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ABSTRACT Objective: To study with the clinical efficacy and toxicity for adcanced no-small cell lung cancer using Gemcitabin
Combined With cisplatin sequential to Gefitinib rigemen. Methods: 54 cases with pathological dignosis of advanced no-small cell lung
cancer ( b- ) were divided stochastically into gemcitabin combined with cisplatin followed by gefitinib treatment group and gemc-
itabin combined with cisplatin group. Results: In 71 cases,the overall response rates (RR) of two groups were 36.1%VS14.3% P=0.
0362 ; The DCR of two groups were 83.3%VS42.9% x>=14.782 P<0.001 ; The median survial time (MST) was 12.1months and
10.8months respectively(P<0.05); There's no statistics difference between two groups but rash and diarrhea. Conclusion: Good clinical ef-
ficacy and safety were achieved in the therapy of adcanced no-small cell lung cancer using Gemcitabin Combined With cisplatin sequen-
tial to Gefitinib rigemen.It is worthy of further enlarged sample research.
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Table 1 Clinical characteristics of the patients(n)

Patients characteristics Treatment group Control groups

Gender
Male 15 16
Female 21 19

Histology

Squamous carcinoma 7 6
Adenocarcinoma 23 23
Others 6 6

Smoker
No 23 22
Yes 13 13

PS
<1 24 25
2 12 10
P>0.05
Note : Baseline clinical characteristics of two groups were similar.(P>0.05)
2
Table 2 Comparison of short-term effect of two groups(n)
Group n CR PR SD PD RR(%) DCR %
Treatment group 36 0 13 17 6 36.1 83.3
Control groups 35 0 5 10 20 143 429
RR x*=4.633 P=0.0362 DCR x?=14.782 P<0.001,

Note: The RR of two groups were 36.1%VS14.3% x>=4.633 P=0.0362 ; The DCRof two groups were 83.3%VS42.9% x*=14.782 P<0.001

PFS7.3 5.8 P<0.05 P=0.001 .
MST)12.5 10.8 P<0.05 2.2
o MST18.5 11.2 N
P=0.011 ; MST 15.3 10.3 - 3,
P=0.007 ; MST16.0 10.2
3
Table 3 Adverse reaction of two groups(n)
Increase of
Group Rash Diarrhea Nausea or vomit Anorexia Myelosuppression )
aminopherase
Treatment group 18 7 4 5 5 2
Control group 1 1 2 2 3 1
X? 14.458 4.900 0.598 1.232 0.443 0.284
P 0.001 0.030 0.442 0.271 0.513 0.596

N

Note:There's statistics difference between two groups in rash and diarrhea(p=0.001;p=0.030),the others are the same.
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