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Clinical efficacy of docetaxel plus cisplatin regimen and gemcitabine plus cisplatin regimen in first-line chemo-
therapy for the treatment of advanced non—-small cell lung cancer. LIU Ai—xue, LI Ming—shu, ZHOU Ze—qiang,
ZHANG Rong-rong, JIN Hua, FENG Tian—ju, TAN Shu—yu, LI Mei-xiang, LIN Lin. Department of Oncology, the Second
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[ Abstract)
cisplatin) and GP regimen (gemcitabine plus cisplatin) in the treatment of advanced stage non-small cell lung cancer
(NSCLC). Methods
4~6 weeks. The patients were divided into two groups: DP group (docetaxel plus cisplatin) and GP group (gemcitabine plus

Objective To compare the therapeutic effects and toxic reactions of DP regimen (docetaxel plus
A total of 79 patients with advanced stage NSCLC were treated by first-line chemotherapy for

cisplatin). Patients in DP group (n=43) were treated by 75 mg/m’ docetaxel on day 1 plus 25 mg/m’ cisplatin on day 1 to
day 3. Patients in GP group (n=36) were treated by 1000 mg/m’* gemcitabine on day 1 and day 8 plus 25 mg/m’ cisplatin
on day 1 to day 3. Twenty-one days were a treatment cycle. The treatment response rate and survival rate were evaluat-
ed by the end of every two cycles. Results The response rate was 37.21% for DP group and 33.33% for GP group,
with no statistically significant difference between the two groups (P>0.05). The response rate also had no statistically
significant difference in adenocarcinoma and squamous carcinoma sub-groups. The main side effects were myelosup-
pression, nausea and omiting. There was no statistically significant difference in Il ~IV grade thrombocytopenia and
gastrointestinal side effects between the two groups. Conclusion Both DP regimen (docetaxel and cisplatin) and GP
regimen (gemcitabine and cisplatin) in first-line chemotherapy have good therapeutic effects and toleranted toxic reac-
tions in the treatment of advanced stage non-small cell lung cancer (NSCLC).
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