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[Abstract] Objective To study the clinical effect of neoadjuvant chemotherapy (TEC) on advanced breast
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cancer. Methods ‘The TEC neoadjuvant chemotherapy [ CTX 500 mg/m® (1 st day), docetaxel 75 mg/m’ (1 st
day), and epirubicin 60 mg/ m” (1 st day) every 3 weeks ] was carried out in 28 advanced breast cancer patients for

2 cycles before operation, and compared with 24 concurrent operable patients with advanced cancer, who did not re-

ceive any preoperative therapy. Results The overall response rate was 82. 14% (23/28) in TEC neoadjuvant chem-
otherapy group. The stages of 18 of the 24 patients( 64.28% ) was downgraded. The disease free survival time of
the patients was 49. 6 months which was obviously longer than that of patients without neoadjuvant chemotherapy
(40.2 months,P <0. 05 ). The 50-month disease-free survival rate of the patients with neoadjuvant chemotherapy
was 32.41% which was a little higher than that( 29.16% ) of the patients without the chemotherapy, but the two
groups had no significant difference. Conclusion Neoadjuvant chemotherapy can downgrade the stage of patients with

advanced breast cancer, provide an optimal time for operation, obviously prolong the disease-free survival time of the

patients, and reduce or delay recurrence or metastasis.
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Effects of early rehabilitation training on the recovery of nervous function in acute stork patients in the stroke
unit MA Li-gin, WEN De-shu, QIN Pei-hong. Department of Brain, the Third Hospital of Nanning, Guangxi
530003, China

[Abstract] Objective To observe the effect of early rehabilitation intervention on the recovery of motor func-
tion and activites of daily living( ADL) in acute stroke patients in the stroke unit. Methods A total of 103 stroke pa-
tients were recruited and randomly divided into rehabilitation group (52 patients) and control group (51 patients).
The patients in the rehabilitation group were treated with medications therapy, physical therapy(PT) and occupational
therapy(OT). The patients in the control group were treated with medications therapy alone. All the patients were as-
sessed with Fugl-Meyer( FAM) and modified Barthel index ( MBI) at admission at end of one month therapy, and two
months therapy. Results There was no significant difference between rehabilitation group and control group with re-
gard to FAM and MBI at admission. The scores of FAM and MBI were increased after therapy. The difference be-
tween the two groups after therapy was significant (P <0.01), and the complications in rehabilitation group were de-
creased significantly (P <0.01). Conclusion Early rehabilitation intervention could improve the motor function and
ADL of the stroke patients, and reduce the complication.

[Key words] Acute stroke; Early rehabilitation therapy; Motor function; Stroke unit
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