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[Abstract] Objective

therapy of albumin-bound paclitaxel after a third or more line treatment. Methods

cell lung cancer”

Observe the efficiency in non small cell lung cancer patients who receive maintenance
19 patients, who receive mainte-
nance therapy of albumin-bound paclitaxel after a third or more line treatment, were divided into 2 group: control
group(10 cases) and maintenance group(9 cases) ,then maintenance group was treated with albumin-bound paclitaxel
until progress disease or intolerable adverse effect. Results The PFS of control group and maintenance group were
4.4 months and 5. 66 months, the adverse effect was mainly hematologic toxicity and neurotoxicity. Conclusion The

maintenance therapy of albumin-bound paclitaxel is effective and well-tolerated in patients after a third or more line

treatment.
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