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[HZE] ER588 Bl 5PTHERMAST X WS, FRITBSD2000IKHHY IR APT H S£ALITIRIT AR/
Y%z ( non-small cell lung cancer, NSCLC ) Wy /7%, MERILIEIATF R, BERIVEF S AE A7 T 8y TR A1
. 7k BEEENSCLCEFH60f, FHLA AIRTT ANt AL, 43061, JAYT4l: EI2RE (paclitaxel, PTX ) 135 mg/
m” ivdirp 3 h qd d1+Jlii4f] ( cisplatin, DDP ) 20 mg/m” ivdirp qd d1-5, [A]iFdl. d4fbyr4sim2 hiy g4 7BSD2000H W 7L
K E M HYT LR, 20K URE, J3JEEE. X BEZH: PTX 135 mg/m’ ivdirp 3 h qd d1+DDP 20 mg/m” ivdirp qd d1-5,
2RI, L3, ARHATHYT . XU R . BERIER AR R . SR RITAE R &
FETREE 25 ) 063.33% . 76.67%, KISR0 436.67% , 40.00%, WL AR K AAF R MEERA G4 22 5

(P<0.05) . FEFRWERB ESMBIAEAE RN, WAL FES (P>0.05) o 4518 BSD2000TRFHT IR

GPTH EAIFIRIT A0 B AR YT, ARCE A A B R O TR AP Ty 2 4by7 , SR ER T2 .
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[ Abstract ] Background and objective The aim of this study is to determine the short-term efficacy, toxicity and
the rate of life-quality improvement of BSD2000 deep hyperthermia combined with chemotherapy of PT regimen in patients
with non-small cell lung cancer (NSCLC) by comparation with PT regimen alone. Methods Sixty patients with NSCLC
were randomly divided into the treatment group and control group, with 30 each. The treatment group was treated with che-
motherapy (paclitaxel:13Smg/m’ ivdirp 3 h qd d1+cisplatin: 20 mg/m” ivdirp qd d1-$) in combination with BSD2000 deep
hyperthermia, and hyperthermia was positioned precisely and maintained for 60 min (2 times a cycle: d1, 4 after the end of
chemotherapy within two hours). The control group was treated with chemotherapy alone. Treatment response in both groups
were evaluated as well as side-effects after 3 cycles. By observing the results, comparing response rate, toxic side effects and
quality of life improvement rate in two groups. Results The efficiency and the rate of life-quality improvement in the treatment
group were 63.33%, 76.67% respectively, and 36.67%, 40.00% in the control group respectively. There were significant differ-
ences between two groups (P<0.05). The main side-effects were myelosuppression and gastrointestinal reactions, no significant
difference between two groups (P>0.05). Conclusion BSD2000 deep hyperthermia combined with chemotherapy in patients
with NSCLC can significantly increase the efficacy, response rate and quality of life improvement and without increasing side-
effects compared to chemotherapy alone.
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1.1 ks AZHRINSCLCHEE, NET ARG . 5
ANEFARIBIT . BT ARG E LNVRIGIT S . A
VESMF . (DL B sl 4 =7 6 i 552k AE /N i i 5
QOf BEWIESE R, B KA (CT. MRI) £ 0] UL
i ; @R (Karnofsky, KPS ) $F43M6043 LA |, HHAE
i%<70% 5 @ik 1A WAREZ e yiiginayTy; Ot
A>3 H L, IRYT RS DRk A o0 r S5 SR IR
o B DL B SR B EBEL A NIRIT A (BT +1k
57 ) FIXTRRAL (Ppalifbyy ) , BR300 P4l )
— TR LR L

L2 A7k IRIT AL ARIT 7 EPTX 135 mg/m” ivdirp 3
h qd d1+DDP 20 mg/m” ivdirp qd d1-5, [FIA}Fd1, d4fbyy
552 hNFETTBSD2000AH 45 FF 5 A5 TR 5 g AT &
GEPYTL h, 20K LET, HR3JE . PR TSR
BSD2000AH 5 FF 58 FE VR I gg #7 R gt , L el 82 i
FREM IS, 77 A P4 MK Z ) i,
JIT A A R 1 i S 37 30 o A48 P TR AR T LS ) T
Yo i BRI SRIEAAEA RS, FEAA
ANTRITR BE RNV ] N SR AT A AR A i X 0 8 -
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Tab 1 Patients’ characteristics in two groups

Characteristics Test group Control group X P
Range 32-69 35-70 0.539* 0.592
Gender 0.271  0.602
Male 16 18

Female 14 12
KPS 0.622 0.733
60-70 8 10

70-80 15 12

80-90 7 8

Primary and Recrudescence cases 0.162  0.688
Recrudescence patients 4 3

Primary patients 26 27

Pathological type 0.271  0.602
Sguamons carcinoma 18 16

Adenoma carcinoma 12 14

Stage 0.320  0.852
it 3 4

111 21 19

I\Y% 6 7

Test group: BSD2000 deep hyperthermia combined with chemotherapy of PT

regimen; Control group: chemotherapy of PT regimen; * : t test.

