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Abstract, Patients with locally advanced non-small cell lung cancer are high-risk populations who usually suffer from severe or
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mixed infections because of their complex body conditions. The main causes of severe infections in patients with high risk factors
include smoking history, diabetes, chronic obstructive pulmonary disease, and pulmonary congestion and swelling caused by the
decline in lung self-cleaning functions. Other possible causes include surgical operations, radiotherapy, chemotherapy, and other
treatments and medications that can result in the immunosuppressive state. Lung cancers complicated with severe infections have
diverse clinical manifestations, result in complex mechanisms and rapid disease progression, and have poor prognosis. The lack of
an effective evaluation system for clinical treatment and the changes in the clinical and radiographic fields are not synchronous with
the wide variety of disease differentiation. The current report presents one case of a locally advanced non-small cell lung cancer
complicated with a severe mixed infection, which was treated with the multimodality treatment. The developed comprehensive
chemotherapy treatment for the severe mixed pulmonary infection was found effective. These results can be used for the differential
diagnosis of lung cancer complicated with severe mixed infections and for the development of specific treatments.

Key words. Non-small cell lung cancer Severe infection Treatment principle

W i H 0: 2012-04-25; 1y i H #: 2012-05-30

WiREE: FKF  E-mail: wangchangli@medmail.com.cn

SIAASC

- JE TN TN A PR £ TR T A AN ST o MR I R, 2012, 39(10): 736-740.

. A Case Study of Locally Advanced Non-small Cell Lung Cancer with Severe Mixed Infections: Differential Diagnosis and Treatment[J]. Chinese Journal of Clinical Oncology, 2012,
39(10): 736-740.

AR S

http://118.145.16.228:8081/Jweb_zgzllc/CN/d0i:10.3969/j.issn.1000-8179.2012.10.027 &}  http://118.145.16.228:8081/Jweb_zgzIlc/CN/Y2012/V39/110/736




(1]

(2
[
4

5]

[6]

[

8]

[0
[10]

[11]

[12]

[13]

[14]

[15]

3

g@} LEEES RS s.; ¥ DRANDE

T

WA AR LS % SR
PRI 20 ACREHIRRLREIR 5 Bk A0 BT AR T V6 005 0 40 037 77 87U 1k AN 40 L I R 259 4 90, oo Mgk, 2012,
39(9): 519-523.
RS 0 0 e WG I 55 5 B 0 9677 3 /1 0 A 60 DL 9078 5 6 35 0 00 7 9 ik R [90. of e, 2012, 39(9): 615-619.
B, FANEEL JKETUR. BREE. BAAE U)W 5T BE K5 I XRCCL, hOGG 45 1 15 W Mt il K6 2 A 47 0 i w91, o [IBbs1 I, 2012, 39(B): 447-451.
JKAR, L%, v e PCR-SSCPAY I 41 I EGFRAE I8 548 0 5 0 ik e o7 4 (30, o 5 sk, 2012, 39(5): 259-.

VRO, BUREL, g, TRAME, G BE, A, IRET. TR A AR RO ) S5 ke R S 200l /N 4t B U () 5 e () P gl R, 2012, 39(5): 278-
282.

S, B R, skemEL, BEXPH, SO, SRR, WAL, stk AR NR I il R 2 A DG MIRNAS i1 5 1 4 e (] o R g R, 2012, 39(3):
126-130.

WM, FARE, JHIET, AT JEE R SR W DCICIKEE i 39 A1 s 4 M it o 20k 15 36 97 b i 48 9] op [ sl i, 2012, 39(3): 160-162.

A OME, EFHIL W M, XM, ARG, EEN, W %, B M, aKk2EE, T ik KAk A i Lunx mRNAZR A 78 W Al /N 41 A I B R HP I PR
Br 4[] g I, 2012, 39(2): 74-76.

Aok, GEIBT, YRR, SR, TAHR. AT ATPTAZE Sl /N0 s o 1 i K JE I AR 2 L), o R hsggl e, 2012, 39(2): 89-92.
FEHR, L0k, % WL TR U4 T4k Bk B R 63 BT ST R DO, b R I, 2012, 39(2): 114-117.
FRL B Sk F, U B, D s, A B FATSE S/l A 4L i i B BT 56 AE B S 19). o R R, 2012, 39(11): 765-768.

RN, B, g, o W, MREL B WL I BE S AR T PG AR I SRS 40 ML ASA9YH T ob I £ T K AR e AL AR (9] o [ R I R, 2012, 39
(10): 652-655.

MUARS BB, S I, s RIS R OMA AR K ADCA I e A N A0 A S 1D 20 R 5 4 012 WA (101 o R RA R, 2012, 39(10): 706-
710.

s, skok, oRUK, sRIERE, RS RUR, CRMEA, ARNETT. Nanogifr i 414 i Fk Rl R R SCI) b E el A, 2012, 39(1): 10-13.
Thytel, SRR AR 5 VG A Y RO B DU T R S0 0 AR s A0 B s (] ep [ il PR, 2011, 38(6): 328-331 .

KA B

[ FR&E
w.cnki.nat WANFANG DATA

) zesmame  (@NKIFOx5

FRBUIT A © 2013 (o [ R I AC) S 5
Mok RHETITI PG X A e AL BRI 74 % Jiigi 2 g Py 300060
gL (022)23527053  E-mail: cjco@cjco.cn  cjcotj@sina.com  #:ICP 1200315 &




