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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.
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Clinical application of nasal bilevel positive airway pressure ventilation on treating apnea of prematurity
ZHAO Quan-en, LIAO Pei-chan. Department of Pediatrics, the Second People's Hospital of Xinhut District of Jiangmen
City, Guangdong 529100, China

[ Abstract ]

treating apnea of prematurity. Methods Sixty-two premature infants with primary apnea were randomly divided into

Objective To study the clinical effect of nasal bilevel positive airway pressure ventilation on

the control group and the study group, with 31 cases in each group. The control group was given nCPAP and the study
group was given nBiPAP on the basis of the routine treatment. If the treatment was not effective in the two groups, en-
dotracheal intubation and mechanical ventilation were used. The remission rate of apnea, the hospitalization time, the
total time of using oxygen, the rate of endotracheal intubation and the complications were compared between the two
groups. Results The remission rate of apnea of prematurity in the study group(61.3% ) was higher than that in the
control group(35.5% ). The rate of endotracheal intubation in the study group(9.7% ) was lower than that in the
control group(32.3% ) (P <0.05). There were no signficant differences in the hospitalization time, the total time of
using oxygen, pneumothorax, abdominal distention, nasal skin damage and intracranial hemorrhage between the two
groups( P >0.05). Conclusion Nasal bilevel positive airway pressure ventilation is safe and effective on treating ap-
nea of prematurity.

Premature infant; Apnea; Clinical
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