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Paclitaxel combined with cisplatin for treatment of advanced non-small cell lung cancer: Clinical observation
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[ Abstract ]
of I - IV non-small cell lung cancer. Methods

of 46 cases
Objective To observe short-term efficacy and toxicity of paclitaxel and cisplatin in the treatment
Forty-six cases of Il — [V non-small cell lung cancer were treared
by intravenous drip of paclitaxel 150 mg/m’ in 5% glucose injection 500 ml, within 3 hours, d, ; cisplatin 60 mg in
100 ml normal saline injection, intravenous drip, d, ;. A cycle lasted for 3 to 4 weeks. After 2 to 5 cycles the treat-
ment effects were evaluated. Results In Forty-six cases the response rate was 39. 13% (18/46). The main toxicities

inclnded blood toxicity, alopecia, and digestive tract reaction. Conclusion Paclitaxel combined with cisplatin for

treatment of advanced non-small cell lung cancer have better efficacy, less toxicity and can be tolerated.
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bile duct tumor thrombus. Methods

Objective

To investigate the diagnosis and treatment of hepatocellular carcinoma ( HCC) with

The clinical date of 10 cases of HCC with bile duct tumor thrombus were ana-



