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Clinical observation of Gefitnib combination with aidi injection in treatment of advanced non - small - cell lung cancer

ZHANG Ji — Liang , ; LIU Ding - Yi; CHEN Ji; CHEN Ping:ZHU Li; LIU Hong

[ Abstract] Objective This study evaluated the efficacy and toxicity of Gefitnib combination with aidi injection in treatment of advanced non — small — cell lung cancer.
Methods 44 patients with advanced non — small - cell lung cancer were randomly divided into two groups. The treatment group 22 cases and the control group 22 cases. The
treatment group(n =22) was treated with gefitnib and aidi injection . Gefitinib was orally administered 250mg/d and aidi injection iv 50ml/d. The control group(n =22) was
treated with gefitnib 250mg/d alone. Results Response rate and toxicity were assessed in all the 44 patients. The response rate was 40. 9% in the treatment group and 27.3%

in the control group respectively. The disease control rate was 86. 4% for the treatment group and 59. 1% for the control group. The disease control rate in the two groups

showed statistically significant difference(P <0.05). The main toxicity were grade I or II rash and diarthea which was generally

Gefitnib combi

lerable. 2 Conclusi

with aidi injection could enhance the curative effect and reduce the relevant treatment side effects in treatment of advanced non — small ~ cell - lung cancer.
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