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Effect of Huachansu capsule plus etoposide combined with cisplatin on inflammatory factors and serum tumor
markers in elderly patients with non-small—cell lung cancer. WU Li-ming, JIN Lu, MA Ji-ming, SONG Cheng—fu.
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[Abstract] Objective To investigate the application of Huachansu capsule plus etoposide combined with cispl-
atin in elderly patients with non-small-cell lung cancer and its influence on inflammatory factors and serum tumor mark-
ers. Methods Seventy-four elderly patients with non-small-cell lung cancer, who admitted to Yangpu District Central
Hospital of Shanghai City from June 2017 to December 2018, were selected and divided into the etoposide group and the
combination group according to random number table method, with 37 patients in each group. Etoposide combined with
cisplatin was given in the etoposide group, and the combination group was treated with Huachanxu capsule in addition to
the etoposide group treatment, with 21 days as one course. The effect was evaluated after the treatment for 4 courses, and
the clinical therapeutic effect, inflammatory factors and serum tumor marker levels before and after treatment were com-
pared. Results The total effective rate in the combination group was 59.46% , which was significantly higher than
37.84% in the etoposide group (P<0.05). After 4 courses of treatment, the interleukin—2 (IL-2), interleukin—12 (IL-12),
interferon (IFN)—y in the combination group were (34.09+2.49) ng/L, (26.39+4.69) ng/L, (38.91+4.52) ng/L, respective-
ly, which were significantly lower than corresponding (53.55+3.61) ng/L, (35.73+5.71) ng/L, (46.3445.81) ng/L in the et-
oposide group (all P<0.05); after 4 courses of treatment, the carcinoembryonic antigen (CEA), Keratin 19 fragment 21-1
(CYFRA21-1), cancer antigen 125 (CA125), vascular endothelial growth factor (VEGF) in the combination group were
(12.10+1.09) pg/L, (2.154£0.39) pug/L, (21.4942.39) U/mL, (101.21+7.46) ng/L, respectively, which were significantly low-
er than corresponding (18.48+1.53) pg/L, (4.12+£0.41) pg/L, (27.81+£2.86 U/mL, (132.39+10.46) ng/L in the etoposide
group (all P<0.05). Conclusion Huachansu capsule plus etoposide combined with cisplatin can reduce the level of in-
flammatory factors and improve the serum tumor markers in elderly patients with non-small-cell lung cancer.
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Correlation between the severity of cognitive impairment and prognosis in elderly patients with hypertension. XU
Wen, REN Jiang—bo, XI Bin. Chuansha Community Health Service Center, Pudong New Area, Shanghai 201299, CHINA

[ Abstract)
tients with hypertension. Methods A total of 197 elderly hypertensive patients were enrolled in this study, who were ad-

Objective To explore the correlation between cognitive impairment and prognosis in elderly pa-
mitted to the Chuansha Community Health Service Center at Shanghai Pudong New Area from January 2014 to Decem-
ber 2016. The Mini-Mental State Examination Scale (MMSE) and Montreal Cognitive Assessment Scale (MoCA) were
used to measure cognitive function. According to the results, they were divided into normal-group (57 cases), mild-group
(47 cases), moderate-group (63 cases) and severe-group (30 cases). The prognosis of the patients was observed, then the
correlation was analyzed between the degree of cognitive impairment and the level of cystatin C (CysC), the occurrence
of adverse events and the prognosis. Results In the normal-group, there were 48 cases of hypertension in grade I and
9 cases in grade II'; in the mild-group, there were 18 cases of hypertension in grade 1,22 cases in grade I, and 7 cases

in grade IIl; in the moderate-group, there were 19 cases of hypertension in grade I, 20 cases in grade II, and 24 cases
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