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Efficacy Evaluation of ™I Seed Implantation Combined with GP Regimen for 33 Cases

with Locally Advanced Non-small Cell Lung Cancer
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Table 1 General information of patients between the two groups

FEI T 0 5% B TR B R

F Treatment group  Contrast group 2 T WML PR K 02 A0 5 B

eatures X P
(n=33) (n=32) R UE B LA . A6yT o E LG
Gender Male 19 = 0246  >0.05 AT A R AR R NSCLC 9 & %33R
Female 14 11 , 1 (6] o o
o J7 T B, 2009 4 NCCN #57 , ffE 17
Smoking history Yes 20 19 - B
No 15 b AZUL iy K IR 2 A7 4 D9 LANSCLC 45
Age (years) <59 15 13 0018 005 WESRYT 5 ik . A W5 R IR A6 ik Ak
=59 18 19 ' - IPIP R, AT LU R R A A ) A
Pathological type Squamous carcinoma 24 21 0.016 0.05 A AR 2T (B3 SZ [R 017 ALY Y
Adenocarcinoma 9 11 ’ o B ORRT R A DL

Clinical stage Ta 18 19

1 1s 13 0.018  >0.05 %, ITE”AIE%HTQEVA*UH il 2
>80 16 18 o A P BV B, ST
47 770Gy VL B R R R

AR A RERETT AR T AR R,
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SRR RN, #% RTOG s HE DA iy 7 AR DG A R R
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Table 2 Comparison of adverse reaction between the two groups

Leucocytopenia® Thrombocytopenia™ Gastrointestinal reaction™
Groups n
0 I I | v 0 I I I v 0 I I ] v
Treatment group 33 6 13 10 3 1 30 2 0 1 0 7 12 11 1 2
Contrast group 32 5 14 9 2 2 31 0 1 0 0 6 13 9 3 1

4.P=0.956;%:P=0.329;". P=0.934
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