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Clinical observation on the efficacy of paclitaxel liposome or paclitaxel combined with S- as
the firstdine regimen for patients with advanced gastric cancer

CAI Juan ZUO Xueliang ZHAO Wenying YE Xiaobing
Department of Oncology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To compare the efficacy and toxicity of paclitaxel liposome or paclitaxel in combination with S as the first-line treatment of patients
with advanced gastric cancer. Methods: A total of 52 patients with primary or recurrent advanced gastric cancer were divided into paclitaxel liposome plus
S group (n =27) and paclitaxel plus S4 group (n =25). One chemotherapeutic cycle consisted of three weeks. The efficacy and toxicity were evaluated
every two cycles of chemotherapy. Results - The patients(32 males and 20 females) aged from 32 to 80 years with a median age of 63 years. The response
rate was 44.4% and 40% (P >0.05) and the disease control rate was 74. 1% and 68% (P >0.05) for patients in the paclitaxel liposome plus S
group and paclitaxel plus SH group respectively. However the incidence of nausea vomiting and pain in the muscle and joint were significantly lower in
patients in the paclitaxel liposome plus S- group than those in the paclitaxel plus SH group (P <0.05). Conclusion :Paclitaxel liposome is as effective
as paclitaxel in combination with S- in treating patients with advanced gastric cancer yet paclitaxel liposome has less toxicity and easier administration

and may be as one of the chemotherapeutic agents for advanced gastric cancer.
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Clinical observation on the outcomes of atorvastatin plus benazepril hydrochloride in patients

with stable angina pectoris

WANG Qin
Department of Cardiology Tongling Municipal Hospital Tongling 244000 China

[ Abstract 10bjective : To observe the clinical outcomes of combined atorvastatin calcium with benazepril hydrochloride in therapy of patients with stable
angina pectoris. Methods - One hundred patients with stable angina pectoris treated in our hospital were included from December 2014 to December 2016

and equally allocated to study group and control group by random digital table. Patients in the control group were treated with atorvastatin calcium and
those in the study group with atorvastatin calcium and benazepril hydrochloride. Results - The total effective rate was higher in the study group than that in
the control group after medication( P <0.05). Patients in the study group had significantly decreased levels of total cholesterol(TC) triacylglycerol(TG)

low density lipoprotein cholesterol(LDL-C) and Hey increased high density lipoprotein cholesterol( HDL-C) level higher scores on the main symptom im-—
provement accompanied conditions and knowledge and better improved quality of life than those in the control group(all P <0.05). Follow-up conducted
in one year after therapy indicated lower incidence of MACEs in the study group. Conclusion :Combined atorvastatin calcium with benazepril is clinically
valuable and higher safety and significantly reduces Hey level improve blood lipid metabolism and quality of life in patients with stable angina pectoris.
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