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Comparison of the effects of TP and IP regimen in the treatment of non small cell lung cancer FENG Wen-
shuai. Department of Respiratory and Critical Diseases, the People's Hospital of Gongyi City, Henan 451200, China

[ Abstract] Objective To study the application effect of TP regimen and IP regimen in the treatment of non
small cell lung cancer. Methods One huerdred and thirty-six patients with non small cell lung cancer were randomly
divided into TP group(n =68) and IP group(n =68). TP group was treated with paclitaxel plus cisplatin, IP group
was treated with irinotecan plus cisplatin, 21 days for 1 cycle for 3 cycles. Results In TP group, there was CR16 ca-
ses, PR15 cases, SD22 cases, PDI15 cases, In IP group there was 17, 13, 25, 13 cases respectively. There was no
statistically significant difference in clinical efficacy before two groups(P >0.05) , the main side effects in TP group
and IP group was the blood system toxicity, there was no significant difference between two groups( P >0.05). Con-
clusion TP and IP regimen in the treatment of non small cell lung cancer have precise clinical efficacy, better effi-
cacy and safety. There was no obvious difference between two groups,and it is necessary to chose the chemotherapy
regimens according to the characteristics of individual patient.
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Clinical observation of Dengzhan Xixin Injection in treating cerebral infarction YANG Fu-hai, ZHONG You-
an. Department of Physical Examination, Guangxi Minzu Hospital ,Nanning 530001, China

[ Abstract] Objective To observe the clinical efficacy and safety in the treatment of cerebral infarction by
Dengzhan Xixin Injection. Methods  Sixty patients with cerebral infarction were divided into observation group(n =
30) and control group(n =30). On the basis of conventional treatment thirty patients in observation group were trea-
ted by Dengzhan Xixin Injection, thirty patients in control group were treated by PSS injection, The treatment course

was 25 days. At the end of treatment, comparative analysis of hemorheological indices and curative effect were com-



