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Clinical efficacy and safety of nab-paclitaxel combined with S-1 in treatment of advanced pancreatic cancer
LIU Yan-jie, LU Han-jie. Phase 1 Clinical Drug Trial Laboratory, Luoyang Central Hospital Affiliated to Zhengzhou
University, Luoyang 471000, China

[ Abstract] Objective To investigate the efficacy and safety of nab-paclitaxel combined with S-1 ( tegafur,
gimeracil and oteracil) in treatment of advanced pancreatic cancer. Methods The clinical data of 60 patients receiv-
ing treatment for advanced pancreatic cancer in our hospital during June 2015 and January 2018 were retrospectively
analyzed. The patients were divided into observation group and control group according to the method of randam num-
ber table. The observation group(n =31) received nab-paclitaxel combined with S-1 and the control group(n =29)
was treated with gemcitabine and S-1 for 2 to 6 cycles. The clinical effects and adverse reactions were observed in the
two groups. Results The objective response rate( ORR) of the observation group was higher than that of the control
group(41.9% vs 20. 7% ) , without a significant difference between the two groups(P >0.05). The disease control
rate(DCR) of the observation group was higher than that of the control group(80. 6% vs 55.2% ), with a significant
difference between the two groups (P <0.05). The median overall survival time was 9.9 months in the observation
group and 8. 9 months in the control group, with a significant difference between the two groups( P <0. 05) . Conclusion

The combination of nab-paclitaxel and S-1 has good efficacy and safety in the treatment of advanced pancreatic cancer.
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Clinical and pathological features of conjunctiva mucosa-associated lymphoid tissue lymphoma WEN Zong-
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Autonomous Region, Nanning 530021, China

[ Abstract |

of conjunctiva mucosa-associated lymphoid tissue lymphoma ( MALToma ). Methods

Objective To explore the clinical and pathological features, diagnosis, treatment and prognosis
The clinical and pathological
data of 11 cases of conjunctiva MALToma were retrospectively analyzed and the patients were followed up. Results

Of the 11 cases, 4 cases were males, 7 females, with age ranging from 23 to 74 years( mean age 45 years). Loca-
tions: 10 cases were unilateral, and 1 case was bilateral, and no lymphomas were found in other sites or systems.
The pathological morphology showed a large number of dense small to medium sized lymphoid cells and monocytoid B
cells were diffusely infiltrated in the mucosal lamina propria, and their nuclei were mildly irregular. The immunophe-

notyping analysis showed that the infiltrating cells expressed CD20, and did not express CD3, CD5, CD10, CD23



