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Comparison of the curative effect of tegafur with XELOX program

in the treatment of elderly patients with advanced gastric cancer
HE Guang-si, JIANG Zong-hui,ZHANG Gan
( Department of Oncology ,The First People's Hospital of Chuzhou ,Chuzhou Anhui 239000 ,China)

[ Abstract] Objective:To compare the curative effects and adverse reactions of Tijiao with XELOX program in the treatment of elderly
patients with advanced gastric cancer. Methods : Forty-one elderly patients with advanced gastric cancer were randomly divided into the
single drug group(20 cases)and combined chemotherapy group(21 cases). The single drug group were treated with the Tijiao by oral,
twice a day for 14 days,repeated every 3 weeks(40 mg each time for the body surface area <1.25 m*>,50 mg each time for the body
surface area between 1.25 m* and 1.5 m® and 60 mg each time for the body surface area >1.5 m”). The combined chemotherapy
group were treated with XELOX program, which included the 130 mg/m’® of oxaliplatin by intravenous dripat first day for 3 hours
combined with 1 000 mg/m’ of capecitabineby oral ,twice a day for 14 days,repeated every 3 weeks. The curative effects in two groups
were evaluated after 2 cycles of treatment. Results: The effective rate, disease control rate and median progression-free ( PFS) time in
single drug group were 30% ,65% and 5.6 months, respectively, the effective rate, disease control rate and median progression-free time
in combined chemotherapy group were 42. 9% ,66. 7% and 6. 2 months, respectively, and the difference of which between two
groupswas not statistically significant( P >0.05). The incidence rate of peripheral neurotoxicity in combined chemotherapy group was
higher than that in single drug group(P <0.05) ,and the incidence of other adverse reactions between two groups was not statistically
significant( P >0.05). Conclusions:; The short-term curative effect of the Tijiao in treating advanced gastric cancer elderly patients is
not worse than that of combination chemotherapy,and which has less adverse reaction.
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Epidemiology survey of the macrosomia in Minhang area of Shanghai
ZHANG Min-ji' , WANG Shuang-yan' ,BIAN Yong-mei' ,XU Qiu-ling’
(1. Department of Neonatology ,Shanghai Minhang Area Maternal and Child Health Care Hospital
Shanghai 201102 ;2. Department of Neonatology ,Shanghai Minhang Area Central Hospital 201102 ,China)

[ Abstract] Objective : To investigate the epidemic situation of the macrosomia in Minhang area of Shanghai,and analyze its influencing
factors. Methods: The neonates from two hospitals in Minhang area of Shanghai were investigated from 2013 to 2015, and the 1 963
macrosomias and 5 889 nonmacrosomias selected by casting coin at the same time were divided into the obseravtion group and control
group , respectively. The prenatal general situation, mode of delivery and complications between two groups were compared. Results ; The
mother with gestational diabetes mellitus, gestational overweight, prepregnancy BMI overhigh and diet control during pregnancy were the
high risk factors of macrosomia( P <0.01). The rates of cesarean section, intrapartum asphyxia, and the incidence rates of neonatal
jaundice and congenital heart disease of macrosomias in observation group were significantly higher than those in control group( P <0.
01). Conclusions: The prenatal diagnosis and management of macrosomia should be paid attention to. Selecting the appropriate mode of
delivery can improve the pregnancy outcome.

[ Key words ] macrosomia; pregnancy ; epidemiological characteristics
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