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[ Abstract )
in the treatment of advanced non-small cell lung cancer (NSCLC). Methods

Objective To observe the efficacy of gemcitabine with combined chemotherapy and other regimens
A total of 233 patients with advanced
NSCLC were divided into gemcitabine combined with chemotherapy group and other regimens group according to the
first line chemotherapy. The response evaluation criterion in solid tumor (RECIST) was used to evaluate the response.
Results

There were no significant difference in objective response rate (42.4% vs 42.6%), stable disease (31.4% vs 27.8%) and

118 patients accepted gemcitabine combined with chemotherapy and 115 patients accepted other regimens.

progression disease (26.3% vs 29.6% ) between gemcitabine combined with chemotherapy group and other regimens
group. The median survival time (MST) were 18.1 months vs 14.3 months (P=0.010) and the progression-free survival
(PFS) were 5.9 months vs 5.7 months (P=0.987) between gemcitabine combined with chemotherapy group and other regi-
mens group. Conclusion Response and PFS are similar between gemcitabine combined with chemotherapy and other
regimens in advanced NSCLC in first line chemotherapy, but the overall survival of gemcitabine combined with chemo-
therapy is longer.
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[ Abstract)
pleura in the diagnosis of leachability pleural effusions. Methods

Objective To compare the effect of medical thoracoscopy and percutaneous puncture biopsy of
One hundred leachability pleural effusion cases
were selected and divided randomly. Biopsy of pleura were carried out by medical thoracoscopy for 50 cases, while
The

diagnosis positive rate was 84% by medical thoracoscopy, while 58% of percutaneous puncture biopsy of pleura, and

percutaneous puncture biopsy of pleura for 50 cases. Then the different positive rates were analyzed. Results

there were significant difference between two kinds of operation (P<0.01). For the diagnosis of malignant tumor, the
positive rate of medical thoracoscopy was 28%, while 4% of percutaneous puncture biopsy of pleura, and there were
significant difference between two kinds of operation (P<0.01). There were no significant difference for the diagno-
sis of tubercular. Conclusion Percutaneous puncture biopsy of pleura can be used as prefer method for the diagnosis
of tuberculous pleuritis, while medical thoracoscopy has higher positive diagnosis rate and more value for the diagno-
sis of unknown pleuritis, especially for the diagnosis of malignant tumors.

[Key words] Leachability pleural effusion; Medical thoracoscopy; Percutaneous puncture biopsy of pleura;

Pathologic diagnosis
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