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Efficacy of Docetaxel and Pemetrexed Combined with Cisplatin as
Second-line Therapy for Elderly Patients with Advanced Gastric Cancer
and Its Effect on Quality of Life of Patients™
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ABSTRACT Objective: To investigate the efficacy of docetaxel and pemetrexed combined with cisplatin as second-line therapy for
advanced gastric cancer in elderly patients and its effect on the quality of life of patients, so as to provide reference for clinical
medication. Methods: 120 elderly patients with advanced gastric cancer who failed first-line chemotherapy in our hospital from June
2014 to June 2017 were selected. According to the random number table method, the patients were divided into observation group and
control group with 60 cases each group. The observation group was treated with pemetrexed combined with cisplatin, while the control
group was treated with docetaxel alone, the two groups were treated for 3 courses. After 3 courses of treatment, the clinical efficacy of the
two groups was evaluated by evaluation criteria for therapeutic efficacy of solid tumors (RECIST). According to the classification
standard of common toxicity and side effects of anticancer drugs, the adverse reactions of patients in the course of treatment were
counted. Quality of life scale was used to evaluate the quality of life of patients after treatment, the patients were followed up for half a
year, and the survival rates of the two groups were counted. Results: The effective rate (RR) of the observation group was 30.00%, which
was slightly higher than that of the control group (25.00%), but there was no significant difference between the two groups (P>0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). After treatment, the scores of
daily life, social activities, depression and anxiety in the observation group were significantly higher than those in the control group (P<0.
05). The half-year survival rate in the observation group was 71.67%, which was significantly higher than 48.33% in the control group
(P<0.05). Conclusion: Compared with docetaxel monotherapy, pemetrexed combined with cisplatin second-line treatment of elderly
patients with advanced gastric cancer can improve the quality of life, prolong their survival, it is safe and reliable.
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Table 1 Comparison of clinical efficacy between two groups [n (%)]

Groups n CR SD PD RR
Control group 60 2(3.33) 13(21.67) 21(35.00) 24(40.00) 15(25.00)
Observation group 60 3(5.00) 15(25.00) 19(31.67) 23(38.33) 18(30.00)
% 0.150
P 0.699

R2WABEFRRMLLE[n(%)]

Table 2 Comparison of adverse reactions between two groups [n (%)]

Groups N Hematological ~ Gastrointestinal Liver Kidney Alopecia Neurotoxicity
toxicity reaction dysfunction dysfunction
Control group 60 33(55.00) 24(40.00) 6(10.00) 9(15.00) 23(38.33) 34(56.67)
Observation group 60 35(58.33) 22(36.67) 7(11.67) 10(16.67) 25(41.67) 36(60.00)
s 0.136 0.141 0.086 0.063 0.139 0.137
P 0.713 0.707 0.769 0.803 0.709 0.711
RIMHEBERTREEREERITS LR 125,57)
Table 3 Comparison of the scores of quality of life after treatment between the two groups (xzs, scores)
Groups n Daily life Social activities Depression Anxiety
Control group 60 2.07+ 0.25 1.78+ 0.11 1.64% 0.15 1.76% 0.12
Observation group 60 2.79+ 0.21 228+ 0.15 2.32+ 0.19 245+ 0.17
t 15.983 29.150 21.759 29.408
P 0.000 0.000 0.000 0.000
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