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A clinical study on paclitaxel plus cisplatin combined therapy

in treatment of advanced non-small cell lung cancer
WANG Hong-ya,HAN Xiao, WANG Zi-an
( Department of Medical Oncology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To evaluate the effect and side-effect of combined chemotherapy with paclitaxel ( PTX ) plus cisplatin( DDP) in
the treatment of advanced non-small cell lung cancer ( NSCLC). Methods: Thirty-four patients with advanced NSCLC received PTX 135
mg/m’ by intravenous infusion on d, ,and DDP 75 mg/m’ by intravenous infusion on d, _,. The treatment was repeated every 21 days,
up to 2 cycles. Results : Thirty-four patients were evaluable for efficacy,with an overall rate of 41.2% . The response rate of squamous
cell carcinoma was no significant difference to that of adenocarcinoma. And there was also no significant difference between the Il stage
patients and the IV stage patients (P >0.05). But the response rate of primary treatment was significantly different to that of relapse
treatment ( P <0.05) . The main toxicities were myelosuppression, nausea and vomiting,and other side effects were mild. Conclusions: A
high response rate can be obtained in advanced NSCLC by PTX plus DDP. PTX plus DDP combined therary is a promising antitumor

protocol with tolerable toxicity.
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Transurethral bipolar intraluminal enucleation for benign prostatic hyperplasia ;report of 40 cases
QIAN Yong,DU Yong-giang,LIU Bin,SHAN Wei-min,LIU Lei
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[ Abstract] Objective;To evaluate the procedure of transurethral bipolar plasmakinetic enucleation for treatment of benign prostatic
hyperplasia( BPH) . Methods: A total of 40 patients with BPH were performed transurethral bipolar plasmakinetic enucleation of BPH.
Results: The operation time ranged from 55 to 155 minutes(95 minutes on the average) ; perioperative blood loss was 80 to 600 ml
(180 ml on the average) ;the average weight of resected prostate was 67.2 g. All the cases were followed up for 6 to 18 months. No
transurethral resection syndrome or permanent urinary incontinence occurred. The maximum flow rate and international prostate
symptoms score were significantly increased. Conclusions: Transurethral bipolar plasmakinetic enucleation is especially suitable for

large prostate. It has many advantages such as thorough excision of the prostate,less blood loss in operation, less operation time and

complication, higher security and quicker recovery.
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