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Clinical Observation of Bleomycin Combined with Electrochemical Therapy in the

Treatment of Giant Facial Skin Cancer
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Abstract: Objective

giant facial skin cancer. Methods

To investigate the clinical efficacy of bleomycin combined with electrochemical therapy in the treatment of
A total of 137 patients with giant facial skin cancer (lesion base width > 3 em) treated in the
hospital from January 2016 to October 2018 were selected and divided into the combined group (45 cases),electrochemical group

(46 cases) and bleomycin group (46 cases) according to the random number table method. The patients in the electrochemical
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group were treated with electrochemical therapy alone, patients in the bleomycin group were treated with Bleomycin Hydrochloride
for Injection,and patients in the combined group were treated with electrochemical therapy combined with Bleomycin Hydrochloride
for Injection. The three groups were treated for one month and followed up for two years. Results After treatment, the shedding
time and scab forming time of tumor in the combined group and electrochemical group were significantly shorter than those in the
bleomycin group,and the scab diameter in the combined group and the electrochemical group was significantly shorter than that in
the bleomycin group (P < 0.05). The total disease control rate and total remission rate in the combined group were 100.00% and
86. 67%, which were significantly higher than 78.26% and 58.70% in the electrochemical group, 71.74% and 45.65% in the
bleomycin group (P < 0.05). There was no significant difference in the incidence of adverse reactions among the three groups
(P > 0.05). The recurrence rate and retreatment rate in the combined group were significantly lower than those in the
electrochemical group and the bleomycin group (x> =5.829,6.604,7.143,4.828,P =0.016,0.010,0. 008, 0. 028) , but there was
no significant difference between the electrochemical group and the bleomycin group (}* = 0.019, 0.006, P = 0. 892, 0.936).
Conclusion Bleomycin combined with electrochemical therapy has good short — term and long — term efficacy in the treatment of
giant facial skin cancer,and the method is simple and easy.
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Tab.1 Comparison of the patients’ general data among the three groups

3 A 7#%‘ a%jiiilfm% Sk gm () i 55 o () I 965 97 32 o 7 (451
(% /4 ,%1) (X+s,%) (X+s,em) FHabeE #Ehsm /108 M/IVH ERE 82 Hie
A4 (n =45) 24/21 53.17+9.42  5.94+1.09 14 9 17 28 24 13 8
WAL (n = 46) 27/19 55.14+12.47 5.74+0.97 12 6 19 27 27 118
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X FAi 0.713 0.392 0. 785 0.511 0.853 0.753 0. 892
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109



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

202246 A 20 H 55 31 5455 12 4)
Vol. 31,No. 12, June 20,2022

R S N s il P S TR S G , YA WU ZE 100 mA Y,
TRYT B HUE RS ORI, IR F A

A - S e A AL 2R T O 28 58 R SRR
DA 85 R 07 2% Ry R IR AR A T 25 )35, 10 min f5 T
TR HALAI T IR TR TR

SLBEYRAIT VA A IR WRAR S B, 2
HESCHRL 6 ] A i DA 2 75 T 8 Jmy AT, I Bl 5 2 4F
(#2020 10 H 31 H ),
1.3 MEIERSTRHIEIRHE

WELFE bR - FLA 3 R B IR YT IR AR Ol (IR Y7 Ie
e AR JE 9% TSF TR 235 9 Rk 18 2 25 900 A ), B 352 Ryl ik
ITIIE L

SPRCHE : DT R, o e 222 # (CR) (BB
I3 &M (PR) VB F2 € (SD) Sk ik e (PD) , B 2%
fit = CR + PR, ¥ = CR + PR + SD; 2) i W74k , b
VA (5 g e 3 ok B A A U AT ) LB IR T
K8 K (R kR A R BLAR < 2 em, TRl [A] 76 )5
o kA7 B BRI e ) o 28 78 % e ke A I % 98 R L
FBEHTH A B IE B

A SR BRI W R A TE RN L i R
N Sl EF AL R AN )N R AR L
1.4 ZitFERE

FHISPSS 25. 0 Ge i #5Aobr T ECFERE AR (%)
FR AT PRI R ORILLX + s 2R, 34010 it Ty 2%
ST, 2 AIAT FL A T SNK — q K56 5 Bl 1 30 e vk 7 S
NG O It 262K B Kaplan — Meier 3522 i), 2H (8] LY 5047
Log — rank K P < 0. 05 hESAG 2 X,
2 #R

gL 2 R 4 1.3 127 ] H 4 (92. 70%)
SE MR, H ARG AL 40 1], Ak Ae 2 43 ), Pk R
2H 44 ) HR G B B R R N PRRIT R B E LT Ak
ol Rtk B R ()P = 5.829,6.604,7. 143, 4. 828;
P=0.016,0.010,0. 008,0. 028) , i L fk2¥4H STl AF X
HIAETT B E2ZR (¥ =0.019,0. 006;P =0. 892,0. 936).,
3 Tt

HR A H A [ N AN 8 R R AR X T ki
JETE > 3 em B B R B2 BRI , TR UIBR 5 4 #5 K s WA
B BIE S A, B2 B B I )R W LT ARG 97 7
FMERE K, H A F AL AR o -8 b iR T B T
A=W A FL 2 U R TR T O, BEAE I IR 45 5 B, HEx)
i3 248 5 9 1 e BT AT IR R 2 ] TR R B R 2%
BRI BRI S, (0 BT 307 VR Y HR AR T BB AEAE & K )
Rl - 10) R B R 57 FHEE ZR A5 AHARL, mT 10 sl 3 200
DNA & il , S Jay i FH T B ki i e e A X 3 %
BHZ5 5 T 2599 5O 0 R BLE % 442, H25%)

110

®2 JHBHEEERETARERLLER
Tab.2 Comparison of the patients’ tumor body and radiotherapy

among the three groups
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Note: Compared with those in the bleomycin group, ‘P < 0.05;

Compared with those in the electrochemical group, *P < 0.05 (for
Tab.2-3).
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Tab.3 Comparison of short — term efficacy among the three
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Fig.1 Comparison of patients’ recurrence and retreatment

among the three groups during the follow — up
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