£ OO0 http://www.cqvip.com|

MEEEMKSEFH 2001 ££% 26 %% 3 1 (Joumal of Chongging Medical University 2001, Vo1. 26 No. 3) — 335 —

I EEHRE 0255 - 36262001003 - 0335-02

R AL e BB R B Fh Ol SR76 9T i B/ i AR
9 A LR B 38
I, B kY FLiE

(ERERFEHBE T mMHRERMF HE 400010

(8 Ela#: W THRBE+ REEE + FAFRS R + ZABE + WA H R 59154577 P4 v 83k /20 fa bl
(NSCLO) WIS FRIT BB . o 5 - 58 (R BBk /40 M bl ( NSCLO)ME R R ST 3 &, BEAL ST A P 4R , BRE & r Refl 27
(i, RIFBEBLAC R & 7 4 31 B, ARANKE. 84 R0 A8, FABE TN 5. RERSFREF
FEHNI7.0%(1027) HRAEFR RS 3 A ; RIS A RAAWEN 38.7% (1231, U4 FEPNS. 1 TH. F
BHEEEHHFEER(P>0.05), BHEREFTEZFRNE. HART.C, KL, &% FRy BR8N, F it RAH
o, W S e R AT -

(@A) bl B A T

[(FERBSHEZFAS] RTM.2 [scesrinsg] B [ BE ] 2000-05-13

Comparative study of VMysand IFO regimen in advanced stage

non — small - cell lung cancer
WAN Dao — xin , et al
(Department nf Respiratory Medicine, Second College of Clinical Medicine, Chongqing Medical University)

(Abstract] Objective: To compare the effectiveness and toxicity in treatment of non — small ~ cel! lung cancer
with VM6 + EPI + CBP regimen and IFO + EPI + DDD regimen. Methods: 58 patients with advanced stage
NSCLC were randomizer into VIMaggroup and IFO group. 27 patients were treated with VM;g regimen, 31 pa-
tients were treated with IFO regimen. Results: The response rate were 37.0% {1027 ) for VM4 regimen and
38.7%(12/31)for TFO regimen, median survival time was 8.3 months for VMyregimen and 8. 1 months for
IFO regimen. There was no significant difference(P>0.05) for both of between two groups. Conclusion : Simi-
lar response rate was seen in both groups. The toxicity of myelosuppression of IFO group was a little bit more se-
rious than the toxicity of VMg groups.
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