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Control effect and prognosis of capecitabine maintenance chemotherapy after first-line chemotherapy for
metastatic rectal cancer. JIAO Yi-le ', SHAO Zhi—yong ', MA Jun °. 1. Department of General Surgery, the Second
Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, Shaanxi, CHINA; 2.
Department of Anorectal Surgery, the High—tech Hospital of Xi‘an, Xi‘an 710077, Shaanxi, CHINA

[Abstract] Objective To investigate the control effect of capecitabine maintenance chemotherapy after
first-line chemotherapy for metastatic rectal cancer and its effect on prognosis of patients, so as to provide guidance for
clinical treatment. Methods A total of 60 patients with metastatic rectal cancer, who received first-line chemotherapy
from January 2017 to May 2018 in the Second Affiliated Hospital of Shaanxi University of Traditional Chinese Medi-
cine, were selected as the study subjects. According to random number table method, the patients were divided into the
control group and observation group, with 30 patients in each group. The patients of the control group were followed up
after first-line chemotherapy, and the patients of the observation group was performed with capecitabine maintenance
chemotherapy after first-line chemotherapy. After 3 weeks of chemotherapy, the median progression free survival (PFS),
control effect, and adverse reactions during the first-line chemotherapy were compared between the two groups, and the
adverse reactions during the maintenance treatment and the first-line chemotherapy in the observation group were com-
pared. Results The PES of the observation group was (12.04+2.77) months, which was significantly longer than (8.11+
1.45) months of the control group (P<0.05); the control rate of the observation group was 66.67%, which was significant-
ly higher than 36.67% of the control group (P<0.05); the adverse reactions of the first-line chemotherapy of the two
groups were compared, the difference was not statistically significant (P>0.05); the incidence of nausea, vomiting and di-
arrhea in the observation group was 16.67%, 16.67%, 6.67%, respectively, which were significantly lower than corre-
sponding 50.00%, 46.67% and 43.33% in the first-line chemotherapy (all P<0.05). Conclusion After first-line chemo-
therapy for metastatic rectal cancer, capecitabine maintenance chemotherapy can prolong median progression-free surviv-
al, improve survival rate and significantly improve prognosis, which is worthy of clinical promotion.
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Efficacy of mabthera combined with GDP regimen in the treatment of relapsed and refractory diffused large
B-cell lymphoma. DUAN Xiao—hui ', HAO Cai—xia ', WANG Jian—hong ', TANG Hai-long ', LIU Xiang—xiang ', LIANG
Rong ', ZOU Xiao—rong °. 1. Department of Hematology, Xijing Hospital, the First Affiliated Hospital of Air Force Military
Medical University, Xi‘an 710032, Shaanxi, CHINA; 2. Department of Rheumatology and Immunology, Air Force 986
Hospital, Xi‘an 710054, Shaanxi, CHINA

[Abstract] Objective To investigate the efficacy and safety of mabthera combined with GDP in patients with
relapsed and refractory diffuse large B-cell lymphoma. Methods Sixty-eight patients with relapsed and refractory dif-
fuse large B cell lymphoma were selected from Department of Hemopathology, Xijing Hospital and Air Force 986 Hos-
pital during January 2012 and January 2017 were selected, which all were divided into observation group (n=34) and
control group (n=34) by random number table. Patients in the control group were treated by GDP regimen (gemcitabi-

ne 1 000 mg/m?*, d1, 8, cisplatin 75 mg/m’, d1, dexamethasone 20-40 mg d1-4, 21 d for a cycle) chemotherapy for 4 to 6
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