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Clinical Observation of Low-dose TP Combined with Three-dimensional Conformal Radiation Therapy in
the Treatment of Local Advanced Non-small Cell Lung Cancer in Elderly Patients

ZHU Jiang-hong, GAO Yun, YANG Sheng-li, DAI Jun,HE Xing-ping(Dept. of Oncology, Panzhihua Municipal
Central Hospital, Sichuan Panzhihua 617067, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of low-dose paclitaxel and cisplatin (TP) scheme com-
bined with three-dimensional conformal radiation therapy in the treatment of local advanced non-small cell lung cancer (NSCLC) in
elderly patients. METHODS: 46 elderly patients with advanced NSCLC were given Paclitaxel injection 150 mg/m’ intravenously;
combined with Cisplatin injection 25 mg/m’ intravenously d.; three-dimensional conformal radiation therapy d.., irradiating pulmo-
nary primary tumor, hilus of lung, mediastinal lymph node involvement area, 2 Gy/time, 5 times a week; reduced field and avoid-
ed medulla spinalis after dose reached 40 Gy/20 time; the increase field radiotherapy was conducted in patients with supraclavicular
lymphatic metastasis after total dose reached 60-65 Gy/30-33 times. They were given dexamethasone 10 mg orally 6 h and 12 h be-
fore chemotherapy, tagamet 0.4 mg intravenously 0.5 h before chemotherapy, and dimedrol 40 mg intramuscularly 0.5 h before che-
motherapy. A treatment course lasted for 3 weeks. Therapeutic efficacy and toxic reaction were evaluated and survival rate was fol-
lowed up after at least 2 cycles. RESULTS: All patients received 2 cycle of therapy at least. Total response rate was 73.9% , and to-
tal disease control rate (DCR) was 89.1% . The main side effects were bone marrow suppression, nausea, vomiting, radiation
esophagitis and pneumonitis, which all can be tolerated. After follow-up, there were 14 survival cases with survival rate of 43.8%.
CONCLUSIONS: Low dose TP scheme combined with three-dimensional conformal radiation therapy is effective and safe in the
treatment of local advanced NSCLC in elderly patients, and can improve the quality of life. Long-term efficacy remains to be seen.

KEYWORDS Non-small cell lung cancer; Paclitaxel; Cisplatin; Three-dimensional conformal radiation therapy; Elderly patient

iR AE TR B PE I h Ao R e T fm s —f, 1 1 BARISFik

JifidiE R EAENEB , ZEUR E I C R R TR L1 —aEe
Bl FRT, W5 RORST OB IAYT JR 0 e 1 /1N 4 A i PEPRTRIBE 20104 1 H —2013 48 1 H IIA 14 46 51 & 45 Sy 8
(NSCLO) WY EZTBe (A TR BE MM TIRE  miNSCLC B . b, B 38 1], Lotk 8 1l ; 4E KD 65~76
BrBE. 1979 4%, Sl [ v i PR T R BU AR RIR o paty(68.6 £4.12) %  BRARZN AR 28 91, B 10 91, ARt
SR rh e ELUIR T Pk 4 5, REATD R I B I L WJ KI5 0. AAFRAE : (1) B2 LT 37 55 ml 2 i i 2 il 20

HA B WO . R AT S BHRS S g2 & 538 : (2) SRR A IE 4N (KPS) >70 4, Horp
0 R SEREZS 0. ABESE T B HWIE TANIRERR. 1080 4037 (18100 550 s (3) oo 6. A AE Bk
WA+ 4H (TP) J5 MK & 4RI BRI AR BI o ptorr s B R4 7 2+ (4) 32 2000 4F [ 7 HT Rt

NSCLC 78R4k, Lo IRIRIGI P iS4 (UICC) TNM I FR A3 5 T~ T 408 L e T34 35 461, T, 11
S B AT BE T . BFSE T 1A - e MR R L He . o0812- Bl (B) W AR AR IS 34 5 (6) 45 AR (I R RN R AR 2
2238852, E-mail:447801066@qq.com WML bR 5 (7) B BEDIRE S D6 SO IEThREEH . HEBRbR

