B2 2012 4E 2 A4S 18 348 3 B Medical Recapitulate, Feb. 2012, Vol. 18, No. 3

- 471 -

S5 3k

(1] BREERE UK, L%, F mERELHRFEIM]. L5 AREE
Rt , 1994 .554.

[2] Brgdde, AR, HEMBIGITEFBET MO SR
MWEE(T]. P EEZRR,2007,4(125) :47.

[3] W#4r,ZER4, RINE, 5. ih 36 th s o7 SRl .0 LW 360
HEBIERTFR (] WRES,2009,29(8) :36-37.

(4] XEGL,HK—, B, % L IEZHYIERRE TN Fikag
WLT]. a0 B 4eE ,1998,26(1) :5-11.

[5] Kantor PF,Lucien A,Kozak R, et al. The antianginal drug trimetaz-
idine shifts cardiac energy metabolism from fatty acid oxidation to

glucose oxidation by inhibiting mitochondrial long-chain 3-ketoacyl
coenzyme A thiolase[ J]. Circ Res,2000,86(5) :580-588.

[6] Veitch K, Maisin L, Hue L,et al. Trimetazidine effects on the dam-
age to mitochondrial functions caused by ischemia and reperfusion
[J]. Am J Cardiol, 1995,76(6) :31B-37B.

(7] Z=EHE. 2 MEasT s RO I | R[],
FEFRE 4 ,2010,48(2) :51.

[8] de Leiris J, Boucher F. Rationale for trimetazidine administration in
myocardial ischaemia-reperfusion syndrome[ J]. Eur Hert J, 1993
Suppl G;34.

WO F $9:2011-0906 {&E HH5.2011-11-27 4.4 3%

& AE & JE 1A 77 R HA AE /1N 40 B Al 928 ) IR AR 1T 3%

¥ &

(Wb R 36 MR R A R EBE P IR R, Bt SRR 445700)
SLEHS :1006-2084(2012)03-0471-02

FESEE: R734.2 SCERFRIRAD A

BEEN FHSEHERENGHENERFBENTRAL LM, ik RAFEHRR
THMENEFBEHIT O, THHEHTROLARRN, ER HABEXFETIANAARER
BEH622% , KRB ENRII% AT R R ARE BIEH 5 48.6% , Kk T1%32.4% , K
E24.3%,%013.5% , FABR A LR BERYE29.7%, FWX2.7% , A ARMH XL "4
K4k, Bt CHBRHTEATHNBEEZAMESTRAET AT NS B G AL HEE
N, TR, R R R ERE,

KW A F SR Bl

Clinical Research of Gefitinib Treatment of Advanced Non-small cell Lung Cancer LUO Chun. ( De-
pariment of Respiratory Medicine , People's Hospital of Laifeng County ,Laifeng 445700, China)

Abstract: Objective To investigate the therapeutic effect and safe of gefitinib on treating advanced
non-small cell lung cancer. Methods 37 patients with advanced non-small cell lung cancer were treated by
gefitinib , the short term effect and adverse reactions were evaluated. Results 37 patients after one month of
treatment the total effective rate was 62.2% ,the total disease control rate was 91.9% ;adverse reactions in-
cluded ; acneform eruptions 48. 6% , dry skin 32. 4% , diarthea 24. 3% , nausea 13. 5% , abnormal alanine
aminotransferase 29. 7% , paronychia 2. 7% , no serious complications such as interstitial pneumonia oc-
curred. Conclusion Gefitinib therapy is suitable for patients who has previously received chemotherapy or
patients with local advanced or metastatic non-small cell lung cancer which is not suitable for chemotherapy,
it has definite efficacy and less side effects.
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