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Clinical observation on the bronchial artery infusion in the treatment of central NSCLC with obstructive pneumonia
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[ Abstract |

cell lung cancer (central NSCLC) with obstructive pneumonia and its efficacy clinical factors. Methods

Objective To observe the effect of bronchial artery infusion chemotherapy in the treatment of central non-small
Retrospective analysis
method was applied to the 64 cases of central NSCLC with obstructive pneumonia. All patients were confirmed by pathology. We
main contrasted the efficacy between intravenous infusion of antimicrobial agents and bronchial artery infusion chemotherapy
(BAD. we focused on the efficacy between treatment group using standard systemic vein chemotherapy/radiotherapy and primary
group with no chemotherapy/ radiotherapy. Results In control group,the improvement rate was 43. 33%. The improvement rate in

treatment group was 70. 59%. In treatment group.,the curing rate was 50. 00% for the patients who had ever taken standard sys-

temic chemotherapy/radiotherapy. But the curing rate was 88. 89% for the primary group. Conclusion

the central NSCLC

For the patients who have

with obstructive pneumonia, intravenous infusion of antimicrobial agents and bronchial artery infusion chemo-

therapy (BAID) can obviously increase the curing rate of obstructive pneumonia.

[Key words |

it 9 2 T TR R 3R o L A S PR Ly op e AL R
A ff fil gt H PEBELZEVERT R . B TAAERLZER K, umtmu
o I 0 TR 28 0 98 4 A8 A 4 RE W AT R M T8 R S PR AR IR
FE 5 Bh 9 R WO R I R b i F B ] B, AT ST SR 64 ﬁJ
rh ok TR AR /N 4 i S A BH 2 P I A ) G 34 4] SR A A
i B 29 1 R B AT T SROE 3 K 1 AL 9T (BAD L )
B MT,
1 #RE5HZE
L1 —f%oR RIBUARRE 2010 48 5 A % 2014 48 5 AAEBIR
Y711 64 451 v sk 4 Sl /)N 41 98 £ BHL € 1 il R HR S BF 5kt
%3 54 .4 10 6], AR IR (54.50£8.25) %, Hof [l a 1)
1240, T b 81 35 46 IV 17 9. e Bk 5 995 4339 o ) B F
BRI 22 RS L (P>0. 05, A 0l tepk, K
FUAT #0245 9035 9T (499 19 15 S 4 BRZE L AT BAT 1 5 451
WohEIT M. XA 30 f, B 25 #il, & 5 B, 7 B4
(55.38.100% , llla ] 6 fi, Il b 19 16 441, IV 47 8 fil, JRy74
3461, 5 29 B .4 5 ), AR (53.79+8.38) %, [l a M 6
Bl b 9919 B, IV 9 Bl ZERTT A R AT 3 IRUA B
W94 B # KALYT A A0 Gy R DL 1807 19 B B ia 4, T
MARAT AR AT W6 ) Wl va 4. BG4 16 4], 55 14 4],
2 B BAR IR (54, 708, 41) %, a3 3 44, T b 1 9 i,

1EEHE

lung diseases,obstructive;infusions,intra-arterial; bronchial arteries;central NSCLC

IV 4 4, ®)va 2 18 ], 55 15 {4 . 2 3 441, V- 4 % (53. 04+
8.36)% , Ila 01 3 G, b 393 10 B, V301 5 Bil . 49 AdifE: (1)
A A 2 SR B SO 2 ) 2 2R 3 R N A 2 i AR D
M8 5 (2) Karnofsky =60 435 (3) Ifi. 4 40 it & 80 K F 2 & F
4.0X10° A~/Ls () ML /MR F 8548 F 80 X107 4~/L; (5) AT IF
IHREIEH 5 (6) A M MK L 0% 58 55 W B AE AR (D it X & v
7 i ER A BH ZE M AR AE 52 5 (&) IR if B & T 3 Sk b 2 — 3 Jili 3
Wr iz a] ) R 2 8 5 I 40 B B BOR F a5 F 10 X107 A4-/L;
MIRK T AT 37.5 CHM MM RERT 0.5 ng/Ls WX
B AR 73 W b B % O3 B R MR . B R R i
W 5 IR R I . e B B IS AT I R R B R A CT Lol
R L L R LA A R R S S A A A A

