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Therapeutic Effect of Low-molecular-weight Heparin combined with GP Regimen in the Treatment of Middle and
Late Period Non-small Cell Lung Cancer

LI Lufeng LIU Jiahui ZHANG Run et al. Department of Rispiratory and Critical Care Medicine the First Affiliated Hospi—
tal of Bengbu Medical College Bengbu City Anhui Province 233004

ABSTRACT Objective: To evaluate the short-term efficacy of low-molecular weight heparin( LMWH) combined with GP
regimen chemotherapy in the treatment of middle and late period non-small cell lung cancer( NSCLC) . Methods: The 81 pa-
tients with stage Ilb/IV NSCLC were divided into two groups. The 40 cases of control group were treated with GP regimen
chemotherapy and the 41 cases of observation group were treated with LMWH combined with GP regimen chemotherapy. After
2 cycles of treatment the efficacy of the two groups was evaluated the coagulation function was monitored before and after the
treatment. The Karnofsky Performance Status( KPS) scores and adverse reaction of the two groups were evaluated. Results:

(1) The short+erm efficacy: The observation group was better than the control group in Objective Response Rate( OR) and dis—
ease control rate( DCR) but there was no statistical difference( P >0.05) . (2) The value of PT FIB D-dimer in the observa—
tion group was lower than that in the control group after treatment and the difference was statistically significant ( P <0. 05) .

(3) After treatment the KPS score of the observation group was significantly higher than that of the control group. The differ—
ence was statistically significant ( P <0.05) . (4) Adverse reactions: 5 cases of leukopenia and 2 cases of mild abnormal liver
function were found in the observation group and 4 cases in the control group and 1 case were found in the control group all of
them recovered to normal after symptomatic treatment. There was no significant difference in adverse reactions between the two
groups ( P >0.05) . Conclusion: LMWH combined with GP chemotherapy in the treatment of middle and late period non-small
cell lung cancer has no significant short-term efficacy. But it can obviously improve the blood coagulation function and quality
of life of the patients without serious adverse reactions.
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