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Clinical observation on the efficacy of thermotherapy combined with cisplatin in the treatment of old patients
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[Abstract]

old patients with malignant pleural effusion. Methods

Objective To explore the efficacy of thermotherapy combined with cisplatin in the treatment of
Forty elderly patients of malignant pleural effusion with chest
tightness and shortness of breath were randomly divided into the control group (pleural effusion drainage followed by
infusion of 75 mg/m’ cisplatin) and the study group (pleural effusion drainage followed by infusion of 75 mg/m’ cispla-
tin and then thermotherapy). The absorption of pleural effusion was observed. Results The success rate of thoracen-
tesis was 100%. The total effective rate was 90% in the study group and 65% in the control group after treatment, with
statistically significant difference between the two groups (P<0.05). No significant abnormal liver and kidney function
was found in the two groups. Conclusion Thermotherapy combined with cisplatin after pleural effusion drainage is

safe and effective for the treatment of elderly patients with malignant pleural effusion, which is superior than simply

infusion of cisplatin.
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[Abstract] Objective
the chronic lower limbs ischemic diseases, such as atherosclerosis block disease, diabetes foot and thromboangiitis ob-
literans. Methods
cular therapy from October 2009 was retrospectively analyzed. Treatments mainly included PTA balloon dilation or ex-

To study the methods, efficacy, prognosis of endovascular therapy in the treatment of

The clinical data of 60 patients of chronic lower limbs of ischemic diseases treated with endovas-

pansion balloon expansion combined with stents. All surgical procedures were performed in the Radiation Intervention
Room. For patients mainly with narrow, PTA balloon dilation is given priority to, for those with interlayer after expan-
sion, stent is performed. Results Of the 60 patients, 34 underwent stent, 21 underwent PTA balloon dilation, 5 give
up treatment due to the filar guide catheter can not get through the lumen. The total success rate was 92%, and no pa-
tients died during operation. In the perioperative period, no severe complications were found, such as cerebrovascular
accidents, hemorrhage. Among the successful cases, in 8 patients, the femoral arterial pulses could not reach preopera-
tively and became palpable postoperatively. In 13 patients, the popliteal pulses could not reach preoperatively and be-
came palpable postoperatively. In 7 patients, the posterior tibial or foot back pulses could not reach preoperatively and
became palpable postoperatively. 23 patients had the ankle/humerus (ABI) indexes significantly increased preopera-

tively, and 9 patients (including 5 failed cases) had no obvious improvement in postoperative blood supply. The total
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