1.2 Jr

L2.1 FARISE 2G0T Wity 755
v S 25 U B 5 JIT A s ) 20 L WR hr PE bR/ ftmk E1 30 3. 375 g
KR 1, 1 8 /NI 1 YR s B SR O FLTE A m AR R MR T .
TR YT AL AE K 0B 25 2 K AT BAT YR YT . BAI R A
Seldinger £ RAT A7 e Z ik 2 0, F SF-Corab 348 . 5 i 5
B (3F SP D P AL E S IKIF 1AL, ] Telebrix & #
U E MR HIE S22 A8 Dy i AR o o S L i R TEAIT A Y
P 2% 2% 40 mg, 5-FR IR MEIE 1 000 mg, 451540 40 mg, 2R H R

I BRAS (1962 —) @l AT BRI L AR 32 B2 o 55 SR e B N BRI YT BIF 5T



EREF 20155 8 A% 44 5% 22 B

10 mg,
1.2.2 WEHWH #EPUE 259697 Xm A BATIEYT 2 JH
JEE AN CT RS R, BB EIRT 2 )5
WK\ D RE R PRI B AR U B It R IR S R AN
YELLER CT BH 28 1 58 9 9 kA2 16 S 2 WLAE A
1.2.3 J7aHE DAXERRBEE CT R4, 45 & i F 45 2 R &
RN FEARME . AR I RAE IR PR AE A7 5% , (R E 5 1l B
55K R A UK B IE 7 . 2 A CT & B BH 28 1 48 4 BH 2 45 /s 50 %
PLb o JEAI I PR PR AR AE T A 7 o AV 06 30 I B 45 3R A
T AL A CT K2 R 30 R AE o kLA A6 /) o kb R 5 B
WA /MET 50%.
1.3 Siil2fab¥ SR SPSSI18. 0 #4740, i Bk 7+
s o LR BRI ¢ R 30 s T ACRORN A 4 b SRR L LR
Al o K6 436K #E «=0. 05, LI P<C0. 05 N 22 R A 4 it
2 & ES
2.1 7E 64 {5 v S BU{E /N 2 i it 0 B BEL 2 1 i 4 AR 3 b, X R
20 30 44, B 98 5 83. 33% (25/30), L& (5 16. 67% (5/30) ;34
TP 34 18], 595 (5 79, 41%(27/34) , G 5 20. 59% (7/34),
V2 v e B A /)N A P o R o e L9l Sy o TR g o T S
B 22 R LG 8 L (P>0.05)
2.2 64 BB E BB IR BRI B 42 dk L Ko 2 B
di 59.52% (25/42), 2 FH PR B & 35, 71% (15/42), B B§
476262/ 42) B . HARBERE IR A2 MR IR T 4 i 1E LR 1.
it W8 % % 75 0 DR A ZE 0 PP 3.0 66. 6706 (20/30) L iR IT 4
R B F 005 L A D TP 2R Ny 64, 719 (22/34) , W 2H 2% 5 B 46
P2 L(P>>0. 05) s 7EIR YT 41 P I S R AL 35 3% SR BB
BH 2% 68. 7500 (11/16) , 174 21 9% 35 3% 97 JE 1 A ) BH o 6
H61.11%6(11/18) A 2 F LG T2 X (P>0. 05) ;i —
X A SR A R AP E R SR AR B IR A 2
99 S TR B 43 G R AT RO AL B R R B T AR AR R AN, 2
RIGIEFE L (P>0.05),

1 64 Bl EEREF L2 KFREREIFRBR (n)

