B ESF 55K 2015 4 10 HE 12 %% 19 1 Lab Med Clin,October 2015, Vol. 12,No. 19

DC-CIK kgt r e 8iEEEENmREN
A PS &R

¥ ool RLKREXR(FPREERAFWES —ER:l. §EAFA;2. M4, krm 110001

[(HE1 BH MERER@IEDO -0 RE F5F 56 X4 @B (CIK) KA % & %48+ IR 417 (DC 5 %)
PR REHBEF LR ZTOY AL P REE, FiEk AR 106 PHHAREHBEL S A BTA
SR, AM50 0], MAEEALT SR ENBELS ML EFMEARTHER EL T DC-CIK & 757 . % 55 a7
BZ&FBE2NdAMBEGREZCETAQLQCIOMTIFMAF LK RERRALE, R %77 E. A4 QLQ
C30 B fe BB ERBERENMNHRAEREGREF YN BRTEAN LB T EEFAR T RA
(P>0.05), BAMAEFT PHALK KR . HAEZETEHBIARERZFERLE BMPH, LE7THRERE
BB & ARG T2 BA(P<<0.05), &if DCCIK RO FTRAETRPLEHBELZNAG R T, Ao
P LEH MHEALTAPELETRIOEZATR,

[xgiA] TP E%HE: DCCIK; A4iE;

DOI:10.3969/j. issn. 1672-9455.2015.19. 006 X #k#RERD:A X EHS:1672-9455(2015)19-2827-03

Effect of DC-CIK combined with chemotherapy on quality of life in patients with moderate and advanced esophageal
YANG Hong' ,YANG Guang® ,ZHANG Shu-guang®”> (1. Department of
Hyperbaric Oxygen ;2. Department of Thoracic Surgery ,First Af filiated Hospital of China Medical University ,
Shenyang, Liaoning 110001, China)

[Abstract] Objective

docetaxel (DC regimen) on the quality of life in the patients with moderate and advanced esophageal squamous carci-

squamous carcinoma and its nursing care”

To investigate the effect of DC-CIK combined with the chemotherapy of cisplatin and
noma and its nursing experience. Methods 100 cases of moderate and advanced esophageal squamous carcinoma were
selected and randomly divided into the treatment group and the control group,50 cases in each group. The two groups
were given the chemotherapy of cisplatin and docetaxel (DC regimen). On the basis of chemotherapy, the treatment
group was given the DC-CIK therapy. The evaluation by using QLLQ-C30 was performed before treatment and on 21 d
after treatment. The adverse reactions were recorded. Results The scores of various indicators in the allomeric func-
tion, specific symptom modules of QLQ-C30 scores and the whole life quality after treatment in the two groups were
significantly superior to those before treatment(P<C0. 05) ,moreover the treatment group after treatment was superi-
or to the control group(P<C0. 05). Fever, chills appeared during therapy in the treatment group;different degrees of
gaslrointestinal reactions and bone marrow suppression occurred after treatment in the two groups,moreover the oc-
currence rates of adverse reactions in the treatment group were lower than those in the control group(P<C0. 05). Con-
clusion DC-CIK combined with chemotherapy can improve the quality of life in the patients with moderate and ad-
vanced esophageal squamous carcinoma. The comprehensive, meticulous and normalized nursing care during treatment
course is the important premise of therapeutic success.
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