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[Abstract] Objective To discuss the safety and effectiveness of bronchial artery chemoembolization
combined with "I radioactive seeds in treating non-small cell lung cancer of senile patients, and to compare
the short - term effect with that of GP chemotherapy scheme. Methods A total of 82 senile patients with
inoperable la — I[b stage non-small cell lung cancer were randomly divided into study group (n = 38) and
control group (n = 44). Patients in the study group were treated with bronchial artery chemoembolization
combined with "I radioactive seeds implantation for 3 — 6 cycles, while patients in the control group received
GP systemic chemotherapy for 4 — 6 cycles. The therapeutic efficacy, the incidence of adverse reactions and
the survival rate of both groups were determined, and the results were compared between the two groups.
Results The total response rates of the study group and the control group were 71.1% and 43.2%
respectively, and the difference between the two groups was statistically significant (P < 0.05). The local
tumor control rates of the study group and the control group were 84.2% and 64.1% respectively, and the
difference between the two groups was not significant (P > 0.05). The one -year survival rates of the study
group and the control group were 71.1% and 52.1% respectively, and the median survival days of the study
group and the control group were 399 days and 336 days (P < 0.05), respectively. The adverse reaction of
the study group was significantly milder than that of the control group, and the difference was statistically
significant (P < 0.05). The main complication due to ™I radioactive seeds implantation was pneumothorax.

Conclusion For the treatment of inoperable lla —

DOI;10.3969/j.issn.1008-794X.2014.02.018 b stage non -small cell lung cancer of the aged

VEZ M. 323000 RV AT o0 B B A AR patients,  bronchial artery chemoembolization
MEES . EK E-mail; jjstety@sina.com combined with "I radioactive seeds implantation is



—160— e AR

22k 2014 4F 2 A5 23 55 231 J Intervent Radiol 2014, Vol.23, No.2

safe and effective with fewer adverse reactions. Besides, its short-term efficacy is better than that of GP

chemotherapy scheme, therefore, at present this technique should be regarded as an effective new alternative

for inoperable non-small cell lung cancer in aged patients.(J Intervent Radiol, 2014, 23. 159-163)
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[Abstract] Objective To evaluate the clinical efficacy of modified Chaishao Liujunzi decoction
combined with transcatheter arterial chemoembolization (TACE) in treating advanced primary liver cancers.
Methods One hundred twenty patients with advanced primary liver cancer were enrolled in this study. The
patients were randomly assigned into combination treatment group (n = 60) and conventional treatment group
(n = 60). The clinical observation was completed only in 54 patients of each group. Patients of conventional

group received TACE treatment only, while patients

E€WH: LETHEPEFBELEREIZTAE  of combination group received modified Chaishao

(08ZR1419200) Liujunzi decoction as well as TACE. The objective
DOI:10.3969/j.issn.1008-794X.2014.02.019 fumor size, symptom score of traditional Chinese
YEF AL 201399 b A A< B2 e (52 B2 T

medicine, quality of life score, immune function and
JE AR BE e ) iR PR
HWEES . oM E-mail: hys1023@126.com

toxicity reaction of each patient were determined, and



