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Different doses of gemcitabine chemotherapy after radical resection of

pancreatic cancer:a randomized controlled clinical study
YU Xu-ping
(Department of Surgery , Shaoyang Central Hospital of Hunan Province )

[Abstract] Objective: To compare standard-dose and low—dose gemcitabine adjuvant chemotherapy for pancreatic cancer after radical
operation, assessing its efficacy and safety. Methods: A randomized double-blind, parallel-controlled clinical trial was used in this
study, disease~related symptoms improved, survival analysis and toxicity as the end point for the outcome indicators to compare
standard—dose (1 000 mg/m?) and low—dose (500 mg/m?) gemcitabine adjuvant chemotherapy afier radical resection of pancreatic cancer.
Results: From January 2005 to March 2007, 83 patients who meet the criteria were enrolled in the study. The baseline in two groups was
the same (P> 0.05). Intention to treat analysis and per—protocol analysis have shown that disease-telated symptom improvement and
survival were the same in two groups (P>0.05), but toxicity, especially hematologic toxicity in standard—dose group was higher than that
in the low—dose group (P<0.05). Conclusion: Low—dose gemcitabine was efficacy for pancreatic cancer after radical resection, but the
toxicity reduced compared with standard—dose chemotherapy.
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Relationship between matrix metalloproteinases-2 (MMP-2) and atrial

fibrillation
LI Shu-min et al
(Faculty of Laboratory Medicine ,Clinical Medical College of Jiamusi University)

[ Abstract JObjiective: To investigate the relationship between matrix metalloproteinases—2 (MMP-2) and atrial fibrillation, also to
investigate the relationship between MMP-2, cardiac function and left atria diameter of patients with atrial fibrillation. Methods :49
patients with persistent atrial fibrillation were included in the atrial fibrillation groups, and 47 patients with sinus rthythm were selected in
the control group, the serum concentration of MMP-2 and TIMP-2 were measured with ELISA. The size of left atria diameter were
detected with Doppler Ultrasonic cardiogram. Results: (1) The level of MMP-2 in atrial fibrillation group was significantly higher than
that in control group(P<0.05), there was a positive correlation between left atria diameter and serum MMP-2 levels in the atrial fibrillation
group(r=0.345, P<0.05). The level of the serum TIMP-2 showed no difference between the atrial fibrillation group and the control group
(P>0.05).(2) The size of left atria diameter in atrial fibrillation group was significant higher than that in the control group (P<0.01).
Conclusions: The levels of serum MMP-2 increased in patients with persistent atrial fibrillation, both rose with severity of chronic heart
failure. Rising of MMP-2 levels is one of the reason that left atria enlarged in persistent atrial fibrillation.

[Key words ] Atrial fibrillation; Matrix metalloproteinase
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