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W ek Y dosage of docetaxe] for Patients with advanced non_snall ce]] Jung cancer and hreast cancer
FHENG Gui feng LING Yang XU Jian zhong HU Yue di YANG Quan- Jiang SONG Hong Jej LIU Yong p ng
(Depa rment ofMedical ()nool(gy Changz,ou TunorHospita’l Changzhou o 13003 China)

[ Abstrac} ()bjectiv@ To evajuate the herapeutic effect and side effectof week|y docetaxe| in Patients with advanced non snall cel]
lung cancer and preast cancer M cthodg, Thirtsix patients with advanced non_sn ajl ce]] ung cancer and preast cancer receijved weekly
docetaxek 25— 4 m&n? on DayL 815 every 4 Weeks> in canpination w ith cisPlatin orwith cisplatin or capecitahine or ep jrub ic i

Results All he hempeutic effects and toxicitieswere evaluated bYWHQO standard Canplete repase was ohserved i3 cases partia]
respon;e nio cases stable disease ing cases and Progressive disease i ) cases with a ©ota] rePonse rae 0f3gq 1%' T’he m amn
toxjcity reaction was mild henawopgica] oxicities The ncidence of Jeukopanja was) 5 0 and thatof 8mde IJI Jeucopenjagq 0. The
incience rate of grade| t0) anemiawasg 0. Other non_hematologica] taxicities were rarely seen ()onclusion:sWeek[y docetaxe] is

safe and effect for treamentof patients with advanced hreast cancer or non small ce]] Jung cancer
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