32

I RIFSE 2018 4E 1 A5 31 %455 1 ] Chinese Journal of Clinical Research,January 2018 ,Vol.31,No. 1

- F

HEMK R R B & WK SRS 2R LA
697 1 5% 40 e 7 A LA

Lit, @k, H4E, B, PRI
FEPHT o BERE WAL SO BE M E BEBE A 23R, WAL ZEFH 441021

HE: BY HREEIRE EBA FURMEE SEEIR R R A 2 2 AR S AR YT 3. s B 2006 4
1 H 22016 4F 12 H #1219 90 il i 41 Mudes /o . R HBENLEC 7100 B E S W EE IR S 2R + UR W e 28 (R HEE IR
PR + FRMEEE AT, 56 Fh 1 MBI ) MsERE R + 2R A CRASERER + 232 2 ks
{86 A L ANRIF TR o 3697 6 NG, 43 AT RS N RE T, L0 20 58 3 s /N b A= A7 i ] f 24
YHAITHHICMIAN R RN, S5R 4T (22.96 3. 68) A~ , 215 10 i, 3R Bl 80 Bl b4 IR i 3 + JR mne 4l
42 5] FENRIE 2 + Z 2 LR 38 B, JRYT R BENRTA R + FURMENEZ 42 )b ibgg 3 K& 12 1(28. 57% ) J4i/NE
21 1] (50. 00% ) ARFRTCASALE 9 (21. 43% ) s 5ENREA 2R + 22 2t AL 38 5] v Jigg 386 3 9 161 (23. 68% ) (45 /N
25 B1(65.79% ) SRFTCAL L35 4 5] (10.53% ) ; J5 # M 4 /N LE GRS I8 TRl &, (22 R RS 2# R L (Z =
0.342,P=0.732) . FKFfTHM 80 fil R E AR AEAFWIN 19.6 B BEIRE E + 2 E A (25.3 +
14. )M H AR THENR AR + FURMEIEA (15.9 £ 11.6) N H (P <0.05) , #ENREER + FRMEIEAL .8 il H N E
FE M RS IERAE 4 BB RGN RN . SRR + 23 R 13 s L B N R 59t RE,
3 BB ARG RN, 18 TERESANMUEAIEYT P, IR o 25N 22 22 Eb 2 O 58 PR DR B 22 I 90 PR W e 1)
IATARIE DT 58, R A T4 v A A A

KEEWR: BEIRER,; BIRMENE; ZRIE; REANEE,; AfFntE; AR

MEISHE. R735 CBARIEEG: A XEHS: 1674 —8182(2018)01 —0032 - 04

Efficacy of streptozocin combined with fluorouracil
versus streptozocin combined with doxorubicin for the

treatment of islet cell carcinoma
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Abstract: Objective To compare the efficacy of streptozocin combined with fluorouracil and streptozocin combined with
doxorubicin for the treatment of islet cell carcinoma. Methods A total of 90 patients with islet cell carcinoma who visited
Xiangyang Central Hospital between January 2006 and December 2016 were selected. The patients were divided into
streptozocin plus fluorouracil group (intravenous drip of streptozotocin and fluorouracil , one treatment cycle was 6 weeks)
and streptozocin plus doxorubicin group ( intravenous drip of streptozotocin and doxorubicin, one treatment cycle was 6
weeks) according to the method of random number table. After treatment for 6 cycles, observation and follow up were
performed to compare tumor size changes,survival time of patients and the adverse reactions associated with drug therapy
between two groups. Results  After follow-up of (22.96 +3.68) months,10 cases were lost. Out of 80 cases of followed-
up,42 cases were in streptozocin plus fluorouracil group,and 38 cases were in streptozocin plus doxorubicin group. There
were 12 cases (28.57% ) of tumor volume enlargement,21 cases (50.00% ) of tumor volume shrinking and 9 cases
(21.43% ) of tumor volume without change after treatment in streptozocin plus fluorouracil group. There were 9 cases

(23.68% ) of tumor volume enlargement,25 cases (23.68% ) of tumor volume shrinking and 4 cases (10.53% ) of tumor
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volume without change after treatment in streptozocin plus doxorubicin group. The tumor shrinking ratio in streptozocin plus

doxorubicin group was slightly better than that in streptozocin plus fluorouracil group,but the difference had not statistical

significance(z =0.342,P =0.732). The overall median survival time was 19.6 months in 80 cases of followed-up. The

survival time in streptozocin plus doxorubicin group was batter than that in streptozocin plus fluorouracil group [ (25.3 +

14. 8) months vs(15.9 = 11. 6) months, P <0. 05 ]. In streptozocin plus fluorouracil group,there were severe complications

of blood system in 8 cases and fatal adverse reactions of blood system in 4 cases. In streptozocin plus doxorubicin group,

there were severe complications of blood system in 13 cases and fatal adverse reactions of blood system in 3 cases.

Conclusion For the treatment of islet cell carcinoma, the regimen of streptozocin combined with doxorubicin is more

conducive to improve patients’ survival time compared with streptozocin plus fluorouracil.

Key words: Streptozotocin; Fluorouracil; Doxorubicin; Islet cell carcinoma; Survival time; Adverse effect
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