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Efficacy of Gemcitabine Combined with Different Platinum
Agents for Early Treatment of Advanced NSCLC
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Abstract: Objective To compare and analyze the efficacy and safety of gemcitabine combined with different plati-
num agents in the treatment of advanced non-small cell lung cancer in early stage. ~Methods 122 patients with advanced
non small cell lung cancer who were diagnosed and treated in our hospital from March 2012 to January 2015, cases of non
small cell lung cancer patients were randomly divided into study group and control group with 61 persons in each group.
Control group was treated with gemcitabine plus Cisplatin chemotherapy, research group was treated with Gemcitabine plus
Oxaliplatin chemotherapy regimens. Compared the short-term efficacy, progression free survival,,and the quality of the body
mass and KPS score, the incidence of serious adverse reactions before and after treatment of the two groups.  Results
There was no significant difference between the two groups (P >0.05) in the remission rate, control rate and progression
free survival (P >0.05). There were no significant differences between the two groups before treatment (P >0.05) ,the
quality of the two groups and the KPS score were significantly improved after treatment (P <0.05) ,the improvement of the
quality of the study group and the improvement rate of KPS score were significantly better than those in the control group
(P <0.05). The incidence of serious adverse reactions in the study group was significantly lower than that in the control
group (P <0.05). Conclusion Advanced non small cell lung cancer treatment in the elderly patients given gemcitabine
combined with oxaliplatin can enhance the curative effect in the near future, but can significantly improve the health and
quality of life of patients,with less toxicity.
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