WHEATILEL®

wcjd@wijgnet.com

494

HFAL N EZLE 20095E1288H; 17(34): 3558-3560
ISSN 1009-3079 CN 14-1260/R

& R 2 3 CLINICAL PRACTICE
ZEREMIRTT I TR R E =241

R, D/ME, & A, B, XaE, FEE, X &

[ L Sk

B A7, A1
S8 AT K
M 7T Ak € ik 3] —
EWE, BEEAS
A LA TR
B, FTRRF R
ey R, FHR—
H & A A0 2
My 56 B 05 7
MRS S FE
IR T .

W& FERE

TUMG, HH, K&
ERKFHES
— BRI =H

KW, DuNES, EA, EWW, XEE FEFE, XE, &P
FIKFRFEFREMER G ERL I 3l R
430030

G A RFF A AR EB, No. 2004ABA246

& TR INEHBREN. DS ANET; THRUE
BESE. A, B, ERPEETTW, HREEDTH
RSP RV MEXESEBD/ . STANEMITTN.
BIRASEE: Z/)S, 430030, HBALBTEINTD, HLORAZETT
ESERE O TERRESIMY. doc_mxp@126.com

WFSEHE: 2009-08-26 1BOEHA: 2009-11-04

BZHE: 2009-11-09 7L HBhREER: 2009-12-08

Efficacy of celecoxib in
the treatment of hilar
cholangiocarcinoma: an
analysis of 24 cases

Gao Song Wu, Xiao-Peng Ma, Jie Wang, Li-Li Huang,
Yan Yan Liu, Yu-Ping Yin, Jie Liu

Gao Song Wu, Xiao-Peng Ma, Jie Wang, Li-Li Huang,
Yan Yan Liu, Yu-Ping Yin, Jie Liu, Department of General
Surgery, Tongji Hospital, Affiliated to Tongji Medical Col-
lege of Huazhong University of Science and Technology,
‘Wuhan 430030, Hubei Province, China

Supported by: the Natural Science Foundation of Hubei
Province, No. 2004ABA246

Correspondence to: Xiao-Peng Ma, Department of Gen-
eral Surgery, Tongji Hospital, Affiliated to Tongji Medical
College of Huazhong University of Science and Technology,
‘Wuhan 430030, Hubei Province, China. doc_ mxp@126.com
Received: 2009-08-26 Revised: 2009-11-04

Accepted: 2009-11-09 Published online: 2009-12-08

Abstract

AIM: To investigate the clinical efficacy
of celecoxib, a cyclooxygenase-2 (COX-2)
selective inhibitor, in the treatment of hilar
cholangiocarcinoma.

METHODS: Forty-one patients with hilar chol-
angiocarcinoma were randomly divided into
two groups: 24 consecutive patients undergoing
treatment with celecoxib (200 mg PO qd; treat-
ment group), and 17 consecutive patients not
undergoing celecoxib treatment (control group).
The survival time of patients in the two groups
was compared. The analgesic effect and safety of
the drug were also analyzed.

RESULTS: The survival time of patients in the
treatment group was significantly higher than

that in the control group (11.5 mo vs 9.6 mo, P <
0.05). N obvious complications were observed
in patients treated with celecoxib. Pain relief
was noted in 83.3% of patients in the treatment

group.

CONCLUSION: Celecoxib is safe and effective
in improving the survival time of patients with
advanced hilar cholangiocarcinoma.
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