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沙利度胺对晚期肺腺癌并恶液质综合征的疗效研究
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目的：评价沙利度胺对晚期肺腺癌并CACS治疗的有效性和安全性。方法：选取210例体重减轻10%以上的,确诊晚期

肺腺癌并发恶液质的患者，随机分为实验组和对照组。治疗组每晚服用沙利度胺100 mg，维持治疗8周，同时两组

均给予营养支持，主要评价标准是体重和营养状况的变化。结果：用药8周后，204例（对照组104例，实验组100

例）用于评估，治疗组在治疗前后平均体重、食欲、ECOGPS评分、乏力的改善均具有统计学意义。便秘、过度镇

静在两组间有统计学差异（P=0.002 和P=0.004），其他症状均无统计学差异。结论：沙利度胺对缓解晚期肺腺癌并

发恶液质患者治疗有效，且耐受良好。

Objective:To evaluate the efficacy and safety of thalidomide in treatment of CACS of advanced lung

adenocarcinoma.Methods:210 patients whose weight loss over 10%,with advanced lung adenocarcinoma and

CACS,were randomly divided into trail group and control group.The trail group was given a daily dose of

thalidomide 100 mg for 8 weeks，while patients of two groups were given nutritional support.The main criteria

were changes in weight and nutritional status.Results:204 cases (control group 104 cases,the trail group 100

cases) used to evaluate after 8 weeks.The average body weight,appetite,ECOGPS score and the improvement

of fatigue had statistical significance in the trail group after treatment.Constipation and somnolence had

difference statistically between the two groups (P=0.002 and P=0.004 respectively),and other symptoms had no

statistical difference.Conclusion:Thalidomide is effective and well tolerated in the treatment of patients with

advanced lung adenocarcinoma complicated with CACS.
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