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Table 1 Basic information for two groups
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Table 2 Pain relief rate in two groups(% )
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#. Compared to control group,P=0.162.

Table 3 The use of drug in two groups
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Table 4 Comparison of improvement of quality of life before and after

treatment in two groups
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Table 5 Incidence of toxicities in two groups after treatment( % )

Groups Constipation Nausea and vomiting Dizziness Drowsiness Dysuria
Control group 56.1(32/57) 28.1(16/57) 21.1(12/57) 14.3(8/57) 3.5(2/57)
Treatment group 39.6(21/53) 26.4(14/53) 18.9(10/53) 13.2(7/53) 0(0/57)
P 0.017 0.480 0.520 0.230 0.069
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