TiH JugE| BT A (n=34
(n=30) R bria
HEFR5p B B ST PR 20 1 .
H 2Bk 12 ; .
Jith 9% 52 5 10 141 6 | \
PN 7R Sipi A , 1
i 51 B B AT 0 . X
HAth ) , )
A B ; \ )
2 B O 4 BRI 1 ) .
2 B A A R A 9 ) ]
Jithi 9% i B BT g . ,
Hofte . . 1
K 1 0 1
0 1B 22 e B 1 1 . 1

2.3 RYT 2 JAJE H# . 30 R RRLH R b L A B 43, 3396 (13/
30), JoxE 56. 67 % (17/30) ;34 GG 7 4l B & . A %70. 59 %

3083

(24/34) . Jo5%k 29.41% (10/34) . i 25 T A Ge it 2 3 L (P<
0.05),
2.4 34 MM BALIGRYT HIGIT A 3R 9T 2 R g, BR A
W AT A v 1 4 B KR T RN (B BOT Y 16 Bl iR AL R E
AR 50.0%(8/16) , Jokk 50. 0% (8/16) 5 1 BE A A 47 4T ] fikt 1k
STH 18 BlMIIAH B P A 31 88.89% (16/18) . L4k 11. 11%
QA HHRHAEMAENBRFZMITUERB G ¥E X
(P<<0.05),
3 it it

eb B Bl A8 R PR AR YT SOBOT R RO K AN RE IR
JrRE PR AL Il R T E XA ZUERAAEK
HE RS RBOECRE SR 0 £ Db AR R &
FE IR T BN S T AR B0 R L 8 5 iR R A iR
TG R Y I 988 A S 048 IR PN A R 2 e s L 2 P i 4% 1 ik
fill . DRI, 76 G S BT e 0 JE b 1 25 e ol L 2 4 1) AL, AR i
A WA T B ZE M il 96 3 — Sk ] B, A W SEIE B, BAT 45 %t
Jad B g R R AT VR 5 JR) B Sl UK E 1 T R R 2
Yy BE 38 3 #0 WK 45 2 B A 8 ~ 48 A%, 1T 2 W) Wk E AR RS A 1A%
FEOR T 988 40 Ff0 17 50 5k 19 10 £, BB BN HOC R Y
T TR B 2 e TE AR 41 T 2 i R
FI &5 A B I B 20 YR B SUalE— 25 4R & T AR ST 25 R
T AL AT R A 7R T

AR S B AR /I A0 i 95 995 181 45 A BEL 2 i 48 7E A 4
it B S U YR T A B R AN K 2 2 A M 1 2 B K AL T R
CHO T - A o 18I Sk e = M B T RE . BEA A AR
Y7 o AL L TE A AT 1 il b AT R AR i R R T JR ,
PRIt o Sk v sl 80 S /0 00 i g £ BEL 22 4 s 92 A 38 o G SR 2% 8
53R+ 2 BUBAA R O A U 25 R T R AR IR . A
R Y R f 9 P BEL S A A A I B8 5 3R R G R P
FEPEAT B AR 5 59. 52%(25/42) , i 22 FHPEBR B o 35. 71% (15/
42), SRR S HE AR L. 02 B Ak FH R PG AR/ il e (L 3E
3.375 g W KIGVE B 8 /N 1 U, S K 25 B30 B 28 il 4 9 DR AR
WA R AR STXE 64 5] 58 T 98 9 3 2 TR % 4% 2 DI TR A AR
Py PR M 3R 55 7 LA, 22 RS R L (P>>0. 05),

