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Table 1 The clinical data of 51 cases for NSCLC

Clinical features N(%)
Age(years)

<50 8(15.69)

50~69 31(60.78)

=70 12(23.53)
Sex

Male 40(78.43)

Female 11(21.57)
KPS scores

=80 45(88.24)

<80 6(11.76)
Percentage of weight loss(%)

=5 6(11.76)

<5 45(88.24)
Smoking history

Yes 43(84.31)

No 8(15.69)
Pathologic types

Squamous cell carcinoma 28(54.90)

Adenocarcinoma 20(39.22)

Unclassified 3(5.88)
Clinical stages

A 21(41.18)

1B 10(19.61)

v 20(39.21)
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AR M (response evaluation criteria in solid tumors, RECIST)
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Table 2 Change of clinical stage before and after treatment

Clinical stages Before treatment After treatment

Ia 0 1
IB 0 3
oma 0 2
B 0 2
ra 21 18
B 10 5
v 20 20
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Figure 1 Survival curves of patients under different classifications
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Table 3 The side effects after treatment (n=51)

Side effects 0 I I I v
Leukopenia 35 13 3 0 0
Decreased of hemoglobin 49 2 0 0 0
Thrombocytopenia 50 1 0 0 0
Digestive tract reaction 39 9 3 0 0
Increased of ALT/AST 48 3 0 0 0
Increased of BUN/Cr 51 0 0 0 0
Fever 48 3 0 0 0
Myalgia and arthralgia 43 8 0 0 0
Anaphylaxis 51 0 0 0 0
Table 4 Change of cardiac function(n=51)
NYHA Normal I I 1 v
1 day before treatment 51 0 0 0 0
30 days after treatment 51 0 0 0 0
60 days after treatment 51 0 0 0 0
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