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Clinical Observation of Aprepitant Combined with Tropisetron in the Prevention of Vomiting Induced by Cis-
platin Chemotherapy

CHEN Jing-hua, SHEN Wei-xi, XU Rui-lian, XIA Jun-xian, ZHU Mei-qin, HE Wan, XU Min (Second Clinical
Medicine College, Jinan University & Dept. of Medical Oncology, Shenzhen People’ s Hospital, Guangdong
Shenzhen 518020, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and ADR of aprepitant combined with tropisetron in the prevention of
vomiting induced by cisplatin chemotherapy. METHODS: Randomized self-cross controlled method was applied. All 60 patients
who received two courses of cisplatin based chemotherapy were randomized into group AB and BA. Group AB received aprepitant
combined with tropisetron in the first cycle while tropisetron alone in the second cycle. Group BA was given tropisetron alone in
the first cycle while aprepitant combined with tropisetron in the second cycle. RESULTS: Among 59 patients who achieved the as-
sessment of clinical response, the complete response rates of acute vomiting by aprepitant combined with tropisetron vs. tropisetron
were 74.6% vs. 57.6% ; the control rate were 91.5% vs. 81.4% , respectively (Z=—2.017,P=0.044) ; the complete response rate
of delayed vomiting was 69.5% vs. 42.4% , and the control rates were 86.4% vs. 71.2% (Z=—3.112,P=0.002). The most com-
mon ADR in both regimens were hiccups, constipation, headache, dizziness, mouth dry, etc. There was no statistical significance
in the incidence of ADR (P>0.05). CONCLUSIONS: The aprepitant combined with tropisetron regimen is effective for acute and
delayed vomiting induced by cisplatin chemotherapy, with tolerable toxcity profile.
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Efficacy Observation of Reteplase Combined with Selective PCI Treatment for Acute ST-segment Elevation
Myocardial Infarction
HU Qiu-ling, LI Sheng-yan,ZHOU Yin, GAO Zhen—jun(Harbin No.242 Hospital, Harbin 150066, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of intravenous thrombolysis of reteplase and urokinase
combined with selective PCI treatment for acute myocardial infarction (AMI). METHODS: 72 cases of acute ST-segment seleva-
tion acute myocardial infarction were divided into urokinase group (47 cases) and reteplase group (25 cases). After diagnosed, the
enrolled patients were routinely given clopidogrel bisulfate and enteric coated aspirin. Reteplase group received intravenous throm-
bolysis therapy of reteplase, 18 mg (10 MU) in total for twice intravenous injection, over 2 min each time, at 30 min intervals.
Urokinase group received 1.5 million U urokinase intravenously, and was given macromolecules low molecular weight heparin 5
000 u,ql2h (5-7 d) 12 h later. Angiography was carried out in 2 groups within 3 to 24 h after thrombolysis, and they received PCI
if necessary. Other treatments of them were the same to each other. The recanalization rate and the incidence of malignant arrhyth-
mias, the incidence of heart failure and bleeding, mortality, coronary angiography and vessel patency rate after PCI and stent place-
ment rates were observed in 2 groups. RESULTS: The chest pain relief or disappearance of reteplase group and urokinase group
within 2 h accounted for 80.00% and 61.70% (P<<0.05). The patients with ST-segment recovery >50% within 2 h after thrombol-
ysis accounted for 92.00% and 65.96% (P<<0.05); the patients with premature enzymes peak (CK and CK-MB peak) accounted
for 92.00% and 53.19% (P<<0.05). The recanalization rates of infarct-related artery (IRA) were 92.00% and 68.09% (P<<0.05),
and IRA patency rate were 52.00% and 31.91% , respectively (P<<0.05). The incidence of malignant arrhythmias, heart failure,
ADR and mortality were 36.00% , 4.00%, 4.00% and 0 in reteplase group, which were all lower than urine kinase group (51.06% ,
12.77% , 10.64% and 6.38% ) ; there was statistical significance (P<<0.05). The stent placement rate of reteplase group (36.00% )
was significantly lower than that of urokinase group (53.19% ) (P<<0.05). CONCLUSIONS: Reteplase combined elective PCI treat-
ment for acute myocardial infarction is characterized with the advantage of high patency rate, time-saving, less complications as ma-
lignant arrhythmias, heart failure and bleeding, and low mortality.

KEYWORDS Acute myocardial infarction; Reteplase; Urokinase; Percutaneous coronary intervention
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