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Abstract: Objective To establish an effective treatment method of chemotherapy with implantable
port system in pulmonary carcinoma to treat the patient with pulmonary carcinoma at the advanced
stage. The effectiveness, complication and the influence on the patient of this method were compara-
tively studied with the traditional vein chemotherapy. Methods The pulmonary carcinoma patients
were divided into two groups (50 patients per group). In the experimental group, the chemotherapy
medicine was injected into the pump body while the drugs were input by vein in the vein chemotherapy
control group. Results The tumor size in the experimental group decreased more and showed signifi-
cant difference (P<Z0. 05) from that in the control group. The general appearance after chemotherapy
in the experimental group was better than that in the controlled group (P<C0. 05). The numbers of
the white blood cells, the CD4/CD8 and the NK cells in the experimental and control groups showed
significant difference (P<C0. 05) after 7 and 14 days of treatments. Conclusion Compared with the
traditional method, it was observed that the tumor sized decreased more, the general appearance be-
came better and the decrease of white blood cells, CD4/CDS8 and NK cells was lower in the method
with implantable port system.
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Table 1 The results from chest X-ray images and CT

examinations showing the decrease of tumor size(;(2 Test)

Effective Experimenatl (50 cases)  Control group(50 cases)

CR 18 8
PR 20 14
NC 6 16
PD 6 12

Note: P all <<0. 05
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Table 2 The scores for the two groups based on the method of Karnofsky performance score (7 Test)

Karnofsky performance score (¢ Test)

Groups
Experimental 90 70 80 90 70 80 100 60
Control 40 50 100 70 60 40 50 20
Experimental 80 70 60 90 90 80 100 40
Control 50 40 40 60 60 40 60 20
Experimental 70 60 40 70 90 70 100 50
Control 40 40 70 50 40 50 40 20

90
30
70
40
60
30

7070 80 90 60 80 100 60 40 50 20
40 80 40 40 70 50 40 90 40 60 70
80 90 100 80 80 90 90 100 50 60 60
40 50 60 50 70 70 50 70 30 40 80
70

90
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Table 3 The comparison of the white blood cell before
and after chemical therapy ( X 10° /L) (x £ s, Test)

before 7 days after 14 days after 21 days after
Groups
chemotherapy chemotherapy chemotherapy chemotherapy

Experimental 10. 13+0.08 4.51+0.07 5.78+0.12 6.21£0.24
11.21+£0.13 2.09£0.18 3.98+£0.22 5.98%0. 41
<0. 05 <0. 05 =>0. 05

Control

P =0. 05

x4 WITRIEERER CD4/CD8 TALER (z+ 5,1 Kadi)
Table 4 The comparison of the CD4/CD8 before and after
chemical therapy (z £ 5.7 Test)

before 7 days after 14 days after 21 days after
Groups
chemotherapy chemotherapy chemotherapy chemotherapy

Experimental 1.79+0.11 1.39%£0.07 1.80+0.13 1.82%0.23
Control 1.82+£0.03 1.09£0.02 1.53+£0.12 1.83%0.31
P =>0. 05 <0. 05 <0. 05 =0. 05
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Table 5 The Comparison of NK cells before and after chemical
therapy (z 5,7 Test)

. before 7 days after 14 days after 21 days after
Groups
chemotherapy chemotherapy chemotherapy chemotherapy

Experimental 26.7+0.17 23.5%£0.17 26.5+0.11 27.2%0.27
Control 27.1+20.13 20.3£0.03 23.8%£0.08 27.4%0.11
P =(0. 05 <0. 05 <0. 05 =(0. 05

3 itHig

CLA SLEZE TR I L Sk b7 254 T LB At
R IR 24150 2~6 R 2 R L o T Syt 34 1
A% LR K 98 240 M B PTG 10 5L S L AT
T, iz A AT R AL PO B TR S 4
BT 20, RORIg e /N L B4 T 4 B i kA7
H(WHO S48 2 W7 RO E bR i F A X
TRI7 A ALY T 5 —BeRAS (R R Bl T4 &
RIrdl. AITIE 2 JE AT 3 240 H A A0 o e
BUNT BT H ., ST )5 2 J5 B S e il
THAI T IR AT T2 B byr 4.

