IEEES2016 E2 BE27E53 8

Hainan Med J, Feb. 2016. Vol. 27, No. 3

doi:10.3969/.issn.1003-6350.2016.03.005 . -L/k\'
BEmmigir e B R BEILIT T U2
Rab, B2
(ZMREARKERHLAF, ER  404500)
GBE] BE Ao S W R A8 5 I RO O E . J73% SRS AP 2010

AR 1A 2013 4F 1 7 BRI A B MG 5 g HR B 67 1], SR F BB LR 06 £ 38 20 A, 430 B o 1 R R B VD R 4 1k
B RESALST , X AL 33 1R ] S—HURMEWE(S-Fu)fby 7,y Re 12~16 Jil , LGS 34 1R T I gi ALy 7, /7 % 12~16
JE, AL R E A A, R WA BRI IS MR AR R R 73.53%(25/34), B I 5 T X RE ALY
48.48%(16/33), i thi 22 55 HoAA G145 L(P<0.05) s AL A TR YT 5 ik A st/ | i /N2 b | R s iy 45

ZHYIAN BN R A 2 S TS B X (P>0.05) s MUEEA 55 s AR A I ] 9.(28.72+6.13) N H |, B K T X BB 2H
BY(19.31+5.25) A , 2 F HA G245 L(P<0.05), HIWWELLH 1.2 454 AR 00 i TR IR 4H , P 4H e 25 S A 4e i

ZERL(P<0.05), 518 BYNgAa Bh FucEm B )T BB R TR, B e  (EAS IR ARHE S A
[siE]  Bna; iedhl; 5wty
[FES%E] R7352  [CHktRiDAL] A

[XEHS] 1003—6350(2016)03—0358—03
Clinical observation on short-term and long—term effect of tegafur in patients with advanced gastric cancer
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[Abstract] Objective

gastric cancer undergoing chemotherapy. Methods

To investigate the short-term and long-term effect of tegafur in patients with advanced
Sixty-seven patients of advanced gastric cancer in Department of
Gastroenterology in our hospital from January 2010 to January 2013 were selected, which were all given oxaliplatin com-
bined leucovorin calcium for chemotherapy. The patients were divided into two groups. The control group (33 cases)
was treated with 5-Fu chemotherapy, and the observation group (34 cases) was treated with tegafur chemotherapy, both
for a course of 12~16 weeks. The short-term and long-term effect between the two groups were compared. Results
The overall remission rate after treatment of the observation group [73.53% (25/34)] was significantly higher than that
of the control group [48.48% (16/33)], and the difference between the two groups was statistically significant (P<0.05).
There was no statistically significant difference between the two groups in the incidences of adverse drug reactions in-
cluding granulocytopenia, thrombocytopenia and gastrointestinal reaction (P>0.05). The overall survival of the obser-
vation group was (28.72+6.13) months, which was significantly longer than (19.31£5.25) months in the control group
(P<0.05), and the 1-, 2—year survival rates of the observation group were significantly higher than those in the control
group (P<0.05). Conclusion Tegafur helps improve the short-term and long-term effect for patients with advanced
gastric cancer undergoing chemotherapy, with good safety. It is worthy of clinical application.
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Expression of Weel protein in nasopharyngeal carcinoma and its relationship with clinical prognosis. HUO
Zhan—jiang ', LI Wei ?, GAO Fei . 1. Department of Otolaryngology, Head and Neck Surgery, the First People’s Hospital of
Zhangjiakou City, Zhangjiakou 075000, Hebei, CHINA; 2. Department of Pathology, the 251" Hospital of Chinese People’s
Liberation Army, Zhangjiakou 075000, Hebei, CHINA; 3. Department of Intensive Care Unit, the 251" Hospital of Chinese
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[Abstract] Objective To investigate the expression of Weel protein in nasopharyngeal carcinoma and its rela-
tionship with clinical prognosis. Methods Seventy patients with nasopharyngeal carcinoma were collected from the
First People's Hospital of Zhangjiakou City and the 251" Hospital of Chinese People's Liberation Army from January 2005
to December 2010, which were definitely diagnosed as nasopharyngeal carcinoma by surgery pathology biopsy. The ex-
pression of Weel protein was detected by immunohistochemisty (EnVision™) in nasopharyngeal carcinoma tissues in the
70 patients and compared with that of normal tissues (n=30). The relationship between the expression of Weel protein and
clinicopathological factors, the patients' five-year survival rate were analyzed by 7’ test. Results The positive expression
rate of Weel protein was 52.86% (37/70) in nasopharyngeal carcinoma tissues and 10.00% (3/30) in normal tissues, with
statistically significant difference (P<0.01). The positive expression of Weel protein in nasopharyngeal carcinoma tissues
was related to tumor size, lymph node metastasis, infiltrating adjacent tissues and EBV infection (P<0.05), but not related to
gender, age, histological category and tumor site (P>0.05). The five-year survival rate of the patients with nasopharyngeal
carcinoma with the positive expression of Weel was 35.14% (13/37), which was significantly less than that of the patients
with negative expression of (81.82%) (27/33), and the difference was statistically significant (P<0.01). Conclusion The
overexpression of Weel not only takes part in the development of nasopharyngeal carcinoma, but also is useful for can-
cer infiltrating and metastasis, which is valuable in forecasting the survival and prognosis of patients.
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