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Clinical observation of gemcitabine combined with paclitaxel in treatment of
recurrent and metastatic small cell lung cancer

REN Bao-zhong
Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, China

Abstract: Objective To discuss the clinical effect of Gemcitabine Hydrochloride for injection combined with Paclitarel Injection in
treatment of recurrent and metastatic small cell lung cancer. Methods Patients (78 cases) with recurrent and metastatic small cell
lung cancer received platinum-containing first-line chemotherapy in Baoji Hospital of Traditional Chinese Medicine from January
2010 to December 2012 were randomly divided into control and treatment groups, and each group had 39 cases. The patients in the
control group were iv administered with Paclitarel Injection 80 mg/m?, given during 3 h in the first day. The patients in the treatment
group were iv administered with Gemcitabine Hydrochloride for injection on the basis of the control group, the dosage of 1 000
mg/m* were given within 1 h on days 1 and 8. Each cycle had 21 d. Patients were treated for two cycles, and then given no more than
four cycles of treatment. Follow up time were 1 to 35 months. After treatment, the efficacy and toxicity reaction were evaluated, and
survivals were calculated. Results ~ After treatment, the objective response rate of control group was 12.82%, and the clinical control
rate was 43.60%, while the objective response rate of treatment group was 38.46%, and the clinical control rate was 56.41%, and
there were differences between two groups (P < 0.05). Compared with the control group, incidences of white blood cells reduce,
neutrophils reduce, and thrombocytopenia reduce in the treatment group were significantly decreased (P < 0.05). There were
differences of total survival rate and progression free survival rate between two groups (P < 0.05). Conclusion Gemcitabine
Hydrochloride for injection combined with Paclitarel Injection has good clinical effect in treatment of recurrent and metastatic small
cell lung cancer, which has a certain clinical application value.
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Table 1 Comparison on clinical short-term efficacy between two groups
ikl n/fl CR/f1 PR/% SD/45i PD/{j KGR % PIRTEHIZ/%
paylst 39 0 5 12 22 12.82 43.60
ELid 39 0 15 7 17 38.46" 56.41"
Sx AL LB TP<<0.05
"P < 0.05 vs control group
F*2 MEBEZMRNIEER
Table 2 Comparison on adverse reactions between two groups
415 n/fl Sl P
I/ T4 T N VBl RERY% T /40 TUE NG Vg REF%
paylit 39 8 29 2 0 0 100.0 7 18 9 5 0 100.0
RIT 39 7 19 0 0 0 66.7 7 15 0 0 0 56.4°
- A rh L gD LR T
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LA 1040 A VA VAl kAEZ% DA 140 WA VAL VI RAEZR%
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A5 /b i il
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HIT 39 0 0 0 0 0 0.0 11 0 0 0 0 28.2
45 n/fl s H %
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paylit 39 15 9 9 0 0 84.6
bi=bad 39 15 2 0 0 0 43.6

SaBA L P<0.05
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Table 3 Comparison on survival rates between two groups
(x+sn=39)

4153 AR BRI TR %

Xif HEL 0 100.0 100.0
20 64.1 38.5
40 35.9 15.4
60 28.2 5.1
80 17.9 0.0
100 10.3 0.0
120 5.1 0.0
140 5.1 0.0

BI7 0 100.0 100.0
20 82.1" 487"
40 59.0° 20.5"
60 38.5° 7.7
80 282" 5.1
100 20.5" 0.0
120 5.1 0.0
140 5.1 0.0

Lo B[R LU "P<<0.05

"P <0.05 vs the control group in the same period
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