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Oxaliplatin combined with leucovorin and 5-fluorouracil chemotherapy in

treatment of advanced gastric cancer
XU Jin-fa,Pan Ming,Bao Yu,Chen Qian
(Department of Medical Oncology , Chizhou People’s Hospital ,Chizhou Anhui 247000, China)

[ Abstract] Objective:To explore the effects and side effects of oxaliplatin( L-OHP) combined with leucovorin(LV) and 5-fluorouracil
(5-Fu) regimen on patients with advanced gastric cancer. Methods ; Thirty-five patients with advanced gastric cancer were administered
oxaliplatin 200 mg intravenously at day 1. LV 200 mg/m’ was infused intravenously for 1/2 hour, then 5-Fu 200 mg/m’ bolus was
given, followed by 400 mg/m’ intravenous drip. The therapy lasted from day 1 ~5,and then repeated every 4 weeks. The results were
evaluated after 2 cycles. Results: Of the thirty-five patients,,complete response was observed in two cases and partial response in 14. The
overall response rate achieved 47. 1% . The main side effects were nausea, vomiting, myelosuppression and peripheral neurotoxicity.
Conclusions ; Oxaliplatin combined with LV/5-Fu is highly effective and well tolerable. It is a selective regimen for patients with
advanced gastric cancer.
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Clinical significance of changes of blood sodium, potassium,

calcium and glucose in children with febrile convulsion
YUAN Zeng-quan, JIANG Wei
( Department of Pediatrics ,Chaohu Second People's Hospital , Chaohu Anhui 238000, China)

[ Abstract] Objective;To discuss the clinical significance of changes of blood sodium , potassium , calcium and glucose in children with
febrile convulsion ( FC). Methods: Thirty-two cases of hospitalized FC patients were concluded in FC group, 30 cases of upper
respiratory infection with fever symptoms were concluded in fever group and 30 cases of healthy children acted as controls. The blood
sodium, potassium calcium and glucose level were determined and analyzed among the three groups. Results: The blood potassium and
calcium had no significant difference between FC group and fever group;the blood sodium and glucose had no significant difference
between fever group and the controls( P >0.05) ; the blood sodium in FC group was significantly lower than that in the fever group and
the normal controls, while the blood glucose was higher than that of the latter two groups ( P <0. 01). Conclusions: There is close
relation between low blood sodium and FC;low blood sodium is the consequence of FC,and may lower the convulsion threshold; low
blood calcium may be the result of fever and FC,and may also be the inducing factor;the blood glucose level of FC patients may have a
transient rise.

[Key words] convulsions ,febrile ; chponatremia ; hyerglycemia ; child , hospitalized
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