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Clinical Significance of Insulin with Combination Chemotherapy in Treation of Malignant
Tumor

LU Hong,FAN Qing xia,WAN G Rui-lin , WANGLiuxing

Department of Oncology, The First Affiliated Hospital , Oncology Center, Zhengzhou University,
Zhengzhou 450052, China

Abgract :Objective  To research the synergism and attenuation of insulin on chemotherapy of malignant
tumor. Methods  Fifty cases of tumor patientsin alimentary canal were divided into two groups (experi-
ment group and control group) ,two cycle chemotherapies of DL F schedule are given and in experiment
group insulin of 0.3 U/ kg were given before chemotherapy. Eval uate the chemo side effect after per cy-
cle,including periphera blood pelage, liver and rena function, alimentary cana reactions. Results The
chemo effect of two groups was not significantly different (P> 0.05) ,however ,tumor was smaller and
dower in growth compared with control group. Ininsulin group the incidence of peripheral blood reducing
and nausea and vomiting was lower than control group ( P>0.05) ,the incidence of alopecie and diarrhea
was not sgnificantly different (P> 0. 05) toxic reactions of liver and renal function was not obvioudy dif-
ferent. Conclusion  Insulin of quantity sufficient given before chemotherapy could reduce the incidence
and leve of toxic and sde effect however curative effect of chemo was not cut down.
Key words:Insulin; Chemotherapy ;Curative effect ; Toxic and sde efect
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