- 3022 -+ China Pharmacy 2014 Vol 25 Mo, 32 TEZEE 201455 e 0



HE: (DT E S VB IIREAR 22 (2) Bk s AN RETH 52 75
BUE R . AW 7 IR B AR IR B A, Bra R
B HE RS R B HEE T AR
1.2 BFHE

JT A B A 45T SRS B S (R B A D | R il 24
F AT ) 150 mg/m®, &K I, d R S (V9518 5 =
AR AT BN FD) 25 mg/m”, BRIk , do-it = 4EE T ST HE S
il 8 J5E 2 R 1T AR IR L 25 2 RIX, LR G 2 Gy/ik 5
U/, TR 40 Gy/20 YRI5 4R BT , bk T BE Ak 22 IR, B ik
60~65 Gy/30~33 Y%, A5 i b bk B8 45 766 B 2 Tml sk 9 7
ARIT I 6. 12 h 4345 T M ZEAKAR 10 mg, A ALIT AT 0.5 h 44
T HFBRIK 0.4 mg, &K T s /L7 HT 0.5 h 45T 2R i hi B 40
mg, NUAES . 30 LA, 20 24 SIS TP r . o
BT 1L 25k 57 B 83 mg, Bk, bido
1.3 HYEREFEMN

2 MR35 [ [ ST S AE AP T AS [ 30 FH B R b v 5 3 L
(National Cancer Institute-Common Toxicity Criteria for Ad-
verse Events Version 3. 0, NCI-CTCAE V3. 0) X} 251k 52 v gE A7
PR, A 0~ IV .
14 FFRFIERRE

2z 2000 A4S ST RO AR AE (RECIST) L 43 W S8 4 2%
fit (CR) i 4322/ (PR) Fa 22 (SD) Ak (PD) . BT RE
(RR) = (CR i) 5 + PR 141 50 )/ 451 %4 x 100% 5 5= 95 42 ol R
(DCR) = (CR FI%+PR FI%+SD 150 /6 150> 100 %

HEAF T R AR IR KPS TR0 H5E , I 5% 3097 IR B8R 9T
HIF KPS P48 i1 =10 43 5 P 3697 5 B8R Y7 1 KPS W43 /b
=104 F5E RIT R AT T KPS R4 sl /<10 43
1.5 HBEMES

Jrf RV MIRIT T IR 2 2013 4F 12 7 . M
HEAEEE W TCHE R AL (PFS) Kt i A A7 (0S) . PFS Wy
IRIT IR BRI R ol U BRI E] , OS SHiRYT IT IR 2 I8 T
ST AR
2 Z£R
2.1 BEITIOEM

fi e B Yz 20 2 AN R IIR YT SR TR YT A, A5 R
CR 914, PR 25|, SD 714, PD 5%, RR }y 73.9% , DCR }
89.1% o A1 i B 7% 30 4 (65.22% ) , Fa & 1041 (21.74% ) ,
HERE 641 (13.04% ) o
22 HHRA

R S N R SR Bk B BRI L WA SN RO
RGBS R BRI SR HETRY T SR YT R .
A RAIR WP E . BE RSOV SHEILE 1.

1 BEFSMERMSIT (6], n=46)

Tab 1 Toxic reaction of patients (case,n=46)

G 0 1% 1 meE WV
140> 4 14 18 10 0
/NI 10 18 14 4 0
Ly MRRE 0 18 2 6 0
TR 42 28 12 5 1 0
AT EE R 13 27 6 0 0
N TR AT BT = 30 12 4 0 0
LT = 32 12 2 0 0
2.3 BES

FIA B BRI, A BE VTR R 174N H . Hidr, 14
AL (LA 0 43.8% ) ,PFS 8.9 H ,08 N 14240 H .

