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Short-term Effects of Nedaplatin Plus Futraf ul Chemotherapy in Treatment of Advanced E
sophageal Carcinoma
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Absgtract :Objective
ment of advanced esophagea carcinoma. Methods Observing group NDP/ FT-207 regiment : given neda
platin 80 100 mg/ m? on day land futraful 500 600 mg/ m* on day 1 to 5; control group :DDP/ 5-Fu reg-
iment received cisplatin 80 100 mg/ m* on day l1and 5-Fuorouracil 500 750 mg/ m* on day 1 to 5. In

To observe the eficacy and the sde efects of nedaplatin with futraful in the treat-

both groups per 28 days was a cycle, 2 3 cycles were one course. Results  Response and toxicity could
be assessed in all the 78 patients, 42 patients were in observing group , the other 36 patiests werein con-
trol group. The response rate of patients treated by NDP/ FT-207 and DDP/ 5- Fu were 57.1 % (24/ 42)
and 50 % (18/36) respectively. The two groups have no significant difference. Conclusion The sde
effects as gastrointestina reactions and myelosuppression etal in observing group is lighter than that in
control group.
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DCEP-T: An Hfective, Tolerated,Salvage Combination Chemotherapy for Relapsed or Re-
fractory Multiple Mye oma
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Abgract :Objective  To investigate the eficacy of DCEP-T regimen in treatment of patients with re-
lapsed or refractory multiple myeloma(MM) . Methods  Twenty-eight patients (19 male and 9 female,
median age is 49 years) with refractory or relapsed myeloma had been treated with DCEP-T for at least
two cycles. The regimen consisted of 4 days of intravenous dexamethasone(20 40) mg/ d ,cyclophosphar
mide 200 mg/ d ,etoposide 40 mg/ m? ,cisplatin 10 mg/ m? ,and daily thalidomide (100 200) mg/din a 4
week cycle. Results After two cycles of DCEP- T ,4 patients (14.3 %) achieved very good complete re-
sponse ,and 14 patients (50.0 %) had a partial response. S the overall response rate was 64. 3 %. Among
the 9 patients with extramedullary evolvement ,plasmacytoma completely disappeared in 4 patients,and
decreased markedly in 2 patients,the response rate was 66. 7 %(6/ 9) . The most common nonhematologic
toxicities were nausea and vomiting (32.1 %) ,followed by constipation (25.0 %) . Conclusion DCEP-T

is an effective ,tolerable ,salvage combination chemotherapy for relapsed or refractory MM ,as well asin

extramedullary evolvement.
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