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Abstract:Objective  Toevaluatetherecentandion gres ponseandtoxicit yofMVPandHVPre  gimensinthe
treatmentofadvancedNSCLC.  Methods Atotal of 88caseswithadvancedN SCL Cwasrandomizedintotwo
groupssMVP group (MMC+VDS+DDP ) ,HVP group (HCPT+VDS+DDP ) .All patientsreceived3 5
(15/42) intheMV Pand
groups ( P>0.05 ) .Nosi gnifi-

cyclesofchemothera pyexce pt4 patients.
26% (11/42 ) intheHVP,nos

cantdifferencewasdetectedinthe
nauseaandvomitin gand grade

Results Theres ponseratewas36%
gnificantdifferencewasdetectedbetweenthe

grade leukopenia, grade thrombocytopenia, grade
constipationbetweenthe  groups. Conclusion Theres ponserateof
MVPre gimenisdi ghtlyhi gherthanHVPre gimen.MVPre gimenshouldbeselectedfirstl
mensinthechemothera  pyofadvancedNSCLC.
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