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ABSTRACT Objective: To explore the clinical efficacy and toxicology of paclitaxel plus capecitabine in the treatment of stage [V
adenocarcinoma of lung. Methods: 62 patients with stage IV adenocarcinoma of lung from the department of oncology of our hospital
were selected and randomly divided into two groups, 30 patients in the control group treated with anti-emetic drugs symptomatic
treatment, while another 30 patients in the experimental group treated by paclitaxel on the basis of conventional therapy. After the
treatment, the efficiency rate (RR), disease control rate (DCR), the median time to progression (TTP), the median survival time (MST),
blood cell analysis and the incidence of side effects was compared between two groups. Results: O Compared with the control group, the
DCR of experimental group was significantly higher (P<0.05); @ the TTP and MST in the experimental group were significantly higher
than that of the control group with statistically significant differences (P<0.05); @ there was no statistically significant difference in the
blood cell analysis and the incidence of adverse reactions, such as the alopecia, liver damage, nausea and vomiting between two groups
(P>0.05). Conclusions: Paclitaxel plus capecitabine can significantly improve the clinical symptoms of patients with stage IV lung
adenocarcinoma , and prolong survival of patients, which might guide the treatment for clinic and be worthy of promotion.
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Table 1 Comparison of RR and DCR after treatment between two groups

Group Case CR PR SD PD RR(%) DCR(%) x? P
Experimental group 32 6 8 12 6 43.75 81.25
59.432 >0.05
Control group 30 5 8 10 7 43.33 76.67
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Table 2 Comparison of the TTP and MST after treatment between two groups(xt s)

Group Case TTP(Month) MST(Month)
Experimental group 32 7.31+ 3.45% 10.11% 2.74%
Control group 30 4.05% 2.76 7.93+ 3.81

Note: AP<0.05, compared with control group.
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Table 3 Comparison of the toxic and side reactions after the treatment between two groups(%)

Experience group(n=32)

control group(n=30)

Toxic and side reaction p
[ -1 -V Rate(%) [ -1 -V Rate(%)

Aleucocytosis 13 7 62.50 11 5 53.33 >0.05
Thrombocytopenia 10 4 43.75 5 6 36.67 >0.05
Neutropenia 11 4 46.87 8 5 43.33 >0.05
Liver damage 15 0 46.88 11 0 36.67 >0.05
Nausea and vomiting 8 0 25.00 7 0 23.33 >0.05
Alopecia 12 0 37.50 9 0 30.00 >0.05
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