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Evaluation on the Effect of Adjuvant Treatment of Two Chemotherapy Regimens on Breast Infiltrating Ductal
Carcinoma

HUANG Si-hui, LIANG Ying-ping, LUO Xiang-wei, LAI Ying-tian
(Qingyuan Maternal and Child Health Care Hospital, Guangdong Qingyuan 511500)

(Abstract)
ductal carcinoma.

Objective To analyze the effect of adjuvant treatment of two chemotherapy regimens on breast infiltrating
Methods A total of 30 patients with invasive ductal carcinoma of breast admitted to Qingyuan Maternal
and Child Health Care Hospital from July 2018 to June 2020 were selected and divided into control group and observation group
with 15 cases in each group by random color ball method. All patients were female. The control group was treated with epirubicin
plus cyclophosphamide combined with docetaxel, while the observation group was treated with doxirubicin liposome plus
cyclophosphamide combined with paclitaxel liposome, and the clinical treatment effects and adverse reactions of the two groups were
compared. Results The clinical treatment effect was similar between the two groups, and the observation group was significantly
better than the control group in terms of adverse reactions, with statistical significance (P < 0.05). Conclusion The therapeutic
regimen of doxirubicin liposome plus cyclophosphamide combined with paclitaxel liposome will not only guarantee the therapeutic
effect but also reduce the incidence rate of adverse reactions in the chemotherapy process for patients with breast infiltrating ductal

carcinoma. Moreover, this method has better cost and effect.
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Effect of HHFNC on Neonates with Low Birth Weight Respiratory Distress Syndrome

DENG Yu-lin', SONG Jiang', LAI Fu-jin', SU Pan-chen’™
(1. Xiamen Fifth Hospital, Fujian Xiamen 361000, 2. The First Affiliated Hospital of Xiamen University, Fujian Xiamen 361000)

(Abstract)  Objective To investigate the effect of heated humidified high-flow nasal cannula (HHENC) in the treatment of low
birth weight infants with neonatal respiratory distress syndrome (NRDS). Methods A total of 60 low birth weight infants with
NRDS admitted to the Xiamen Fifth Hospital from March 2019 to July 2020 were selected and divided into two groups according to
different treatment regimens: HHFNC group and nasal congestion continuous positive airway pressure (NCPAP) group, with 30 cases
in each group. Both groups were given conventional treatment, the HHFNC group was treated with HHFNC, and the NCPAP group
was treated with NCPAP. The total effective rate, the incidence of complications and clinical indicators of neonatal treatment in the
two groups were observed. Results The total effective rate of treatment in the HHFNC group was 96.67% (29/30), which was
higher than 73.33% (22/30) in the NCPAP group, and the difference was statistically significant (P < 0.05). The incidence of nasal
injury, air leakage and abdominal distension in the HHFNC group were lower than those in the NCPAP group, and the differences
were statistically significant (P < 0.05). The time of non-invasive auxiliary ventilation, milk opening time, invasive auxiliary
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