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Clinical Observation of 5-fluorouracil Ultrasonic Atomizing Inhalation Combined with MVP Chemothera-
py for Il[,-IV Stage Non-small Cell Lung Cancer

ZOU Ze',LIU En-giang’, YUE Jian-nong' (1.Dept. of Pharmacy, Chongqing Qianjiang District Central Hospi-
tal, Chongqing 409000, China; 2.Dept. of Oncology, Chongqing Qianjiang District Central Hospital, Chongg-
ing 409000, China)

ABSTRACT OBJECTIVE: To observe of therapeutic efficacy and safety of 5-fluorouracil ultrasonic atomizing inhalation com-
bined with mitomycin, vindesine and cisplatin (MVP) for Ill, -IV stage non-small cell lung caner (NSCLC). METHODS: 160 cas-
es of NSCLC were divided randomly into 5-fluorouracil ultrasonic atomizing inhalation group (HTP group) , MVP group, HTP
combined with MVP treatment group (combination group) and 5-fluorouracil chemotherapy group (control group). HTP group was
given 5-fluorouracil 5 mg/kg+20 ml mixture of-chymotrypsin 10 mg and 0.9% Sodium chloride injection put into atomizer for half
hour atomizing inhalation, bid, 3 days a week, for 12 weeks. MVP group was given intravenous dripping of mitomycin 8 mg/m’
and vindesine 2.5 mg/m®, on d, and ds, qd; cisplatin 30 mg/m2, on d.s, qd; 28 days were regarded as a treatment cycle, and the
groups received 3 cycles of treatment. Combination group received regimen of HTP group combined with MVP group. Control
group was given 20 ml mixture of -chymotrypsin 10 mg and 0.9% Sodium chloride injection for atomizing inhalation+ 5-fluoroura-
cil 5 mg/kg intravenously, bid, 3 days a week, for 12 weeks. Therapeutic efficacies of those groups were evaluated after 12 weeks
of treatment. Toxic reactions of 4 groups were observed and 1-year and 2-year survival rate were followed up. RESULTS: Total ef-
fective rate was in descending order: combination group>>MVP group>>HTP group>>control group. 1-year and 2-year survival rate
was in descending order: combination group™>MVP group>HTP group>control group; there was statistical significance. The case
number of toxic reaction was in ascending order: control group<<combination group<<MVP group<<HTP group; there was statisti-
cal significance. CONCLUSIONS: 5-fluorouracil ultrasonic atomizing inhalation combined with MVP chemotherapy for I, - IV
stage NSCLC is safer and more effective than MVP or HTP chemotherapy alone. It can significantly improve the survival rate of pa-
tients with good condition.
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Tab 1 Comparison of clinical efficacies among 4 groups
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