FUEG A AHEEALST —FE 2 AR =07 28
P THEEAR FARAEAE— IR A - (D 4 JeamAs 1
14 75 3B RALT P SRR SR 3 JR 48 S M2 it
SR AAT O 5 3B BT R A A PR e
NZERBhIk SRS THE ALY Y . (O WEE TR %€,
AIRES ZUMEEA T 2590 A4S 25 W A 7 I
() 45 B = A A LA A BRI T 1 AL %12 T S I
AR NA &, 2 B2t 3 R AT IR
FERE., AFEe S8 mE Y. 3EKRE

MRS T AT M Tl D I A - DL HER
TP REDE T » o B W [ A PN 245 70 AR R L
RETPUGE . Il 245008 1A AR vl 8 A
TEAHBZEARN . BT R R R A A AL I A
IRRAAE TR

YU P B A FAE T 5 S R A R A
BIFSE R B B L T AT AT R R ) 8 4 24
W B 75 AR A A T B0 P i R 2 B 2 A
PR ISE Rt 18] BRI PR S it 9 s 30 J
Vo AR TS R R B B — U Bl ik
V5 S A P A T A R R
WA B T ik — 2D R R AR T AL i S A i T
AEIE .z A 7 A AT AP St —
ANFR Y IEIE RO AT LIRS A0 5 )~ o 300 i 2 ok
FAE 7+ b LASA thaiy i BN RS2 AR 3 T
FIRE 800 » T el 22 AR o R ITRILER 5 1Y X A
St BT AR TRk - ish kA AL
AL P AR TGS RE IR T P Y i L JE— PPN
HEIRY T T IR I D5k

&3k
(1] EBERR, S R i ey 7Tk e L1 ], Mg B3 B 1999, 26
(4):313-316.

[2] Pyl 7RI, 5L, % LM Sk LA Vital-Port 48 %
R R (0 AR LU ). I RIS 2424, 1997, 5(16) :296-

298.
(3] JEPBrE. SLHME N RR2E ML Jb st AR A A 1999, 33-
35.

[4] Shimizu E, Nakamura Y, Mukai J, et al. Parmacokinetics of bron-
chial artery infusion of mitomycin in patients with non-small cell
lung cancer[J . Cancer, 1991, 27(8):1046-1048,

(5] Jrkm. W 5 A58 25 & R 508 ARG I R AE I IR 53
L. A AT 224, 2007, 7(16) : 491-492.

[6] Knebel P, Fischer L, Cremonese E, et al. Protocol of an expertise
based randomized trial comparing surgical Venae Sectio versus ra-
diological Puncture of Vena Subclavia for insertion of Totally Im-
plantable Access Port inoncological patients[ J]. Trials, 2008, 9.
60,

[7] Cheung E,Baerlocher MO, Asch M, et al. Venous access: A practi-
cal review for 2009 ] ]. Can Fam Physician,2009,55(5) : 494-496.

[8] VB, M5 5 B4R . 55 RBTA ATATT R AR /N2 A A o 240 A
ToREEma L] P B USSR IR R, 2002,8(1) :20-22,

[9] Edwards MG, Anderson RM, Yuan M, et al. Gene expression pro-
filing of aging reveals activation of a p53-mediated transcriptional
program[ J ]. BMC Genomics, 2007,8:80.

[10] Yokouchi H, Yamazaki K, Kinoshita I, et al. Clinical benefit of re-
administration of gefitinib for initial gefitinib-responders with non-
small cell lung cancer[ J]. BMC Cancer, 2007,20 (7):51.

L1023, IR, 22 gl kAl e 28 S i s 1 S0 e e A0 A 0 L0 .
BRI RIS 27 AR ) T AR 2535, 2004, 10(6) : 460-464.

LmERST: 4 o]



	2010171肿瘤防治研究第9期正文.pdf