TEZD; 20144555 25 45 32 1]

3 ITig

R, Jiges 2 38 2205 3R e A6 T R b g v Iifoga i
NSCLC i 4 #B i 119 80% ~85%"", 50% LA | H & 115 i) 4F
1T 65 % ,30% ~40% BAEBLL 70 21, 2007 4%, 32 [ W)
AT 2 B i (SEER) B $2 7% - 38 I s & 5 1) Fh (7 41
R, =70 % BAE LB C 23 E) 47 %™, & Mie B
KREZAHFHAHAE R, FARI ST, Fb, T4
TR T g AR YT AR AORE R AN A 8 oo

1999 4 B — T 75 B , AR R Z 2 BT s E i
FEC R RIT I , W R LA TR R M 32% M 14% (P=
0.03),08 437k 27 FE A 21 i (P=0.04)", LT LMl
e RE BT EATATRY, T LUN BT % 25 . UE4F
A5 A A PRATF I 2 B < % — SRR B 4y B AR T 4
(PS)h 0~2 4r L AT M e F B 45 T N 28 2 Ay 2
IR BT, BET, RIS TR 5 i U Al 14
BATFB, B — sy B B 097 3, 1T 4R s e R s
R R A AT, B R IR AE R 22 % . Schild SE
SRR SR 6T AR R BR R M NSCLC [R5 Ak o7 455 2K
(AR BLAT BT 07 35, A0 R A A R A AR IR f M
I, Fairchild A SR IA N AR I RBLIE 2 (ECOG) <2 4311
EFRTFMINSCLC &, [R5 A A X T e K f S AR
TEW, el A Ao b, HOAS 2 S 8 i S 0L A e

AW LL G AZ B ALY 0 — P B 2 R AR R =
W2 BRI T @ e ——Fh ol e o R E e O R G
T MY, AR Al A RS SR AN R B R R I
R R BT P T AN A5 Fh DD RE 4 R 40 A o) 24
1516 T 2257 240 UM T A 1E w2, BB R R
B TEPESN I ELA S SO AR, LI L ) S R
JTeE A B B I (G2) /48 2250 240 (M) , A R 5 26 2% K
SRR AN, [ o i el 2B VR T B e A . BRZJE M INSCLC
—RALTT R SEAR ), A M 0 42 T8 45 A, VR Tt
1B 7], B FHAE SO0 DNA, iR T DNA S 0] K% 8% N 32088
JE 1% DDP-DNA & 44, T-H DNA & il , 5 5% 8 11 K M2 2%
1454 TSR DNA S5 F AT . IEELA iy 3 s 1
FH, HBAE Rl /NGRS 5 T 8 S 0 45, mTifit 32
AHFFER B TP J5 22187 NSCLC Y—£R3A77 7 48, TRl X
S AR BAR R I NSCLC I by T i H % B, %
AR R AR R R 0 TP Oy 3097 J5 BB T Az e 2% oA
WFFE e/ TP )7 Rl = 4EE I U7 Gy Bt = 4k
TE T T P A B v RS DXk S 1 TR) B, AR A 2
20 ) RECST R A5, B v IR 4 SR R, DT Ak B Bl I A
o RS R BR, % RR }73.9% ,DCR }89.1% , 17
RGP T4, 14 30 191)(65.22% ) , 55K 3¢ SCiHRIR
LSR5, AP LE R BoR , BRI RPN
BBEIN R W SN R S R A 4 (R Y
G X HIETRYT G ST G T R YR WL B0 R
o RN TP )5 RIS = 4E B U Uy Sk N A%, /i
FHrl LIz,

g5 TR /ANFIE TP O RIS = 4EE B BUT IR T &4 )R
TR NSCLC My e B3, e S chy, nl 4 v B4R
BAAE R (T PO Tl — 2B W
5% ik
[1] Zhum, D%, R—Jp, % P B s R 5 i & 2013[M].

