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[ Abstract]
tis. Methods Eighty-seven bronchilitis infants were divided randomly into intervention group(n =46) and control

Objective To evaluate the effect of oral montelukast in preventing asthma attack after bronchili-

group ,two groups{n =41) received conventional therapy, and the interventiong group was given oral montelukast(4 mg
daily for 3 months) on the basis of above therapy. Infants were followed up for 1 year, the effect on asthma attack 1
year after the treatment were observed and compared. Results The recurrent rates of asthma of the intervention group
were lower than that of the control group(P <0. 01 or P <0.05). Conclusion The oral montelukast can reduces the
recurrences of asthma attacks after bronchilitis, asthma might be prevented.
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Observation of curative effect of gemcitabine combined with cisplatin in the treatment of advanced non-small
cell lung cancer FU Jun-min. Department of Chemotherapy ,the Second Hospital of Guangxi Science and Technology
University , Liuzhou 545006, China

[Abstract] Objective To discuss the safety and efficacy of gemcitabine combined with cisplatin in the treat-
ment of advanced non-small cell lung cancer. Methods A retrospective analysis was performed on clinical data of 68
patiens with advanced non-small cell lung cancer treat with GP program( gemcitabine combined with cisplatin) in our
hospital. Sixty-eight patients with advanced non-small cell lung cancer were treated with gemcitabine 1 000 mg/m” in-
travenous drip, on the day 1 and the day 8, Cisplatin 25 mg/m’, intravenous drip from the day 1 to day 3, 21 ~28
days were used for a cycle. After two cycles the curative effects were evaluated. Results Of 68 patients CR was
found in 4 patients(5.9% ), PR in 27 patients(39.7% ), SD in 33 patients(48. 5% ), PD in 4 patients(5.9% ) ,
the total effective rate was 45.6% (31/68) ; the effective rate of Squamous cell carcinoma was 46.7% (14/30),
gland carcinoma’ s was 52. 6% (20/38). Clinical remission was (4.6 + 3.4 ) months, 1 year survival rate was

44.1% (30/68). Conclusion Gemcitabine combined with cisplatin for advanced non-small cell lung cancer has



