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[ Abstract]
the treatment of elderly patients with newly diagnosed non-Hodgkin's lymphoma. Methods

Objective To evaluate the clinical efficacy and adverse reactions of CTOP and CHOP regimen in
From January 2013 to Jan-
uary 2015 in the Second People's Hospital of Panzhihua, 160 elderly patients with newly diagnosed non-Hodgkin's lym-
phoma were randomly divided into the observation group and the control group, with 80 cases in each group. Patients in
the observation group were given CTOP regimen (CTX+THP+VCR+Pred) chemotherapy for 4-6 cycles, and the pa-
tients in the control group were given CHOPregimen (CTX+ADM+VCR+Pred) chemotherapy for 4-6 cycles, with 21 d
as one cycle. The short-term efficacy, long-term survival rate and toxicity were compared between the two groups at 2
months after chemotherapy. Results At 2 months after chemotherapy, the complete remission rate and objective effec-
tive rate were 73.1% and 88.5% in the observation group versus 67.5% and 83.1% in the control group (P>0.05). The 1-,
2-year progression free survival was 82.9%, 70.1% in the observation group versus 78.7%, 66.7% in the control group
(P>0.05), and the 1-, 2—year overall survival were 88.2%, 75.0% in the observation group versus 81.3%, 69.3% in the
control group (P>0.05). The incidence of ECG abnormity and that of alopecia were 17.9% and 24.4% in the observation
group, which were significantly lower than 40.0% and 41.3% in the control group (P<0.05). The two groups of patients
showed no statistically significant difference in bone marrow suppression, gastrointestinal reactions, and the incidence of
abnormal liver and kidney function (P>0.05). Conclusion The efficacy of CTOP regimen in the treatment of elderly pa-
tients with newly diagnosed non-Hodgkin's lymphoma is similar to that of CHOP regimen, but the incidence of cardio-
toxicity and alopecia is lower than that of CHOP regimen.
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[Abstract] Objective To investigate the expression of miR-132 in senile dementia patients and its clinical sig-
nificance. Methods Eighty patients with senile dementia in our hospital were selected for the study, including 37 pa-
tients of Alzheimer disease (AD group) and 43 patients of mild cognitive impairment (MCI group). Another 48 cases of
normal physical examination in our hospital were selected as control group. MiR-132 levels in serum were determined
by real-time quantitative polymerase chain reaction (RT-PCR). The serum homocysteine (Hcy), total cholesterol (TC), tri-
glyceride (TG), high density lipoprotein (HDL-C) and low density lipoprotein (LDL-C), adiponectin (ANP) and
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