Jtat: AR DA H st 2013:70-74.

China Pharmacy 2014 Vol. 25 No. 32 - 3023 -



U8 IR FE A Ty & T AR AT T 85 X% 201 51 i hsk A b, 28 28 A IXEBR 1) 52 Pl
FRE A%, E R(ERELISEREERA, BT 530021)

hESZES R589.2 XHERFRER A XEHS  1001-0408(2014)32-3024-03
DOI  10.6039/j.issn.1001-0408.2014.32.17

B OE B VLS AR TR AT AT AR AT 45 3T 3 S BRER AL B R AL BE S 09 e . T ik 120 4 F1 B AR AR AL B R d MU ALE
FoE¥H oy AT B ANEL 3T R B R T I ATARAL T A5 B 10 mg, 3 k/d, OB WL AR B B AT RS T 49 Rl B4 TR
SR 3,3k, B, BB FE TR AN, WERMEF ST G S B (TC) AE A5 % @ (LDL) | & & & ig
%@ (HDL) \Hih =85 (TG) , sh kst Ko a3k B E i WP R (IMT) , 4F 2Bl JR 307 49 4 /1) (PAT-1) \D-= AR K-
BB B E AN, SR 75 HmAEHE TC. LDL . HDL . TG . % sy ik BE 3 5 SL & PAIL-1 . D-— KK -F ks, 2 F ¥ L%t 5
ZX(P>0.05), %754 %EFH TC LDL. TG F ks K> s23k B E IMT & PAI-1 . D-=FARK T3 B KT R 410857 4T,
HAS LA T 2T R4, £ F A 431 5 F L (P<0.01);HDL % & T R 40877 37, LR & T B4, 2 F A R4+ F & L(P<
0.01), MABHZFRRER L A FWE, ZF AL FEL(P>0.05), 4ib 80 &I E RS IBAT R IT 550 2L & g
o LFE RGBT R S Rk B, B AP AUT

KEIE OB R IR T 45 B0 S AR AR AL BE S

Effects of Tongxinluo Capsules Combined with Rosuvastatin Calcium on Carotid Atherosclerosis Plaque
HUANG Zhen-jian, HE Shi-an,LEI Bin(Dept. of Senile Disease, No. 303 Hospital of PLA, Nanning 530021,
China)

ABSTRACT OBIJECTIVE: To study the effects of Tongxinluo capsules combined with rosuvastatin calcium on carotid atheroscle-
rosis plaque. METHODS: 120 patients with carotid atherosclerosis were randomly divided into observation group and control group.
Control group was given Rosuvastatin calcium tablet 10 mg orally, 3 time/d. Observation group was additionally given three Tongx-
inluo capsules orally, 3 time/d. Treatment course of 2 groups lasted for 5 months. TC, LDL, HDL, TG, size and thickness of ca-
rotid artery plaque, intermediate membrane thickness (IMT) of blood vessels, fiber enzyme activators inhibitor (PA1-1), D-dimer
level and ADR were observed in 2 groups before and after treatment. RESULTS: The level of blood lipid, the improvement of ca-
rotid plaques, PA1-1 and D-dimer of 2 groups had no statistical significance before treatment (P>0.05). TC, LDL, TG, size and
thickness of carotid artery plaque, IMT, PAI-1 and D-dimer of 2 groups after treatment were significantly lower than before, and
those of observation group were lower than those of control group; there was statistical significance (P<<0.01). HDL of 2 groups af-
ter treatment was significantly higher than before, and that of observation group was higher than that of control group; there was
statistical significance (P<C0.01). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CON-
CLUSIONS: Tongxinluo combined rosuvastatin can significantly improve blood lipid, blood coagulation, fibrinolytic system bal-
ance and carotid atherosclerosis plaque, and show good safety.

KEYWORDS Tongxinluo capsule; Rosuvastatin calcium; Carotid atherosclerosis plaque
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