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The Alteratation of The Activity of Thioredoxin Reductase in
Lung Cancer Patients Before and After Chemical Treatment

PENG Chuangzhen,SONG Zhaolu,ZHAO Yongli,et al
( Department of Radiotherapy , Jiaozhou Central Hospital of Qingdao ,Qingdao 266300)

Abstract: Objective To investigate the activity of thioredoxin reductase (TR) in lung cancer patients and the

change before and after chemotherapy. Methods 49 patients with lung cancer were enrolled in the study,49 healthy sub-
Results TR activity in the plasma of 49 patients with
lung cancer before and aftrer chemotherapy is 4.34 +6.52U/mL, and 3.93 +6.30U/mL, respectively. While the healthy

subjects is =5.61+7.39 U/mL.Use LOG(X+4IQR) transform and by group ¢ test,result showed the activity of TR between

jects served as control.The activity of TR in plasma was assayed.

before chemotherapy and healthy group ( control group) ,and between after chemotherapy and healthy group were significant
difference, (P < 0.05). By paired ¢ test, the change of the TR activity before and after chemotherapy was significant

difference ( P<0.05).

Conclusion Lung cancer patients have high TR activity,the plasma TR activity decreased with the

improvement of the disease in the lung cancer patients before and after chemotherapy.
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Analysis of Effects of Rituximab Combined with CHOP Chemotherapy
Treating B-cell Non-Hodgkin Lymphoma

WANG Wei
( Department of Hematology ,the Ninth Hospital of Xi’ an,Xi’ an Shannxi 710054, China)

Abstract: Objective To discuss the clinical effects and adverse reaction of rituximab combined with CHOP chemo-
therapy treating B-cell non-Hodgkin lymphoma. Methods 96 patients with CD20 positive B-cell non-Hodgkin lymphoma
were chosen to divide into CHOP combination group and CHOP group.The patients in CHOP combination group were treated
with rituximab combined with CHOP chemotherapy.The patients in CHOP group were treated with CHOP chemotherapy.The
effects and adverse reaction in two groups were evaluated after 4 courses of treatment. Results The effective rate of
CHOP combination group was 90.0% which was higher than 72.4% of CHOP group,the difference was statistically signifi-
cant (P<0.05).The difference of adverse reaction between two groups was not statistically significant ( P>0.05).The pro-
gress free survival (PFS) of CHOP combine group after 1 year,3 years,Syears were 81.6% ,61.2% ,26.5% respectively, the
overall survival (OS) were 89.8% ,65.3% ,30.6% respectively.The PFS and OS in CHOP combine group were obviously
higher than CHOP group,and the differences of PFS and OS between two groups after 1 year,3 years,Syears were statisti-
cally significant( P<0.05). Conclusion The treatment of rituximab combined with CHOP chemotherapy for B-cell non-
Hodgkin lymphoma could improve the clinical effects and the quality of long-term survival ,and it will not increase adverse
reaction caused by combination chemotherapy.

Key words: rituximab; non-Hodgkin lymphoma; CHOP chemotherapy

A 4K R (Non-Hodgkins lymphoma , NHL) EL4m, o 90% L) F 1 B 40 NHL S 414k o
S UL . N NHL 85%& 8T B itk CD20 BHPEZR A" . NHL X4 MU Ay7 SUSk, B R
CHOP ( PRI e+ P 75 3 -+ K TR+ SR A AL ) T 28473
JEIRYT B 40 NHL PbREL 2 HAR RN Z A

Yrim HEA . 2016-03-22; & [E HH#A:2016-05-19



