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Effects of three-week paclitaxel administration combined with cisplatin
chemotherapy on the expression and prognosis of miR-564 and miR-219 in
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[ Abstract] Objective:To analyze the effects of three-week administration of paclitaxel combined with cisplatin chemotherapy on
the expression and prognosis of miR-564 and miR-219 in patients with non-small cell lung cancer. Methods: 106 patients with non-
small cell lung cancer were divided into observation group (n =53) and control group (n =53) according to different treatment
schemes. The observation group was given paclitaxel for three weeks combined with cisplatin chemotherapy. Paclitaxel was given 135-
175 mg/m’ on the first day,and cisplatin was given 75 mg/m’ on the second day. 21 days was a cycle. The control group received week-
ly paclitaxel plus cisplatin chemotherapy. Paclitaxel was administered on the 1,8 and 15 days,45 ~ 60 mg/m’ intravenously , and cispla-
tin was administered on the second day,75 mg/m” intravenously. 21 days was a cycle,and both groups repeated 6 cycles. The expres-
sions of miR-564 and miR-219 in the cancer tissues of the two groups were detected by qRT-PCR before and after treatment, and the
short-term efficacy,long-term efficacy and adverse reactions of the two groups were compared. Results; Compared with that before treat-
ment , the expression levels of miR-219 and miR-564 in lung cancer tissues of the two groups increased after treatment (P <0.05) ,but
there was no significant difference between the two groups (P >0.05). There was no significant difference in short-term efficacy,1-year
survival rate,recurrence rate and metastasis rate between the two groups (P >0.05). There was no significant difference in adverse re-
actions between the two groups (P >0.05). Conclusion: Paclitaxel for three weeks or weekly combined with cisplatin chemotherapy
can improve the expression of miR-564 and miR-219 in non-small cell lung cancer patients, and there is no significant difference in
short-term efficacy,long-term efficacy and adverse reactions.
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