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Abstract: Objective: To compare the hemoglobin (Hb) response to common-dose erythromycin (group A)and high-dose
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erythromycin (group B),in anemic patients with cancer. Methods : Adults with solid tumors and baseline Hb 10g/dL were randomized to
receive either EPO 40 000 U every 2 days three times (QODX 3),then once weekly (QW) orl0 000U every 2 days (QOD) for up to 8
weeks. Observe the Hb level every week. Results : The proportion of patients achieving a 2.0g/dL Hb rise by week 8 was significantly
higher in group B (73.3%) than in group A (55.7%), and group B patients achieved a 2.0g/dL Hb increase significantly earlier than group
A (median, 33 days versus 45days). The mean increase in Hb from baseline was significantly higher at weeks 2,4, 6 and the end of the
study with high-dose erythromycin than with common-dose. There are no obvious side effects in two groups. Conclusion : The curative
effect in guoup B is better than the guoup A and Hb in high-dose erythromycin group increase significantly earlier than those receiving
common-dose.Side effects in Two groups could be toleration.
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