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Clinical effect of paclitaxel combined with lapatinib in the treatment of HER-2 positive advanced breast cancer
and its effect on the quality of life of breast cancer patients. ZHANG Fa-liang, WANG Xue. Department of Oncology,
Mengchao Tumor Hospital, Shanghat 201800, CHINA

[Abstract] Objective To observe the clinical effect of paclitaxel combined with lapatinib in the treatment of
human epidermal growth factor receptor 2 (HER-2) positive advanced breast cancer, and to explore its impact on the
quality of life of breast cancer patients. Methods From December 2018 to December 2019, sixty patients with HER-2
positive advanced breast cancer were selected as the study subjects. According to method of random number table, the
subjects were divided into the observation group and control group, with 30 cases in each group. The control group was
treated with placebo plus paclitaxel, and lapatinib plus paclitaxel were used in the observation group. During the treat-
ment, the disease progression of the two groups was observed. All patients took the medicine on an empty stomach, and
the treatment continued until the disease progression or adverse reactions could not be tolerated. Three months after the
treatment, the patients in the two groups were followed up to evaluate the short-term efficacy, health-related quality of
life (SF-36) score, adverse reactions, and metastasis. Results The total effective rate and disease control rate of the ob-
servation group were 76.67% and 93.33%, respectively, which were significantly higher than corresponding 50.00% and
70.00% of the control group (P<0.05). Before treatment, the quality of life scores of the patients in the observation group
was (58.22+9.23) points versus (57.65+£10.46) points of the control group (P>0.05). After treatment, the quality of life
scores of the patients in the observation group and the control group were (78.21+10.12) points and (71.79+10.24) points
respectively, which were significantly improved compared with those before treatment (P<0.05), and the improvement
effect of the quality of life in the observation group was better than that in the control group (P<0.05). There was no
death in the two groups during the follow-up period, and the compliance of the observation group was 63.33% versus
50.00% of the control group, and the incidence of adverse reactions was 40.00% versus 56.67% of the control group (all
P>0.05). Conclusion Lapatinib combined with paclitaxel can be regarded as a treatment plan for HER2 positive ad-
vanced breast cancer, which can improve the quality of life of patients to a certain extent.
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Expression and clinical significance of CRP, PCT, and TLR4 in patients with chronic obstructive pulmonary
disease combined with pulmonary infection. L/ Chao—hui, LI Fu-hong, HAN Bei, LV Ling. Department of Respiratory
and Critical Care Medicine, Weinan Central Hospital, Weinan 714000, Shaanxi, CHINA

[Abstract] Objective To explore the expression and clinical significance of C-reactive protein (CRP), procalci-
tonin (PCT), and Toll-like receptor 4 (TLR4) in patients with chronic obstructive pulmonary disease (COPD) and pulmo-
nary infection. Methods A total of 78 COPD patients who admitted to Weinan Central Hospital from September 2017
to September 2019 were selected as the research subjects. According to presence or absence of pulmonary infection, they
were divided into the infection group (32 cases) and non-infection group (46 cases). After admission, pulmonary func-

tion indexes (forced expiratory volume in 1 second [FEV], forced vital capacity [FVC], peak expiratory flow [PEF]) in
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