AR [t % v e T A /] 290 i A 9 £ BEL 2 P A R AR A SR BULE
ok 8 5 0 A 50 1% B B 25 W B L AT BAT AT B R
RHL 26 M il 6 96 97 A AR . (ELJR: 3 o A 20 40 M s 10 i A B B
B AT AR v G 4 B W KA T R (O 0T B B IR 1S R AT AT K
ARI7 IR 4L 2Z BT 8007 26 T g 25 S (P<C0. 05), 4R 1ii 5% i)
TR R A AR 2, 40 4T 536 406 1) BAT 7 25 I 14 7 g JR
PR - (L file 93 40 B X6 Ak 97 24 9 5000 i e A T 245 1 088
(2) I BT JE DU G S T3 AR T o 4% Fl BT gk e 40 i B 0
B R TR A R . (3D B AR T R R B U R
A AR 2T A AL R 3 A 2 I VAL U 2D B B 24 e
BEAER s L6 A1 A il o) 3 M 46 A A o 4 A 5 kL IR G R ) E K S
PRI A AP 5 DA A X e ke A0 SR /) 40 B A g £ BEL 2 P il R AR
JE TN BATR YT« i A Z0I) 1) B A2 3R 97 6 S8 . & PP AN IR
JYFI Bk . B RTA SCHR A O BAT X e o B o At T 5
O A T Y 9 2 o b g AL, B PR R R,
WO BATIR YT 8898 5 9197 30 47T . BAT 4 B4k 7 7 5t
TR W T A A0 AP e R e L LG O b % B R AT T B
GIEE TR (S TR

BAR BAT B HAS RN MG /S R 5 12 5% i R T
il 69T B B 25 Z B EAY . H i TACF#58 3087 1)



EREF 20155 8 A% 44 5% 22 B

Tifie. [RIE B 20 R JURE | 3055 4K P A B O R R T 2
Bk B T P AR SR L R AR WIF 58 R A Y A R 1A 48 SURL 1 A%
TR, AR E KRB RE TR A H. R e T e
A3 E BT BEA U5, O B B R 4 UKL & R 4 S
AP 2. TF S EEAN XS BRAETFRAF.

SCHRAR T B Y BR A O O RO & R Rl mak 1% ~
2%t g s E a SSUAE 9 R IE R AE RS T 51 &
2B EHEH %8 X (P>0.05) (HADIE A 4TI ERFER
A B ALK A 3 B PIE 25 5 A ot 2 L (P<C0. 05) , 3% Al R
5 AT R 05 i R TR 55 HoA e I R AR AN R O

g5 1 ik . SSUAE B B A 3 BEIE ) T AR ] AR o 2k
1 o 1B 05 ST I o R = e I | K = I o S Tl 1 R
Ty ¥ 7T PR 2 B S T LA o S U 4 ORL R A . AT
FEAN R ZALAE T, AR AL 0 508 D Ge i 2 B P REAF AE M 2%
e B E— 25 R B KR ) 9 R AT 1 I 5 ke BUAS B BN 1Y
W5 AR

& % Lk

[1] Gipson MG, Smith MT. Endovascular therapies for prima-
ry postpartum hemorrhage: techniques and outcomes[]].
Semin Intervent Radiol,2013,30(4) :333-339.

[2] Prata N,Bell S, Holston M,et al. Is attendant at delivery
associated with the use of interventions to prevent post-
partum hemorrhage at home births? The ease of Bangla-
desh[ J]. BMC Pregnancy Childbirth,2014,14(1):24.

[3] VL. %3E¥ . X 5. Wt £ 7 & g ki ZE 78 13 77 FH
PR % 95 I DR 97 8 W 8¢ [ ] VL VG B2 24, 2013, 48 (8)
718-719.

(4] KRISF, BEERAE, 59 RHL. 55, F 5 3 ko 2836 97 7 )5 K
10 25 i PR WL 2E [T ], 5% FF 04 /K 5 2% B 2 ). 2014, 35

3087

(1) :24-25.

[5] ZE&E, TG HRCR 45, 93 B 3h i 2230 I7 7= 5 H 1 i)
M6 R 43 7 [0 . 2 8 TLAE BRI B R 2 B 2 41, 2014, 13(3)
23-24.

[6] wmiArM). =B 20 75 UIBR R 138 il R 43 Hr LT . o
SEAHEET],2014,41(2) :94-95.

