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Predictors of efficacy of Gefitinib in local advanced or metastatic patients with lung adenocarcinoma
HE Chen, LIU Ming, ZHOU Cheng-zhi, et al. Department of Respiratory, Bao’an People’s Hospital , Shenzhen,
518101 ,China

[ Abstract] Objective To identify the predictors of efficacy of Gefitinib in local advanced or metastatic
patients with lung adenocarcinoma. Methods The relationship between the clinical and pathological features
and efficacy of gefitinib were analyzed retrospectively in 29 local advanced or metastatic patients with lung ade-
nocarcinoma in the First Affiliated Hospital of Guangzhou Medical College from December 2005 to December
2007. Results The objective response rate was 51. 7% , disease control rate was 82. 8% , and the median time
to progression was 3.2 months. The objective response rate, disease control rate and disease progression-free
time was significantly better in patients with EGFR mutation than that in patients with wild-type EGFR gene, the
objective response rate and disease progression-free time was also significantly better in non-smokers than that in
smokers. However,there was no significant relationship between the status of gender, clinical stage and efficacy
of Gefitinib. Conclusion Gefitinib is effective in local advanced or metastatic lung patients with mild adverse
reactions, and EGFR mutation and smoking status are useful predictors of efficacy of Gefitinib in local advanced
or metastatic patients with lung adenocarcinoma.
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Effect of Latamoxef in treatment of neonatal infections pneumonia CHEN Dong-liang, ZHENG Ping-
sheng, DU Zuo-ping. Mindong Hospital of Fujian Province , Fuan 355000 , China

[ Abstract] Objective To investigate the effect of Latamoxef in treatment of neonatal infections pneu-
monia. Methods 100 neonates with infections pneumonia were randomly divided into two groups. Treatment
group (n=50), treated with Latamoxef 40 ~ 80 mg/ (kg + d) , intravenous infusion q12 h, treatment 5 ~ 14 d.
Control group (n =50), used the traditional treatment methods (including Cefotaxime, Ceftriaxone and Ceftazi-
dime) , 50 ~100 mg/ (kg + d), intravenous drip treatment 5 ~ 14 d, Clinical symptoms subsided time , ( inclu-
ding shortness of breath, vomit foam, cough, fever, pulmonary rales) and hospital days and clinical efficacy
were compared between the two groups. Results Clinical symptoms subsided time and hospital stay two groups
were significantly different ( P <0.01), total effective rate was 86. 0% in the treatment group, the total effec-
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tive rate was 64. 0% in the control group (P <0.01), and no obvious adverse reactions. Conclusion The

effect of Latamoxef in treatment of neonatal infections pneumonia is clear, worthy of clinical application.

[ Key words] Latamoxef; Infections Pneumonia ; Neonate ; Effect
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