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Docetaxel combined with cisplatin and 5 fluorouracil in the treatment

of advanced gastric carcinom a
LIU Jin—ping LU Xi~yan ZHOU Chang™ fang
(Depariment of Oncology  Suqian People,s Hospital of Nanjing Gulou Hospital Group Suqian  Jiangsu 223800, China)

Abstract Objective To evaluate the efficacy and toxicity of docetaxel (DTX ) combined with cisplatin (DDP)

The 23 patients studied
were treated wi mg/m’ v gtt on an m m’ . ivgttondl—d5 5— m m”
dwith DTX 75 mg/m” iv gtton d1 and d8 DDP 15 mg/(m” « d) iv gtton dl—d5 5—FU 500 mg/(m’ « d)

and 5 fluorouracil (9 —FU) in treating patients with advanced gastric carcinana M ethods

iv gtt continued 24 h every day fran dl to d5 The reginen took 3 weeks as a cycle and the patients all undewent two cy~
In the whole series (n=23), there was 1 case of CR and 11 cases of PR, with
the ORR of52 26 and median tine to umor progression (TTP) of6. 3 months Among the patients under prinary treat-
ment (n=18), there was 1 case of CR and 7 cases of PR, with an ORR of 53. 3% and amedian TTP of 6. 9 months a-
mong the retreated patients (n=8), there was no CR but4 cases of PR with the ORR being 502 and the median TTP
The

canbined reginen of DTX; DDP and 5 —FU is effective and can be well tolerated by patients with advanced gastric carci-

cles of the regimen at least Resulis

of 6. 1 months The main toxicities were bone marrow suppression nausea /vom iting and alopecia Conclusion

nana especially by those under prinary treament It is worth while to expand the clinical trial of the regimen

Key words advanced gastric carcinoma  docetaxel cisplativ 9 — fluorouracil
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Nd: YAG laser posterior capsulotomy for after—cataract

MU Li LIMing— xin SUN Mei

(Deparment of Ophthalnology A ffiliated Hospital of Xuzhou M edical College Xuzhow Jiangsu 221002 China)

Abstract O bjective

To evaluate the technique effect and canplication of Nd: YAG laser used i posterior capsu~

botany for after —cataract M ethods 37 patients with after—cataract in 38 eyes were managed by using Nd: YAG laser

discission The surgery adopted was reviewed including its power setting method of discission therapeutic effect and

treament of canplications R esults

was mmproved to certain extents with no severe camplications encountered C onclusion

The posterior capsules were successfully opened n all patients Their visual acuity

Nd: YAG laser posterior capsu~

lotomy is a smple safe and effective method to treat the after— cataract It is mportant to secure a high accuracy of laser

focusing and m inim ize the mitial dose of laser energy to start the discission

Key words after—cataract Nd: YAG lases
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