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Abstract:Objective Toobservetheclinicaland  pathohistol o gicalres ponseandeffectof BAI (bronchialarter y
infusion) neoaduvantchemothera pyonsur geryresectionrateinthea gedwithlocall yadvanced (stage )
non-smalcelllun gcancer (NSCLC) . Methods 78 casesofthea gedwithlocall yadvancedNSCLCwereran -
domlydividedintotwo  groups: (1) BAlchemothera py groupreceivedBAlchemothera pyinl  2coursesand
followedsur gery; (2) surgeryalone groupwastreatedb — yo perationalone.  Results InBAlchemothera py
group,bothratesofclinicalres ponseand pathohistologicalres ponsewere 50.0% .Bothratesofclinicalre -
gonseand pathohistologicalres ponseweresi  gnificantlyhi gherin patientswhohadreceivedtwocoursesthan
thosereceivedonecourseBAlchemothera  py (66.7% vs. 21.4% and 62.5% vs. 125% regectively, P<
0.05) .However,theclinicalres ponsebasedonchan  gesofCTima  gewasnotcom  pletel yconsistentwith
pathohistologicalres ponseontumors  pecimen.Sur geryresectionratewas 84.2% ,andcom pleteresectionrate
was 55.3% inBAlchemothera py group,whichweremarkedl yhi gherthanthoseinsur geryalone group
(60.0% and 30.0% respectively, P<0.05). Conclusion BAlneoad juvantchemothera pyhasa goodclini-
caland pathohistologicaresponseinthea gedwithlocall yadvancedNSCL C.Effectoftwocoursesisinbetter
thanthatofonecourseBA | chemothera py.BAlneocad juvantchemothera pycanim provesur geryresection
rate,es peciallycom pleteresectionrateinthea gedwithlocall yadvancedNSCLC.
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