD=0.14, 95%CI (0.04,0.25), P=0.006], pw(O.)
[MD=3.59, 95%CI (1.50,5.68), P=0.001], p,(CO,) [MD=—2.38, 95%CI(—4.12,—0.63), P=0.008] and 6-min walking dis-
tance [MD=49.59, 95% CI (32.29, 66.89), P<<0.000] in patients with stable COPD; there were statistically differences. CON-
CLUSIONS: Bailing capsule could improve arterial blood gas index, pulmonary function index and exercise tolerance in patients
with stable COPD; but more large-scale and high-quality RCTs are required due to few and low quality included studies.
KEYWORDS Bailing capsule; COPD; Meta-analysis; Systematic review
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