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{ Abstract ]

trectomy in patients with early gastric cancer. Methods Seventy-two patients with early gastric cancer treated in our

Objective To compare the curative effect between laparoscopic distal gastrectomy and open gas-

hospital from November 2013 to November 2014 were selected as the research subjects and were divided into the con-
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trol group(n =36) and the observation group(n =36) by the random number table method. The control group was
treated with open distal gastrectomy while the observation group was treated with laparoscopic distal gastrectomy. The
operation time, length of incision, intraoperative bleeding volume, quantity of lymph node dissection, time of postop-
erative anal exhaust, time of off-bed activities, semiliquid recovery time, hospital stays and complications were com-
pared between the two groups. The postoperative recurrence, cancer cell metastasis and survival rate were compared
between the two groups after a follow-up of 12 months. Results The operation time, length of incision and intraoper-
ative bleeding volume[ (168. 8 +30.9)min, (6.6 £2.3)cm, (131.8 +63.4)ml] and time of postoperative anal ex-
haust, time of off-bed activities, semiliquid recovery time and hospital stays[ (2.9 £1.4), (2.4 +0.9), (7.4
1.6), (10.7 £3.6)d] in the observation group were better than those in the control group( P <0.05) ; The inci-
dence of postoperative complications in the observation group(8.3% ) was significantly lower than that in the control
group 27. 6% ( P <0.05). There were no local recurrence of tumor, cancer cell metastasis and death cases and the
survival rate was 100. 0% in the two groups after the follow-up. Conclusion Laparoscopic distal gastrectomy has the
same clinical effect as open surgery in the treatment of early gastric cancer, however, the operation time is shorter and

the intraoperative bleeding volume is less in the patients with laparoscopic distal gastrectomy, which is beneficial for
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patients to recover from operation as soon as possible.
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The clinical significance of early palliative care in previously untreated patients with advanced metastatic
breast cancer SHAN Feng-xiao, REN Tie-jun. Department of Oncology, Luoyang Center Hospital Affiliated to
Zhengzhou University, Henan 471009, China

[ Abstract] Objective To observe the clinical significance of early palliative care in previously untreated pa-
tients with advanced metastatic breast cancer. Methods Fifty-three patients with metastatic breast cancer confirmed
by pathology and imaging were collected from July 2011 to December 2014, and were randomly divided into two
groups. The treatment group(n = 27) received early palliative care and standard chemotherapy, while the control
group(n =26) was treated with chemotherapy alone. The levels of Hospital Anxiety and Depression Scale (HADS)
and the Patient Health Questionnaire( PHQ-9) were compared between the two groups before and after the treatment,
and the overall survival was also observed. Results HADS(D) and PHQ-9 scores in the treatment group were signif-
icantly lower than those in the control group (P <0.05). The median overall time of the treatment group (29.0
months) was significantly longer than that of the control group(23. 5 months) (P <0.05). Conclusion FEarly pallia-
tive care improves the quality of life in patients with metastatic breast cancer, and prolongs their overall survival.

[Key words] Metastatic breast cancer; Initial treatment; Early palliative care
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