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Analysis on the Therapy Effect of Gemcitabine-Plus-Cisplatin and
Gefitinib-Plus-Cisplatin Treatment on Patients with Non-Small Cell
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ABSTRACT Objective: To compare the effectiveness and adverse reactions of gemcitabine-plus-cisplatin and gefitinib-plus-cis-
platin treatment on patients with non-small cell lung cancer. Method: 80 patients of non-small cell lung cancer were equally divided into
two groups according to their admission order. The treatment group were applied with gemcitabine and cisplatin treatment, and the con-
trol group were applied with gefitinib and cisplatin treatment. Compare the therapy effect and survival rate between the two groups.
Results: After treatment, there were no complete remission (CR) cases, but 16 cases in partial remission (PR) in the treatment group, with
an efficiency (RR) of 40.0%; in the control group, there were also no complete remission cases but 8 cases in partial remission, with an
efficiency (RR) of 20.0%. The treatment group had higher efficiency than the control group (P <0.05). The one-year survival rate was
50.0% (20/40) in treatment group, and 45.0% (18/40) in control group (P> 005), without statistical differences. 20 cases in the treatment
group had different degrees of adverse reactions, so that were 23 cases in the control group (P> 0.05). And the adverse reactions in the
two groups included rash, diarrhea, increase of transaminase and skin vesicle and so on. There were no significant differences in the total
incidence of adverse reactions and incidence of each item between the two groups. So results in this study were of comparability(P>0.05).
Conclusion: Gemcitabine and cisplatin in the treatment of non-small cell lung cancer have better short-term effect, with no obvious side
effects, but does not improve the one-year survival rate. This treatment is worth of being widely applied.
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Table 1 Comparison of the short-term therapy effect between the two groups(n)
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