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Clinical observation on gemcitabine associated with navelbine in the treatment of

23 cases with advanced non-small cell lung cancer resistant to platinum
CHEN Xue-dong' ,ZHANG Hua-man’
(1. Department of Respiratory Diseases,2. Department of Oncology , Xuancheng People’s Hospital , Xuancheng Anhui 242000, China)

[ Abstract] Objective:To value the the efficacy and toxicities of gemcitabine( GEM ) associated with navelbine (NVB) ( GN protocol )
on treatment of patients with advanced non-small cell lung cancer (NSCLC) resistant to platinum. Methods: Twenty-three cases of
NSCLC anciently treated with platinum for two cycles with no obvious therapeutic effect were treated with GN. The details on the therapy
are as follows; GEM was taken through the intravenous dripping at 1 000 mg/m’ on the day 1st and day 8th while NVB was taken
through the intravenous dripping at 25 mg/m’ on the day 1st and day 8th. Results; These patients who were treated with GN were
acquired 39. 1% of the total effective rate,9. 8 months of the median survival time,5. 7 months of the illness advancing time and
45.8% of one-year survival rate. The major toxicity lies with the hematology, it is manifested by 78.3% of the decrease on the white
cell [ ~11,13.0% of the decrease on the white cell I ~ IV,43.5% of the | ~ II decrease on the platelet and 30.4% of anemia. The
toxicity in the non-hematology includes vomiting ,nausea and local phlebitis and so on. Conclusions: GN protocol with GEM associated
with NVB has a superior therapeutic effect on advanced NSCLC resistant to Platinum with endurable side effects, which is worth
popularizing and applying in the clinic.
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Analysis of bone mineral density and clinical related factors in

female patients with type 2 diabetes mellitus
SHI Zhao-ming' ,ZHANG Qiu® , WANG Chang-jiang’ , WANG You-min’ ,ZHANG Xiao-mei'
(1. Department of Endocrinology,The First Affiliated Hospital of Bengbu Medical College,Bengbu Anhui 233004 ;
2. Department of Endocrinology,The First Affiliated Hospital of Anhui Medical University ,Hefei Anhui 230022 ,China )

[ Abstract] Objective;To investigate the changes of bone mineral density ( BMD)in female patients with type 2 diabetes mellitus
(T2DM) and the possible clinical related factors involved. Methods ; The BMD was measured with the dual-energy X-ray absorptiometry
technique at the lumbar( L, — L, ) and proximal femur of 127 female patients with T2DM and 78 non-diabetic controls. The patients and
controls were divided into groups according to the age and diabetic duration. The ‘correlation of BMD with the age, duration of
menopause ,body mass index( BMI) ,course, HbAlc and serum lipids was studied by multivariate stepwise regression analysis. Results:
The T2DM patients in 55 — 59 years-old group had a higher BMD than the controls (P <0.05 or P <0.01) ;the patients in 60 - 69 and
70 79 year-old groups had a higher BMD at L, than the controls( P <0.05 or P <0.01) ;and the patients in 70 - 79 year-old group
had a higher BMD at L, than the controls( P <0.05 or P <0.01). The BMD at Ward’s triangle was lower than that at lumbar,neck and
G. T in each group( P <0.01). The BMD had no significant difference in T2DM patients with a diabetic course of less than 5 years,
between 6 — 10 years and more than 10 years (P >0. 05). Stepwise regression analysis showed that BMD at lumbar was negatively
correlated with the age( P <0.05 or P <0.01) ; BMD at neck,Ward’s triangle and G. T. was negatively correlated with the duration of
menopause( P <0.01) ,and positively correlated with BMI( P <0.01). Diabetic duration, HbAlc and serum lipids had no correlation
with BMD in T2DM patients. Conclusions : BMD in postmenopausal T2DM patients is significantly higher than or similar to that in the controls.
Aging and long duration of menopause are risk factors for decreased BMD in T2DM patients. BMI may be a protective factor for bone loss.

[ Key words] diabetes mellitus, type 2 ;bone mineral density ; osteoporosis

[ RS B 37 ) 2008-12-06 2 B R % (type 2 diabetes mellitus, T2DM) 5

(fEERN) 1. BEREYRE—HBER AT BH, 8 Hi8 L A\ ( OP n] >
293004, 2. IR KB KR (e PR % BRI (OP) B EEANERFRE XK. H

. # AIE 230022 A 5% T2DM B % 5% F (BMD) 235 & OP f) R I
[fEEMA] BT EB(1973 - ), B B+, UHIF , B EAEE IR, MEFR N, ADFFRIE 127 5l L ET2DM &
/R T). R ER B R4 24,2006, 11(3) 177 - 178. [8] H &, &N, LR, % FEBRYLMN=ZFRELT
[7] Katakami N,Sugiura T, Nogami T, et al. Combination chemotherapy FHIATT 126 HIM NI NSCLC SP8W R (1], BBk,
of gemcitabine and vinorelbine for patients in stage I B — IV 2005,3(6) :596 - 601.
nonsmall cell lung cancer: a phase II study of the West Japan (91 xigue,” #&.F ¥, % FEMKESKERR—LWT
Thoracic Ontology Group( WJTOG)9908( J]. Lung Cancer,2004, 40 iR IAIE /M R B A (D). o B 4E J 4, 2002,12(4) ;

43(1):93 -100. 347 -349.



