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Comparison of Therapeutic Efficacy of Tegafur versus Fluorouracil in the Treatment of Gastric Cancer

LIU Gang', YANG Mian’, CHEN Ben-dong’(1.Dept. of General Surgery, Ningbo Beilun District Xiaogang Hospi-
tal, Zhejiang Ningbo 315801, China; 2.Dept. of Gastric Intestinal Surgery, Lihuili Hospital of Ningbo Medical
Center, Zhejiang Ningbo 315040, China; 3.Dept. of Gastric Intestinal Surgery, Ningxia Medical University Gen-
eral Hospital, Yinchuan 750004, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy and safety of tegafur versus fluorouracil in the treatment of gastric can-
cer. METHODS: 62 patients with gastric cancer were randomly divided into observation group (32 cases) and control group (30
cases). Observation group was given Tegafur tablet 6-8 tablets orally, three times a day; a treatment course lasted for 3 months,
and treatment continued after one month interval. Control group was given Fluorouracil injection 10-20 mg added into 0.9% Sodi-
um chloride injection 250 ml intravenously once a day; a treatment course lasted for 10 days, and treatment continued after 20
days interval. Therapeutic efficacies of 2 groups were evaluated after 1 year treatment. One-year and two-year survival rate, median
survival time, toxic reaction and treatment cost were followed up. RESULTS: There was no statistical significance in total effective
rate, one-year and two-year survival rate, median survival time between 2 groups (P>0.05). The incidence of nausea, vomiting,
diarrhea and the decrease of platelet count in observation group were significantly lower than in control group; there was statistical
significance (P<C0.05). There was no statistical significance in the incidence of other ADR (P>>0.05). CONCLUSIONS: Therapeu-
tic efficacy of tegafur is similar to that of fluorouracil, and both of them can improve the quality of life; while tegafur is better
than fluorouracil in treatment cost and safety.
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Comparison of Therapeutic Efficacy of Yiqi Fumai Injection and Ginkgo Biloba Extract Injection on Acute
Cerebral Infarction
QIAO Qing, AN Zhong-ping(Huanhu Hospital of Tianjin City, Tianjin 300060, China)

ABSTRACT OBIECTIVE: To compare the clinical efficacy and safety of Yiqi fumai injection and Ginkgo biloba extract injection
in the treatment of acute cerebral infarction. METHODS: 140 patients with cerebral infarction were randomly divided into control
group and research group. Both groups received routine treatment as oxygen inhalation through nasal catheter, liquid diet by nasal
feeding, low fat diet, agent for promoting cerebral cell metabolism, anti-encephaledema treatment, blood control, infection preven-
tion. Control group additionally received Ginkgo biloba extract injection 25 ml added into 5% Glucose injection 250 ml intrave-
nously, once a day. Research group was additionally given Yiqi fumai injection 40 ml added into 5% Glucose injection 200 ml in-
travenously, once a day. Treatment course of 2 groups lasted for 14 days. Clinical efficacies of 2 groups were observed, and cere-
bral infarction volume, neurological function defect score (NFDS), serum IL-6 and IL-8, c-reactive protein (CRP) and ADR were
observed before and after treatment. RESULTS: Total effective rate of research group was significantly than that of control group;
there was statistical significance (P<<C0.05). There was no statistical significance in all index between 2 groups before treatment
(P>0.05). NFDS, the levels of IL-6 and IL-8, CRP of 2 groups after treatment were significantly lower than before, and the re-
search group was lower than the control group. The volume of cerebral infarction was increased, but the increase of research group
was lower than that of control group; there was statistical significance (P<<0.05). The incidence of ADR in research group was sig-
nificantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: Yiqi fumai injection is more
effective and safer than Ginkgo biloba extract injection in the treatment of acute cerebral infarction.

KEYWORDS Yiqi fumai injection; Ginkgo biloba extract injection; Acute cerebral infarction; Clinical efficacy; Safety
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