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Comparison of the Clinical Effect of Cisplatin combined with Docetaxel,
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ABSTRACT Objective: To compare the short-term efficacy and safety of gemcitabine, pemetrexed plug, docetaxel and cisplatin
three chemotherapy in the treatment of advanced lung cancer. Methods: A total of 140 cases of patients with IIIB ~ IV lung
adenocarcinoma confirmed by pathology or cytology admitted in our hospital from July 2014 to 2015 August were randomly divided to
three groups, which were treated with docetaxel + cisplatin (docetaxel group, n = 38), pemetrexed plus cisplatin (pemetrexed group, n =
56), gemcitabine + cisplatin (gemcitabine group, n = 46) respectively. The efficacy and incidence of III, IV toxicity were compared.
Results: The total efficiency (RR) of gemcitabine group was 43.5%, disease control rate (DCR) was 78.3%, which were 42.1%, 73.7%
and 50.0%, 85.7% in the docetaxel group and pemetrexed respectively. No significant difference was found in the RR and DCR between
three groups (P>0.05). The main adverse reaction of three groups was bone marrow suppression, no Il ~ IV degree toxicity reaction such
as rash and peripheral neuritis was found. The occurring rate namely the third degree + IV of leukocyte reduction, reduction of neutrophil
and platelet of pemetrexed group was significantly lower than those in the group of gemcitabine and docetaxel, (P<0.05). No significant
incidence was observed in the grade III + IV decreased hemoglobin, gastrointestinal reaction, alopecia, abnormal liver and kidney
function toxicity between three groups (P>0.05). Conclusion: The curative effect of pemetrexed, docetaxel, gemcitabine combined with
cisplatin were equal in the treatment of advanced lung adenocarcinoma, but pemetrexed had higher safety.

Key word: Advanced lung cancer; Gemcitabine; Pemetrexed; Docetaxel; Cisplatin; Curative effect

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2017)02-283-04

AE/ N it (NSCLC) S i e 5 DL IR B I, 200 S SRt i 25 5 75 R ATS9R 2 e 389 NSCLC 1 28R 7 B¢,
NSCLC ##fi2h C 220l , NIk 2 F AN HETLABAZE AT RIS A AR IS et  IE KA A7) NSCLC 38 R 6
AR, JUHR IR e PR A2 1% LA AL 1 iR d7 A7 7 3
%t :021-62821990, E-mail, zhqnd0@163.com E’\Jif_ﬁﬁ‘:i A SRR ﬂt,ﬂillﬁﬁﬁﬁﬁﬂﬁﬁﬂﬁ,ﬂ;ﬁﬂﬂfﬂ%%ﬁ“ﬁ
AR 220 (1975-) AR 3 B . BF9E 710 « i P B R ZPUATE+ WA K55 M ZE + EA 3 PE A +
JAYT ,021-62821991, E-mail ; llake67@163.com SRR I I TS R A AT
(O F:2016-07-03 537 F1143:2016-07-23) 1 BREFE

YEF A B (1979-), AFE, TR BRI, B 52 77 18] < e AL h



. 284 .

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.2 JAN.2017

L1 IR

UL 2014 4 7 F 7 2015 4F 8 J 7E b i 28 8 R i g
PRk = B R B B 3R 7 B4 R v 28 e B ol AT i 25 S A TTT
B~ IV il i s 3k 140 i, P g AR AR ATy 7
BIT I H B AR, A BHARIIE, ALbRiE: O
FEIRE D RE BT, M F R B T8 B0 5 1 ) RE S As
1EF ;@ BARRBL(PS)PF43 0~ 2 43(ECOGPS PF437 1) , 1
AAFIIZ 3 AN H BB SZ 2 AN JE IR 40T s O A B A 4 7T
DU Bl Aok 8 k-, CT MRI Hp 28/ — > ] B IO o 119 B AR
(o RAR)Z 10 mm; @ J67™ 5 (1) 25 AR 10 [ B8 ARy 7 28 RaiF

FAGZERGA AN CT K s AT 45 R LA S W A TAG A
AT GT LI B AN IR ER 3 140 f51], FLrp B4k 98 {5, 2otk
42 il A 33~ 76(57.4% 15.1)% , 4R /N 40 & 22 i,
40~ 60 % 78 fi IR IT 60 2 40 ;1T B 835 32 ], IV 1 &
& 108 15 ; BB KPS 4> > 70 43, Wil A= 741> 3 N H A %
S B 3E 124 (], TR sl 83 16 461, PR SR e A a2k
5% 2~ 6 JEWIMLYT P34 3.8 JE. 140 Bl E REHL A LT
= H PR 46 ], ZVEALTEL 38 f], BEE A 56
B, =20 R E AEIE PR S B R B A — RO A LR 2
ST EMP>0.05), WE 1,

® | ZHEBE-RABLLR?, %)

Table 1 Comparison of the general information between three groups(n,%)

n

Gemcitabine group

Docetaxel group Pemetrexed group

Gender
Male 98(70.0) 34 26 38
Female 42(30.0) 12 12 18
Age
>40 22(15.7) 8 6 8
40-60 78(55.7) 26 18 34
<60 40(28.6) 12 14 14
TNM
B 32(22.9) 12 8 12
v 8(717.1) 34 30 44
Smoke
Yes 132(88.6) 38 32 54
No 16(11.4) 8 6 2
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Table 2 Comparison of the efficacy between three groups(n,%)

Groups CR PR SD PD RR DCR
Gemcitabine group 0 20(43.5) 16(34.8) 10Q21.7) 20(43.5) 36(78.3)

Docetaxel group 0 16(42.1) 12(31.6) 12(26.3) 16(42.1) 28(73.7)
Pemetrexed group 0 28(50.0) 20(35.7) 8(14.3) 28(50.0) 48(85.7)
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Table 3 Comparison of the incidence of adverse reactions between three groups(n,%)

Groups Aleucocytosis Neutropenia Decreased Thrombocytopenia Nausea and Diarrhea The function of liver Alopecia
hemoglobin vomiting and kidney injury
Gemcitabine group  14(30.4) 12(26.1) 4(8.7) 8(17.4) 2(4.4) 2(4.4) 2(4.4) 48.7)
Docetaxel group 14(36.8) 12(31.6) 2(5.3) 6(15.8) 2(5.3) 2(5.3) 2(5.3) 4(10.5)
Pemetrexed group 6(10.7) 4(7.1) 4(7.1) 2(3.6) 4(7.1) 2(3.6) 4(7.1) 6(10.7)
P <0.05 <0.05 >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
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