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Clinical Observation of S-1 Combined with Oxaliplatin vs. S-1 Alone in the Treatment of Advanced Gastric
Cancer
YIN Si-si, CHEN Yong(Chongging Institute for Cancer Research, Chongqing 400030, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy and safety of S-1 combined with oxaliplatin vs. S-1 alone in the treat-
ment of advanced gastric cancer. METHODS: 72 patients with advanced gastric cancer in our hospital were selected and randomly
divided into observation group and control group. Control group was treated with S-1 40 mg/m’ orally, morning and night; observa-
tion group was treated with S-1 40 mg/m” orally, morning and night, and oxaliplatin 130 mg/m’ intravenously, d.. A treatment
course lasted for 3 weeks, and both groups received 2 courses of treatment. Short-term efficacy, survival period and ADR were
compared between 2 groups after treatment. RESULTS: The effective rate and disease control rate of observation group were signifi-
cantly higher than those of control group, the differences was statistically significant (P<<0.05). The median survival time of pa-
tients in observation group was significantly longer than in control group, the differences was statistically significant (P<<0.05).
The incidence of peripheral neurotoxicity in observation group was significantly higher than in control group, the differences was
statistically significant (P<<0.05). The incidence of other ADR in observation group was slightly higher than in control group, but
there was no statistical significance (P<<0.05). CONCLUSIONS: Compared with S-1 alone, S-1 combined with oxaliplatin in the
treatment of advanced gastric cancer is tolerable and can improve clinical efficacy and the quality of life.
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Clinical Observation of Atorvastatin Combined with Aspirin in the Treatment of Carotid Atherosclerosis
CHEN Xiao-ming', YE Bing-hua’(1.Dept. of Pharmacy, Taizhou Third People’s Hospital, Jiangsu Taizhou
225321, China; 2.Dept. of Cardiology, Taizhou Third People’s Hospital, Jiangsu Taizhou 225321, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of atorvastatin combined with aspirin in treatment of carotid
atherosclerosis. METHODS: 150 patients with carotid atherosclerosis were randomly divided into group A, group B and group C. 3
groups were all given low fat diet. Based on it, group A was additionally given Aspirin enteric-coated tablets 100 mg orally once a
day; group B additionally received Rosuvastatin tablet 10 mg orally once a day; group C was additionally given Atorvastatin enter-
ic-coated tablets (same usage and dosage as group A) and Rosuvastatin tablet (same usage and dosage as group B). The treatment
course of 3 groups lasted for 6 months, and clinical efficacies of 3 groups were observed. The serum total cholesterol (TC) triglyc-
eride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), carotid artery intima-me-
dia thickness (IMT), case number of heart ischemia and the incidence of ADR were observed before and after treatment. RE-
SULTS: The total effective rate of group C was significantly higher than that of group A and group B; there were statistically signif-
icant differences among 3 groups (P<<0.05). Before treatment, there was no statistically significant difference in the levels of TC,
TG, LDL-C and case number of heart ischemia, IMT among 3 groups (P>0.05); the levels of TC, TG, LDL-C, case number of
heart ischemia, IMT in 3 groups after treatment were significantly lower than before; those of group C were lower than those of
group A and B. that of group C was higher than that of group A and B; there was statistically significant difference (P<<0.05). No
obvious ADR was found in 3 groups during treatment. CONCLUSIONS: Atorvastatin combined with aspirin is more effective and
safer than rosuvastatin or aspirin alone in the treatment of carotid atherosclerosis.
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