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Comparative study of vinorelbine and gemcitabine in the treat ment of advanced nomrsmall cell lung cancer

LU Lrqin, QIN Zhirquan, XUE Qian ( Department of oncology, Zhejiang provincial hospital , hangzhou 310014 , Chi-

na)

ABSTRACT :OBJECTIVE _ To evaluate and compare the effects and toxicity of GP( GEM+ DDP) and norvinblastine ( NVB + DDP)
treat ment regimen for terminal nomrsmall cell lung cancer( NSCLC) . METHOD 68 cases of NSCLC were divided into GP and NP
group . RESULTS The response rate were 47 .2 %(17/36) for GP regimen and 43 .8 %(14/32) for NP regimen respectively . There
was no statistical significant difference ( P> 0.05) between them. The major toxicity was bone marrow suppression . CONCLUSION

The combination of ge mcitabine and cisplatin in the treatment of nomrsmall cell lung cancer has the same high response rate as that
of norvinblastine combined with cisplatin..

KEY WORDS :nomsmall cell lung cancer; ge mcitabine ;norvinblastine ; comparative study
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