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ABSTRACT Objective: To study clinical curative effect of advanced non-small cell lung cancer (NSCLC) treated by Pemetrexed
combined cisplatin. Methods: 177 cases of advanced NSCLC patients were selected from our hospital and divided into 3 groups
randomly, PP group (n= 72)gave treatment of pemetrexed combined cisplatin , DP group (n= 53) gave treatment of docetaxel combined
cisplatin, GP group (n= 52) gave treatment of gemcitabine combined cisplatin, clinical curative effect and adverse reaction were
compared. According to clinical efficacy , PP group was divided into effective group and ineffective group, analyzed factors for the
treatment of pemetrexed combined cisplatin to advanced NSCLC. Results: DCR and ORR of PP group were significantly higher than that
of GP group (all P < 0.05); The comparison between PP group and DP group in the near future curative effect had no significant
difference (P > 0.05). The drug side effect of PP group were significantly superior to DP group and GP group (all P < 0.05). Median surial
in PP group is significantly higher than DP group and GP group (all P < 0.05), pemetrexed combined cisplatin treatment efficiency is
higher in the absence of smoking, IV stage and adenocarcinoma in patients with advanced NSCLC. Conclusion: The curative effect in the
treatment of pemetrexed to advanced NSCLC, nearly docetaxel and significantly better than gemcitabine, less drug side effect and
affected by the smoking status, pathological type and clinical stage.
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Table 1 The comparison of short-term curative effect [n(%)]

223 kS I HAF7 % ( Short-term curative effect ) DCR ORR
Groups Examples CR PR SD PD
PP #4H( PP group) 72 9(12.50) 18(25.00) 36(50.00) 9(12.50) 63(87.50) 27(37.50)
DP #8(DP group ) 53 5(9.43) 12(22.65) 25(47.17) 11(20.75) 42(79.25) 17(32.08)
GP #8( GP group) 52 1(1.92) 13(26.92) 23(44.23) 15(28.85) 37(71.15)* 14(26.92 )"
.5 PP AL ER, X>=5.32, *P<0.05; X>=5.06,# P<0.05,
Note : Compared to PP group, X*=5.32,*P<<0.05, X’=5. 06, # P<<0.05.
x2 AMBEMERZEMLLE [n(%)]
Table 2 The comparison of drug side-effects [n(%)]
B35 kS 2545 814E B ( Drug side-effects )
Groups Examples chiE s £ A /D ( Neutropenia ) Bt % ( Alopecia ) H i ( Other)
PP Z4H( PP group ) 72 17(23.61)* 18(25.00)* 10(13.89)
DP Z8(DP group) 53 29(54.72) 32(60.38) 8(15.09)
GP #H( GP group) 52 31(59.62) 31(59.62) 18(34.62)

3.5 DP @b, X=5.32,*P<0.05; X>=5.62,# P<0.05; 5 GP H#f L, X>=5.64,*P<0.05; X>=5.57,# P<0.05,
Note : Compared to DP group, X*=5.32, *P<<0.05, X=5.62, # P<<0.05, compared to GP group, X>=5.64, *P<<0.05, X>=5.57, # P<<0.05.
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Table 3 The comparison of survival condition [(x£ s),n(%)]
A3 BilE THREFHA) R EFEHR(AR) —EEFE(%)
Groups Examples PFS(M) MST(M) One-year survival rate( % )
PP ZH( PP group) 72 5.56x 0.31 16.32+ 3.61 32(44.44)-
DP £8(DP group) 53 5.27+ 0.49 9.65% 2.76* 23(43.40)
GP #H( GP group) 52 4.98+ 0.62 10.29+ 3.06" 22(42.31)
7¥:5 PP ALL%:, T=3.62,* P<0.05;T=2.96, # P<0.05
Note: Compared to PP group, T=3.62,* P<<0.05;T=2.96, # P<0.05
x4 RImigx i ESIRHETIT AN IRRRERR
Table 4 Clinical pathological factors of curative effect treated by PEM&CCDP
e REZR BilE aME TRE 2T .
Clinical factors Examples Effiecacy group Ineffiecacy group
FEH(Age) 68.75+ 5.32 68.21% 5.64 1.53 >0.05
B (Male) 40 13 27
TR ( Sex ) 2.30 >0.05
% (Female) 32 16 16
) A(Yes) 25 6 19
% 48 ( Smoking ) 4.60 <0.05
F(No) 47 23 21
KZAAE( LCLC) 7 1 6
FREERE
) AR¥E(PCa) 37 24 13 5.32 <0.05
( Pathological pattern ) N
4 (SCC) 28 4 24
IR 5 HA b HA( [Ibstage ) 30 5 25
- £ 496 <0.05
(Clinical stages) IV HA(1V stage) 42 24 18
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