EIRIT B b, R R R CTEMRUE M AT AL, @
AR RS DA T AL ISR TR L R
WITT 6, ERHE B AIAYTRE X O R A T R S
fry L s KRR RS e KA RIS X A e K R
Pl DX S A AR A 5, Jl e TSR A T e I i

LIRS AR KBE TR, BRI, R AR
200 W-300 W, A I 28 S 5500 s NS I R RS ek
T XU B AR 7R 41 °C-43 °C, M HAZ . fbyT ) RPTX
135 mg/m” ivdirp 3 h qd d1+DDP 20 mg/m” ivdirp qd d1-5, %
2RFVFM, S, AT .

L3 it

L3.1 TR PR3 AR 4l R R Al R 48 4%
AT IR CTEMRIG £, i BRWHO ] il 5 SR e 11 f
WP ROT A bR HEE A T ROT A . YT R0 e 2 2
fit ( complete response, CR ) | #r2%f# ( partial response,
PR) . fa%E ( stable disease, SD ) it ( progressive dis-
ease, PD ) , CR+PRAARL.

1.3.2 AR BT RS B — BeROLKPS T
FR AR Ak S e R A A B GRS Ol . s IRITR
KPSPEAM By im0y LA B35 TRE: 18I IEKPSIT
SHBORITRTA 103 LA E A BAE : IRIT R KPSTE MY
IS AN 10533 . A A7 BT R A PE A LA A= A7 BT 1 2
HRRIME . EAF U UGE R =0T JE KPS 4 6
1/ B 1] %0x100% .

1.3.3 FEPESON 15 MWHOSUE 251 Sk S L S Ve S
PIARTESEA TS, BRSNS ORE-TIVE

L4 Geiheéri: WAL B R RER R 3, T
BORER A, PAP<0.0S N G2 5.

2 R

2.1 TR WBITIRIRITAICR 245, PR 175, SD 6/,

PD 5fi], CR+PR=194], G5 (response rate, RR) H
63.33%; XIAHAICR 1ff], PR 10f4, SD 8fj, PD 11,

CR+PR=11§i], RR4136.67% . IHYTHIARCRY] i = T4
41, MU GIHF25 (('=4.356,P=0.037) .

2.2 BRSO FESNEREIE . B mE R, RITH
XA (R ol FRTHIC) ML TSt #2257
(P>0.05) o HE A RN HYTIS HBLHTT . OBk
PURE Z 8, BTz, HHYTAREIRPUE R, TC
RSP RIE

2.3 AAFRURBGER IGIT AR HKPSTE o E A
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2300, FaiEE3WI, FREFAG], AR EGE RN
76.67%; XTHALIKPSTE/ M B3 Jr 126, faE & shl, F
FEFL3BI, AAF T B R 40.00% . PAZLAR L AT St
29 (x'=6.648, P=0.010 ) , JGY7 LA A7 T i35 R ]
B TR R

3 e

NSCLCHFHIEMIINSCLCHUR 22, /EA7is, 2
B AT A A B Y B 2 —, HR AR U 2R
BIRIT, AW SR & R SR G T A Ok 4 =
NSCLCHJImIRIT R, HEA B AEAF ] . AT T 1985
AERE L EFDAIE A 2R TR | U7 . 07 . AENRITZ
J5 B TR R A YT TR BT IBCS ILIT R ARk
HEMIEIR T AR PR 2 —, BT EF Y RE e
SUR R ™ A RO, R 4 4URE B A BIAR0E
ST RS A — B i [a) DA 018 20 B SO 5473 155 4
MR —FMaIT ik RIBTEYT 54057 ECG TS SR AT 4K
B, HREWER . BF7E 3 W BT e oo as I ed 4 41 1 I
TR T A 3 i e A R e A e, $RE R AT 2 R
R ERR, AT AR E R, MR R2Y
VIR BTRE RN, IRARSZE In#42 °C . 2 hRBfli— by
BRSO G SE 1065-1001% . Mohamed % P HE5Y T %2

