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Low Dose Olanzapine Alleviates Delayed Nausea and Vomiting Induced by Highly Emetogenic
Chemotherapy in Female Lung Cancer Patients /#/ LIU Lei ,DING Chen-chen, WANG Jun et dl.
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Table 1 Baseline information of patients
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Study group Control group 2
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Items (n=59) (n=58) p
Age(years old) 57+7.36 56+ 8.07 - 0362
Menstruation status
Menopause 53 51
0.107 0.744
Premenopause 6 7
Pathology
Adenocarcinoma 56 57 1000 0317
Others 3 1
EGFR
+ 34 36
- 10 8§ 0305 0.858
Not clear 15 14
Chemotherapy regimen
TP 8 10
DP
EP 2 3  0.808 0.937
GP 16 14
PP 28 25
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Table 2 Symptom assessment in control and study groups
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Study group Control group

Symptoms P
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TEARERE Caeidtn 30 25 0704 0401
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T SPSS 20,0 B fF XEBCHE MEAT 53 2 4 Pyramidal reaction 0 0 - 1000
W B R v Ko . P<0.05 h 22 B 43 Weak allergy . 9 12 0.587 0.444
JUREN Abnormal liver function 3 2 0.191 0.662
FHE Increasing of blood sugar 3 2 0.191 0.662
Myelosuppression(1ll or IV) 5 6 0.120 0.729
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Advanced Endometrial Carcinoma Treated with Neoadjuvant Chemotherapy:One Case Report
LI Mei-yan ,HAN Xin-yan ,ZHANG Tong-yan ,et al.
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Figure 3 Bilateral iliac vein multiple lymph node
metastasis , DWI axis
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