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[ Abstract |

adverse reactions of gemcitabine plus platinum (GP) regimen for the patients with advanced non-small cell lung cancer

Objective To explore the effect of clostridium butyricum enterococcus triple viable tablet on the efficacy and

(NSCLC). Methods The records of 78 NSCLC patients who treated with GP regimen as first-line palliative chemotherapy were
reviewed, and the related data were recorded. Statistical analyses were performed with SPSS 25. 0. Results Compared with the
control group,the probiotic preparation group showed a significant difference in disease control rate and progression-free surviv-
al (P value are 0. 048 and 0. 012 respectively) , while there were no significant differences in objective response rate and the risk
of adverse reaction events(P>>0, 05). Conclusion The clostridium butyricum enterococcus triple viable tablet might improve
the efficacy of GP regimen as a first-line palliative chemotherapy for advanced NSCLC patients.
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