A CRRRE . EIREN . T VE MRS S A T A IR
(41.5°C, 30 min ) " XJ /NG A& 2F 4 AR B 20 B mE e
RIS TN T8 FA . DU A 4 e

PO R R L IR 2 20T 25 . v ARSI & Bt
Tca 8113/CBDEAZf il £ #4J7 J54 hFl124 h MDR1, MRPI,
GST-nifit 2585 [ F2 ik I E R (P<0.01) , Tca 81134
i i 2 36 R 32 35 76 4 24 Wi oA B B R I, BT
i 4R BT R X (ADM) ¥REEA IR ETF, RUARYY
A AL AT LA A e 0 B R T 250, B TR TR
N T BRI TR PT Jr A7 MINSCLCIE: A48 W RITAY T 1
L ARSI T I RAHSE, 458 BoR b7 4CR 2
fi, PR17, HE%E (RR) #63.33%, XJHEZ4ICR 14,
PR 10/, RRK36.67%, {H¥7 A SR & F X 4L
(P<0.05) , FUIHST HPT Jy LW G IAITNSCLCHEW ik
PEmITR, A ENAT R T HLAR AR B R R
PAbIF A A A T AR AR S (P<0.0S) , X AIRE
SRIEYTRUTA O, TR AT BEAL S AT B M LA g
K, R HGT ATENKANM T A0 A A 7 b
20 FRAER —H LW B 2ER, By 4R BBy
B UL R R SR RIVE T, 2% 1855 BSD-20004 Sk i) &
PR A | KBRS R G4 5G4 SRR R
JFEAPT T AL T JIG P NSCLCHIA RO 1, B IR
B E B BT IS TR T RB AR SR TR . SR IT S

2 2 WL E TR RN HEA

Tab 2 Comparisons of toxic reactin between two groups

Toxic reaction 0 I Jis 111 v Total X P

Disgusting or vomitting T 9 7 8 4 2 21 (70.00%) 0.144 0.931
C 10 8 7 4 1 20 (66.67%)

Diarrhea T 25 3 0 1 1 5(16.67%) 0.111 0.739
C 24 4 1 1 0 6 (20.00%)

WBC T 16 6 4 2 2 14 (46.67%) 0292 0.864
C 14 7 4 2 3 16 (53.33% )

HB T 22 6 2 0 0 8(26.67% ) 0.089 0.766
C 23 4 3 0 0 7(23.33%)

PLT T 20 S 3 1 1 10 (33.33% ) 0.364 0.834
C 18 7 2 2 1 12 (40.00% )

AST/ALT T 26 4 0 0 0 4(13.33%) 0162  0.688
C 27 2 1 0 0 3(10.00% )

Blood urea nitrogen T 24 S 1 0 0 6 (20.00% ) 0.480 0.488
C 26 4 0 0 0 4(13.33%)

Serum creatinine T 27 2 1 0 0 3(10.00% ) 0.577 0.448
C 25 s 0 0 0 5(16.67% )

Peripneral neuropathy T 23 S 2 0 0 7(23.33% ) 0.417 0.519
C 25 3 2 0 0 5(16.67% )

T: test group; C: control group.
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PT 7 KA AT FNSCLC HA AT A1k . XU ST A 7
SR w7 AT, B FEIRAL T R B SIR R
BB, 2N JET, X B LE D 56 b+ R 26 B
afifby 2R S5 ANGIT A 33BRYT JE A ALK 63. 6%,
Xof B2 32 BNA YT 5 A 33837, 5%, VT Mg 4 0 1 S it
e T SSCWAE M s BRI B W 3 AR 60451 43 SR Ak T 4 B
aifbyr A, AALITAS T I hEL 000 mg/m?, dI,
d8, M S Iiga40 mg/ Uk, BaH 1K, L3k, KR
HRALIT 24 b5 BN NG s T, IRITAN A, BRalifh
SPALR T BRI T 4, 25 Ry A i MK A 3%
490.0%, FALliALTF L $166.7%.

S, REBHHITECEPT ) RALITIRYTNSCLC
RETR SRR, Wl N AR B, AN EERIAE
H, JRAEAHE) At — 2B 05T B —Fhia T k.
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Supportive Cancer Care with Chinese Medicine

This book provides a comprehensive coverage and a succinct overview of the current status of supportive can-
cer care with Chinese medicine written by leading experts in the field. The chapters coherently present an over-
view on the major treatment approaches of Chinese medicine and progresses made with different important
aspects on supportive cancer care with acupuncture, herbal therapy and qigong. Moreover, there are reviews
on the evidences and efficacies of Chinese medicine for controlling radiation-induced injuries, chemotherapy-
related side effects, as well as pain control with Chinese medicine. In order to provide information from basic
science at the bench to the patient’s bedside, modern researches and clinical trials would be overviewed so as to
give an up-to-date and realistic evaluation of a therapy’s utility for cancer patients. It is also worth noting that
toxicology, safety and herb-drug interactions are the main concerns of using Chinese medicine combined with
Western medicine. A chapter will expound on these issues and there will also be chapters discussing integrative
Chinese nese and Western medicine, as well as cancer prevention with Chinese medicine. This book presents

state-of-the-art knowledge on supportive cancer care... more on http://springer.com/978-90-481-3554-7

»Presents state-of-the-art knowledge on supportive cancer care with Chinese medicine

»Contains unparallel topics of interest in supportive cancer care with Chinese medicine

»Expounds an important topic as more and more cancer patients survive after primary treatment

»Features international opinion leaders’ views

»Provides theoretical and evidence-based information on the supportive cancer care with Chinese medicine

and its utility in improving cancer management as an ultimate goal.

OO0o0bgdd
www.lungca.org





