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Short-term efficacy observation of gemcitabine combined with nedaplatin

in the treatment of advanced lung squamous cell carcinoma
CAO Zi-xiao,ZHOU Li-ya, LIU Jia-hui,ZHOU Xiao-yu, LI Dian-ming
( Department of Respiratory and Critical Medicine ,The First Affiliated Hospital
of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To compare the short-term clinical efficacy and adverse reactions between gemcitabine combined with
nedaplatin and cisplatin in the treatment of advanced lung squamous cell carcinoma. Methods: Eighty patients with advanced lung
squamous cell carcinoma were randomly divided into the observation group and control group(40 cases in each group) . The observation
group was treated with gemcitabine combined with nedaplatin, and the control group was treated with gemcitabine combined with
cisplatin for 2 cycles. The short-term efficacy, adverse reactions and influence on coagulation function were evaluated according to
RECISTI. 1 evaluation criteria. Results : The difference of the short-term efficacy between two groups was statistically significant (P <
0.05). In terms of hematological toxicity,there was no statistical significance in the levels of white blood cell,, neutrophils , hemoglobin
and platelet and PLT between two groups before and after chemotherapy (P >0.05). In terms of non-hematological toxicity , there was no
statistical significance in the gastrointestinal reactions( nausea,vomiting,etc. ) and liver function damage between two groups before and
after chemotherapy ( P > 0. 05). After chemotherapy, the levels of D-dimer in two groups increased compared with that before
chemotherapy , the increasing of which in observation group was more obvious, and the difference of which between two groups was not
statistically significant( P > 0. 05). Conclusions: Compared with gemcitabine combined with cisplatin, the application of gemcitabine
combined with nedaplatin in patients with advanced lung squamous cell carcinoma has better short-term efficacy,less adverse reactions
and influence on D-dimer.

[ Key words | lung neoplasms ; gemcitabine ; nedaplatin ; adverse reaction
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Value of cervical cytological pl protein detection combined

with cytological test in screening cervical cancer
LIU Zhan-qiu, HE Yu,XU Chi, HU Xiao-wen, WANG Li, LUO Xin-min
( Department of Gynecology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To explore the value of cervical cytological pl6™** protein assay combined with cytological assay in screening
precancerous lesions of uterine cervix and cervical cancer. Methods: A total of 790 women aged 20 to 70 who volunteered to undergo
cervical cancer screening were selected ,and the high-risk human papillomavirus( HR-HPV) , thinprep cytologic test( TCT) and p16™*
cytology detection in the subjects were implemented. The colposcopy and biopsy in patients with any positive test result or all negative
test results complicated with obvious clinical symptoms with high suspicion of cervical lesions were examined. The detection effects of

HPV,TCT and pl6 alone,and combined screening for cervical

precancerous lesions and cervical cancer were compared.

[ Hichis H39I] 2020 —10 -26  [BI H Y] 2021 -03 - 19 . _ N
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