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Efficacy observation of immune—chemotherapy in 120 triple negative breast cancers after operation
WANG Dan—feng , XU Zheng—chang
(Deparement of General Surgery ,Puji Hospital of Py, Jiangsu 225300, China)

[ Abstract ]Objective:To observe the efferts and toxicity of the chemotherapy of the docetaxel combined with HAS on the triple
negative breast cancer.Methods: 120 patients with triple negative breast cancer were chosen and diveded into 2 groups,one group was
treated with chemotherapy by program TE combine with HAS far 4~6 cycles and another group was treated with chemotherapy by program
TE.The short—term and long—term effieacy and toxicity of the treatment were evaluated after chemotherapy.Results:Compared with the
control group,the bone marrow depression and gastrointestinal reaction in the cherapeutical group were siginificantly decreased.The dis-
ease free survival rate in 1.3 .5 years in the control group was obviously lower than that in the therapeutic group with statistical difference
(P<0.05). Conclusion ;: Chemotherapy regimen TE is obviously effective to treat triple negative breast cancer. HAS combined with rigimen
TE not only improves the remission rate and immune function but also decreases the adverse reaction incidence.
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Clinical study of treating recurrent lumbar disc herniation by PLIF
CHEN Xiao—-ming,CAO Qi,YANG Tie—jun et al.
(Department of Spine ,Second Affiliating Hospital ,South China University ,Hengyang , Hunan 421001 , China)

[ Abstract]Objective . To evalate the clinical results of recurrent lumbar disc herniation treated by PLIF.Methods:22 cases with
RLDH operated by the method PILF during May 2006 to March 22,2010 were all followed up,JOA system and Modulated Mcnab criteria
were used for evaluateion of clinical results,and X-ray of lumbar spine was performed postopratively. The patients were followedup for 8~
41 months,averging 25 months.Results: All cases obtained bone fusion after 3 postaperative months ,and according to the score of JOA,
there were excellent in 17cases,good in 5 cases. The average score of JOA was 91.7%.According to the Modulated Mcnab criteria , there
were excellent in 14 cases and good 8 in cases.Conclusion: RLDH operated by the method PILF can obtain better effects.
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