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Nursing observation of trastuzumab in combination with gemcitabine in the treatment of metastatic breast cancer with HER2 ~
positive WU Qiu - lan. Jiangsu Hospital of Integrated Traditional Chinese and Western Medicine ,Nanjing 210028 , China

[ Abstract]

tastatic breast cancer with HER2 — positive. Methods

Objective 'To evaluate the clinical nursing method of trastuzumab in combination with gemcitabine as salvage therapy in me-
Nine consecutive patients were included as eligible. Patients received gemcitabine at a
dose of 1000 mg/m’ on day 1,8,15,every 28 days. Trastuzumab was given at initial dose of 4 mg/kg followed by weekly infusions at the dose of
2 mg/kg. Results Through effective nursing, chemotherapy plans were successfully implemented and side effects were prevented and reduced
11. 1% of those patients were evaluated CR1 case(11.1% ), PR was 6 cases(66.7% ) ,SD and PD was 1 case(11. 1% ) respectively. The RR
was 77.8% disease control rate was 88. 9% and the median time of tumor progression( TTP)was 18 months, the median tme of overall survival
was 23 months. The major grade 1 -2 toxicities were myelosuppression and gastrointestinal reactions. Conclusion After intensive care, when

HER2 - positive metastatic breast cancer patients received trastuzumab and gemcitabine treatment, toxicity could be tolerated and chemotherapy

side effects could be prevented or reduced helpfully.
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The analysis of nursing care after the percutaneous coronary intervention of acute myocardial ischemia LE] Xizo — hong, KANG
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[ Abstract]

Objective To observe the effects of clinical care after the percutaneous coronary intervention of acute myocardial ischemia.

Methods The 60 patients were prepared for the nursing of mentality ,the medical examination, laboratory test and shaving were completed. We
observed the patient in order to avoid and deal with the emergency case during the operation. we also made a good nursing care of femoral tube
and afier the femoral tube removed. The patients were observed closely and avoided the complications. Results 1 patient was dead,5 patients
were undergoing coronary artery bypass grafting therapy,54 patients were recovered. Conclusion The all - round nursing care after the percuta-

neous coronary intervention of acute myocardial ischemia improved the patient health and avoided the complications, it also promoted success of

medical rescue rate.

[ Key words] Acute myocardial ischemia;
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