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The comparison of efficacy between GP and NP regimens in the treatment of advanced non-small cell lung cancer
TIAN Luwen WANG Zhiming LIU Difa. Department of Medicine The Affiliated Haian Hospital Nan-
tong Medical College Haian Jiangsu 226600 P.R. China

Abstract  Objective To evaluate the clinical efficacy and toxicity of GP  gemcitabine + cisplatin and NP
navelbine + cisplatin - regimens in the treatment of advanced non-small cell lung cancer NSCLC . Methods Sev-
enty-six cases of advanced NSCLC were enrolled. Among them 36 received GP  gemcitabine 1.0 g m> D1 8 15+
cisplatin 30 mg m? D1-3  meanwhile 40 were administrated NP regimen navelbine 30 mg m? D1 8+ cisplatin 30
mg m’> D1-3 . Results The overall response rates of GP and NP were 52.8% and 47.5% respectively P >0.
05 and the median survivals were 9.8 and 8.7 months respectively P >0.05 . The main toxicity was hemato-
logical toxicity. The incidences of leukopenia were 58.3% and 92.5% in GP and NP respectively P<<0.01  and
those of grade [[[-1V leukopenia were 16.7% and 52.5% respectively P<0.01 . There was no significant differ-
ence in thrombocytopenia incidence between the two groups however GP group had a remarkably higher incidence
of grade [l[-IV thrombocytopenia 33.3% than NP group 10.0% P <0.05 . Conclusion Efficacy of GP

regimen is similar to that of NP and both of them can be well tolerated by patients.
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Tab 1 Comparison of toxicities between GP and NP regimens in the treatment of advanced NSCLC
Toxici GP group n =36 NP group n =40
ona o L 0 m N % o L 0 m N %
Leukopenia 15 9 6 4 2 58.3 3 6 10 14 7 92.5"
Thrombocytopenia 16 3 5 8 4 55.6 22 9 5 4 0 45.0
Anemia 17 8 7 4 0 52.8 20 9 6 5 0 50.0
Nausea vomiting 20 6 8 2 0 49.4 9 15 9 7 0 77.5"
Impaired liver function 33 2 1 0 0 8.3 35 3 2 0 0 12.5
Alopecia 32 2 2 0 0 11.1 24 6 10 0 0 40.0"
Peripheral neurotoxicity 34 2 0 0 0 5.6 37 3 0 0 0 7.5
Phlebitis 35 1 0 0 0 2.8 31 7 2 0 0 22.57
Erythra 34 2 0 0 0 5.6 40 0 0 0 0
Insomnia 32 4 0 0 0 11.1 39 1 0 0 0 2.5
Comparing with GP regimen * P<0.01 * x P<0.05
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