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[ Abstract])

tin or cisplatin by pleural infusion for treating advanced non-small cell lung cancer(NSCLC). Methods

Objective To observe the clinical effect and adverse reactions of docetaxel combined with lobapla-
80 inpatients
with advanced NSCLC in our hospital from January 2012 to December 2013 were randomly divided into the cisplatin
group and the lobaplatin group. The two groups were treated by docetaxel by intravenous injection,on this baseis the
central venous catheter was inserted via thoracentesis to conduct pleural effusion drainage. After exhaustion of pleural
effusion, the two groups were respectively given lobaplatin and cisplatin by pleural infusion. The clinical effects and
adverse reactions were compared between the two groups. Results After treatment, the total effective rates of the
lobaplatin group and the cisplatin group were 40. 0% and 37. 5%, respectively. The adverse reactions in the two
groups mainly included the neurotoxicity, renal toxicity, chest pain, gastrointestinal reaction (mainly manifested by
nausea and vomiting) and bone marrow suppression(mainly manifested by WBC and PLT decreased) ,and grade [ to
I were predominant. Apart from neurotoxicity and bone marrow suppression, the lobaplatin group was significantly
lower than the cisplatin group in the occurrence rates of renal toxicity, chest pain and gastrointestinal reaction, and
their severity was lighter. Conclusion Docetaxel combined with pleural perfusion of lobaplatin or cisplatin has the
same effect for the treatment of advanced NSCLC, but the adverse reactions situation of lobaplatin is better than that
of cisplatin,and this method is worthy of clinical promotion.
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