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Nosocomial infection in early stage following hemopoietic stem cell transplantation: Clinical
report and analysis in 28 cases

JIANG Yizhi DAI Yan SU Guiping HUANG Laiquan WEI Zhongling LIU Shanhao HUANG Dongping
Department of Hematology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To investigate the ward infection features in patients in the early stage following hematopoietic stem cell transplantation( HSCT) .
Methods: The incidences and management strategies were reviewed in 28 cases complicated with ward infections in the early stage after hematopoietic stem
cell transplantation between April 2012 and October 2015. Results: Infections occurred in 27 of 28 cases( 96.4%) following transplantation. The median
time for infection was 6.9 days( mean: 10.8 d) .The infection was not significantly different in patients received Allo~HSCT or Auto-HSCT yet was signifi—
cant in cases with severe infection( P<0.05) .Conclusion: Infection is a major complication in early stage following HSCT and patients received Allo-HSCT
may be complicated with severe infection which requires special attention identification and timely management.
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Clinical outcomes of DP regimen for advanced pulmonary squamous carcinoma and adeno-
carcinoma

WANG Hanli LU Zhiwei
Department of Respiratory Disease The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To retrospectively analyze the clinical effects and differences in survival in 70 patients with advanced squamous carcinoma or adeno—
carcinoma received chemotherapy with docetaxel plus platinum( DP regimen) in order to supply evidence for tailored treatment of the non-small cell lung
cancer.Methods: Thirtyfive patients with advanced pulmonary adenocarcinoma and another 35 with advanced pulmonary squamous carcinoma pathologi—
cally confirmed in Yijishan Hospital of Wannan Medical College from March of 2013 to December of 2015 underwent intravenous docetaxel( administered
on day 1) plus platinum( given from day 1 to day 3) in dose of 75 mg/m? for 4 therapy circles( 21 days as one circle) .Then the two groups were evaluated
regarding the clinical effects and adverse response.Results: The objective response rate( ORR) was 20.0% and 28.6% and disease control rate( DCR) was
74.3% and 71.4% respectively for cases of advanced pulmonary adenocarcinoma and squamous carcinoma.Median survival as well as 1- and 2-year sur—
vival was 16.6 months and 18.2 months 25.7% and 17.1% and 2.9% and 5.7% for adenocarcinoma and squamous carcinoma cases respectively.The toxic
effects were generally associated with bone marrow arrest and digestive tract reaction and liver damage and skin rash occurred in a few of cases in the two
groups of patients. Conclusion: Docetaxel plus platinum may lead to similar effects on the lung adenocarcinoma or squamous carcinoma as well as to pro—
longed survival time.The side effects can be tolerated by such patients during chemotherapy.
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