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[Abstract] Objective To investigate the efficacy and adverse reactions of divided dosage administration of
cisplatin combined with docetaxel in the treatment of elderly patients with advanced non-small cell lung cancer
(NSCLC). Methods A total of 136 patients were randomly divided into the experimental group (n=69) and the control
group (n=67). All the patients were treated with cisplaintin (75 mg/m®) combined with docetaxel (75 mg/m’* d1), with 21 d
for a treatment cycle. All the patients were treated for at least 2 cycles. Cisplaintin was administrated 75 mg/m’ per chemo-
therapy period, total dosage of which was used in one day in the control group and into separate parts in three days in
the experiment group. After two cycles of treatment, the clinical efficacy, disease control rate and early, delayed ad-
verse reactions were observed. Results The experimental group and control group had response rate (RR) of
33.33 % and 37.31%, respectively, with no statistically significant difference (P>0.05). The disease control rate (DCR)
was 94.20% and 95.52%, with no statistically significant difference (P>0.05). The incidence of early vomiting was
37.68% and 56.72% in the two groups, and that of delayed vomiting was 47.83% and 65.67%, all with statistically sig-
nificant difference between the two groups (P<0.05). No statistically significant difference was found in liver dysfunc-
tion, renal dysfunction, bone marrow suppression and hearing loss (P>0.05). Conclusion Divided dosage administra-
tion of cisplatin has lighter adverse reactions than the routine method, and the short-term efficacy is not decreased. It
might be a suitable administration method for the elderly and is worthy of clinical promotion.
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