[7] Yamasaki Y,Morita H,Miyahara Y.et al. The factors as-
sociated with the failure of transcatheter pelvic arterial
embolization for intractable postpartum hemorrhagel[ J]. ]
Perinat Med,2014,42(3) :359-362.

(8] ¥ mUBA 20 AR, 2 fR Ak, OB 2 0 1 3 Dk i ZE 3R 9T
Je Kt 0. 1A B2 2% B 2 42 . 2008, 23(3) 1 266-267.

L9 220 ffs. ek 9 Bk i 28 R VG 97 10 7 B 20E M I B9 I R
B L] S A82 Wi 5 A2, 2011,20(6) :451-453.

[10] Lupattelli A, Spigset O, Koren G, et al. Risk of vaginal
bleeding and postpartum hemorrhage after use of antide-
pressants in pregnancy: a study from the norwegian
mother and child cohort study[J]. J Clin Psychopharma-
col,2014,34(1):143-148.

[11] B, S, sl Al B L B 1k 7 ' 3 ki 28 R R 7 iR
PR S R I 56 7 R v LT ). b EAR AR . 2014,
20(5):295-297.

L12] B, sk SO BB . 22 Tk RGBT "G
R H L RAEFE LT ] Wb PR 25,2012, 34(19) - 2888-2889.

[13] Hwang SW.Jeon GS,Kim MD,et al. Transcatheter arte-
rial embolization for the management of obstetric haemor-
rhage associated with placental abnormality in 56 cases

[J]. Eur Radiol,2013,23(3) :766-773.

(Wi H 19 :2015-02-08 & [a] H 1 :2015-07-20)

(F$255 3083 T

SCHLEE S B R 0 BAT T AR /N 240 M i i e BEL 28 41 Jis 48 114 3 o
UEA 1 W PR3k — 25 LB WA » 2 B — P R A LG L
HUALIIT R T ZE AT BEVLIUE S 5

S & ik

(1] #HFT AW SR8 3 IKGRE TR 9T v i 300 fii e o 7 25 0 4%
O] KILRZE %R ARRL S R (E 2 45),2010,7(2):
36,39.

(2] sEMPE. 40, IR, B MIE RN ABIT 528
KA T T RO 20T 1. 52 TR 2% 35 2005, 20 (4) + 339-
341.

[3] ZERUR, BRIRAR, B9 65, 5. g W RLA YT 2 (M. db
N R R . 2004 :481.

[4] Suzuki T, Motoshi MD, Akira MD, et al. Massive hemop-
tysis from a bronchial pulmonary arterial fistula after
bronchial arterial infusion to treat a pulmonary metastasis
[J].J Broncholo,2001,8(4) ;286.

[5] Lin CC,Lin CY,Liaw SF,et al. Pulmonary function chan-

ges and immunomodulation of Th 2 cytokine expression
induced by aminophylline after sensitization and allergen
challenge in brown Norway rats[J]. Ann Allergy Asthma
Immunol,2002,88(2) :215-222.

(6] MR 2. B A 48, 45 vpots 20 fili 96 OF: & BEL 56 4 il 48 17 Je
Pk s R AVRITRORLT ] e 5 g B g 2 A4 7K, 2013,
23(6):1274-1276.

(7] SBTAR, KB . 087 0. SR 3 Rk A7 iR 7 AR b
20 0 9 ) 9 A0 B L T A D% PR AR A 9 B 5 L0 0. e DR i
2235 ,2013,18(3) :207-211.

[8] ZHEM . RM. LR, % XRE I EE-2HIITF
BEVA YT o 0 0 /) 240 i Tt s B AL % BRORFF 5 L 1. b D i 9
Z%35,2008,11(2) :260-263.

[9] Koshiishi H, Utsumi K, Tamamoto F,et al. Evaluation of
bronchial arterial infusion (BAD) for high risk lung cancer

[J]. Gan To Kagaku Ryoho,2000,27(12):1907-1910.

Wi B #7:2015-02-08 &[] H 11 :2014-07-09)



