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Clinical Observation of Seretide Inhalation Combined with Tetrandrine in the Treatment of Pneumoconiosis
YIN Qin',ZHANG Ji-xian', XIE Jiao',FU Zhen', YU Yi-han’(1.Dept. of Respiratory Medicine, Hubei Xinhua
Hospital, Wuhan 430015, China; 2.Dept. of Poisoning and Occupational Disease, Hubei Xinhua Hospital, Wu-
han 430015, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Seretide inhalation combined with tetrandrine in the treat-
ment of pneumoconiosis. METHODS: 67 pneumoconiosis patients were randomly divided into control group (35 cases) and obser-
vation group (32 cases). Both groups received routine symptomatic treatment of anti-infection, reducing phlegm, relieving asthma
and nutritional support. Control group was additionally given Seretide inhalation (containing seretide 50 g and fluticasone propio-
nate 250 ug per inhalation time) twice a day. Observation group was additionally treated with tetrandrine 80 orally 3 times a day for
consecutive 6 days, drug withdrawal for one day on the basis of control group. Treatment course of 2 groups lasted for 3 months.
Clinical efficacies of 2 groups were observed. Total clinical symptom score, FEV1, FEVI/FVC% , FVC and the occurrence of
ADR were observed before and after treatment. RESULTS: Total effective rate of observation group was significantly higher than
that of control group; there was statistical significance (P<<0.05). There was no statistical significance in total clinical symptom
score between 2 groups before treatment (P>>0.05). Total clinical symptom score of 2 groups after treatment was significantly low-
er than before; the observation group was lower than the control group; there was statistical significance (P<<0.05). No obvious
ADR was found in 2 groups during treatment. CONCLUSIONS: Seretide inhalation combined with tetrandrine in more effective
and safer than Seretide inhalation alone in the treatment of pneumoconiosis.

KEYWORDS Seretide inhalation; Tetrandrine; Pneumoconiosis; Therapeutic eifficacy; Safety
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Clinical Efficacy of Icotinib for Non-small Cell Lung Cancer in Patients with Mutant and Wild Type EG-
FR Gene: A Meta-analysis

LIAO Chu-xin, LU Rong-zhi, ZHAO Wei-guo(Dept. of Pharmacy, Zhongshan Municipal People’s Hospital,
Guangdong Zhongshan 528403, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy of icotinib on non-small cell lung cancer (NSCLC) in patients with
mutant and wild type EGFR gene systematically. METHODS: Retrieved from CBM, CNKI, VIP, PubMed and Cochrane library,
trials about icotinib in the treatment of NSCLC in patients with mutant and wild type EGFR gene were collected. Meta-analysis was
conducted by using Rev Man 5.2 and SPSS 18.0 statistical software after extracting data. RESULTS: A total of 10 studies were in-
cluded, involving 262 patients. Meta-analysis showed that objective response rate (ORR) [OR=6.97,95% CI1(3.53, 13.78) , P<
0.000] and disease control rate (DCR) [RR=1.51,95% CI(1.13, 2.01),P=0.005] of icotinib for NSCLC in patients with mutant
type EGFR gene were significantly better than in patients with wild type EGFR gene; there was statistical significance. CONCLU-
SIONS: The clinical efficacy of icotinib for NSCLC in mutant type EGFR gene patients is better than that for NSCLC of wild-type.
Due to small-scale and low quality of included studies, more large-scale and high-quality studies are required for further validation.
KEYWORDS Icotinib; NSCLC; EGFR gene; Therapeutic efficacy; Meta-analysis
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