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Investigation on Combination Therapy Bonefos and Chemotherapy and /or Radiotherapy for Bone Metastasis from Lung Can-
cer
Zhang Yanli, Zhang xiao chun, Zhang xue yan,et al ( Shandong policemen hospital, Jinan 250000)

Abstract Clinical data of bone metastasis from lung cancer were analyzed with emphasis on the characteristics of bone
metastasis and the effect of combination of chemotherapy and/or radiotherapy with or without bonefos. The results were as
follows the response rate of patients who were treated by chemotherapy and /or radiotherapy with bonefos was87. 2% ; and
that of the group without bonefos was 6 , The difference between these two response rates was significant (P < 0. 05). The
average survival time of the group with bonefos was 8. 5 months which was significantly longer than that of group without
bonefos who had a average survival of 5 months(P <0. 05). The toxicity were less severe in the group with bonefos than with—
out bonefos. The modality of combination therapy and time with bonefos had affected on effect.
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