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Clinical observation of gefitinib in the treatment of advanced lung cancer in elderly patients

WANG Wen-zhang, WANG Jing-kai, WANG You-li, GAO Ju, LI Ya-na ( Dept of Thoracic Surgery,Aviation Industry Central Hospi-
tal , Beijing 100012 ,China) ’
Abstract ; Methods

Fifteen elderly patients with advanced lung cancer confirmed by pathology or cytology were given orally gefitinib 250 mg once a day in

Objective  To explore the feasibility of gefitinib as a first-line drug for advanced lung cancer in elderly patients.

initial treatment until death or tumor progression or withdrawal by intolerable reaction. Breast CT scan was performed before and after
treatment once a month. The curative effect, disease control rate, median survival time and control of the related symptoms of 15 elderly
Disease control rate(CR + PR) was 53.3%.

Disease control rate(CR + PR + SD) was 86. 7% . The median time to progression { TTP)was 5.4 months. The median survival time

patients with advanced lung cancer after treated with gefitinib were observed.  Results

(MS)was 11.1 months. Skin toxicity was the most common complication( 10 cases).  Conclusion Gefitinib as the first-line drug is

effective and tolerable for advanced lung cancer in elderly patients.
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Tab 1 Efficacy of gifitinib for advanced lung cancer in elderly patients ( cases)
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Clinical efficacy of combining bifico with mesalazine in treatment of mild to moderate ulcerative colitis

SHI Yong-sheng, HUO Li-juan®, AN Li-ting ( Dept of Gastroenterology, First Clinical Medical College, Shanxi Medical University,
Taiyuan 030001 ,China; * Corresponding author , E-mail : mymail5296 @ 163. com)

Abstract: Objective To evaluate the clinical efficacy of bifico combined with mesalazine in patients with mild to moderate ulcerative
colitis(UC) ,and to explore its mechanism.  Methods Sixty patients with mild to moderate active UC were randomized to combination
group (n =30) and mesalazine group(n =30). The patients were treated by bifico and mesalazine in combination group and only by
mesalazine in mesalazine group for 8 weeks. The changes of clinical symptoms and disease activity under endoscopy were evaluated be-
fore and after the treatment. The expression of NF-kB in colonic mucosa was also detected by immunohistochemical staining.  Results

The clinical symptoms and disease activity under endoscopy were improved more in combination group than in mesalazine group ( P

<0.05). The expression of NF-«B significantly lower in combination group than that in mesalazine group(P <0.05).

Conclusion

The combination of bifico and mesalazine is more effective than mesalazine alone in treatment of mild to moderate active UC. Bifico is an

effective agent in the treatment of mild to moderate active UC probably by decreasing expression of NF-xB.
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