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Abstract:Objective: To investigate the significance of determination of retinal binding protein (RBP) in patients with pyelonephritis.

Methods: According to the degree of tubular interstitial impairment,40 cases that are diagnosed as pyelonephritis by clinical doctors are
divided into two groups:group A (n=20,IAI<3),group B (n=20,IAI =3) and we choose 40 healthy individuals as control group.Urinary
levels of retinal binding protein (RBP) and 3 , microglobulin (B »-MG) were measured by ELISA with the reagent from shanghai Debo
Biotechnology Co.Ltd in all patients and 40 healthy individuals .Results:There was an obvious difference in urinary level of RBP among 3
groups (P <0.01) and the highest was that in group B.Thought urinary concentration of § ,-MG in group B was much higher than that in
group A (P <0.05) and control group (P <0.01) .But there was no difference between group A and control group (P >0.05) in the
concentration of B »-MG.Conclusion:Compared withf »-MG, detection of urinary RBP could be a relatively sensitive method for
monitoring the degree of pyelonephritis.
Key words: retinal binding protein ; B »-MG; pyelonephritis
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Abstract: Objective:To evaluate the efficacy and toxicity of combination chemotherapy of paclitaxel weekly and cisplatin in the

JBR )

treatment of 30 cases with non small cell lung cancer.Methods :A total of 30 patients with NSCLC were treated with paclitaxel 75 mg/m?,
d1.d8.d15 and cisplatin 20 mg/m? , d2~d6 for 2 cycles every 3 weeks,their clinical response and toxicity were assessed after 2 cycles of
chemotherapy.Results: The partial response was 13 cases , 10 cases was no change , 7 cases was progressive diaease, the overall response
rate was 43.3 % .The major side effects include nausea/vomiting, myelosuppression ,muscle pain and phlebitis.Conclusions: The
combination chemotherapy of paclitaxel weekly and cisplatin is effective for treatment of non small cell lung cancer patients and its side
effects could be tolerated.

Key words: paclitaxel; cisplatin; non small cell lung cancer;curative effect observation
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