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ABSTRACT Objective: To compare the efficacy and safety of pemetrexed or gemcitabine combined with carboplatin in the
treatment of elderly patients with advanced lung adenocarcinoma. Methods: From January 2010 to December 2011 in our hospital, 84
elderly patients (= 65) with stage Il b and IV lung adenocarcinoma were collected, and randomly divided into pemetrexed plus
carboplatin group(PC) with 42 cases and gemcitabine plus carboplatin group(GC) with 42 cases. PC group was received pemetrexed 500
mg /m? d1 and carboplatin in the area under the curve (Auc) of =5 d2, whereas GC group was recieved gemcitabine 1000 mg/m?>d1,8,
and carboplatin at a dose of Auc=5 level d2. One treatment cycles were 21 days. The efficiency, adverse reactions and 1, 2 year survival
rate were compared. Results: The total effective rates in PC group and GC group were 28.6% and 19% (P<0.05) respectively. The disease
control rates were 73.8% and 57.1% (P<0.05). The median PFS were 11.8 and 10.2 months(P>0.05).1 year survival rates were 52.3% and
51.2% (P>0.05). 2 years survival rates were 24.1% and 22.4% (P>0.05). In the PC group,?leukopenia, anemia and thrombocytopenia
were significantly lower than those in the GC group (P<0.05). Conclusion: The efficacy of pemetrexed or gemcitabine combined with
carboplatin in the treatment of elderly patients with advanced lung adenocarcinoma was roughly similar, but the former may be less
adverse reactions. Therefore pemetrexed combined with carboplatin can be used as a safe and effective drug for clinical first-line
treatment for the elderly patients with advanced lung adenocarcinoma.
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Table 1 The characteristics of the two groups

Clinical data PC group GC group P
n 42 42
Gender
Male 24(57.1%) 23(54.8%) 1.000
Female 18(42.9%) 19(45.2%)
Age(year) 69.98+ 2.53 70.12+ 2.11 1.000
Clinical stage
b 22(52.4%) 23(54.8%) 1.000
v 20(47.6%) 19(45.2%)
Treatment
Initial treatment 16(38.1%) 15(37.7%) 1.000
Retreatment 26(61.9%) 27(62.3)
ECOG scores
0-1 32(76.2%) 30(71.4%) 0.804
2 10(23.8%) 12(28.6%)
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Table 2 Clinical efficacy in patients (n, %)

Groups n PR SD PD RR DCR

PC group 42
GC group 42

12(28.6) 19(45.2) 11(26.2) 12(28.6) 31(73.8)
8(19.0) 16(38.1) 18(42.9) 8(19.0)* 24(57.1)*

iE:5 PC AALb%, * P<0.05,

Note: comparison with pemetrexed group, * P<0.05.
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Table 3 Comparison of the occurrence of adverse reactions in the two

groups of patients after chemotherapy (n)

PC group GC group

Adverse reactions x? P
(n=42) (n=42)
Leukopenia 18 429% 31 738% 9.340 0.001
Anemia 6 142% 15 57.45% 4.063 0.042
Thrombocytopenia 5 119% 14 333% 4353 0.035
Nauseated and vomiting 7 16.7% 9  21.4% 0.077 0.782
Abnormal liver function 5 119% 9  21.4% 0.771 0.380




REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.27 SEP.2014

+ 5259 -

3 ITie
NSCLC {475 i i R 2 I 2505 B TR | 24 o i

By 80%~ 85%0, HAT R % i AL T3 i AU ARF R o HOR %6
T S R H 2R R ST R U S B = A
RO A A RIS IR T B G 2R — BRis B b
FIIb IV WA/ N M, 2% 25R BT AR VI B fc A 7 it
], MIXHG AR R, TR B O REGE | FL% A e O S5 2
PR PR X T >65 2 AT Il g i, 25 IR AR AR 3 1
VAT AR DR R IR , DRI I AR I8 A 75 i 5 37 T 8 i
LEAT REIRI TR B AR 7 A S 4 B Rl SV

I iili NSCLC MybmifE—£fbyr 7 2025 3 MLy 2 540
REBRAARITS, ZI0F 58 2 W8S 9 I 20K A R HA T ARSIk
AR/ INA A g T UG Rt O AR 7, AN R B R AT 3 4K
AR 2515 5 1 ZE A0 75 PG AL A AR 7 I 30T A il i
HITTRL

5 5 1 22 A4k PP A R SRUDR G =2 S BT — 1R 0 A
I ot 350 5 3ot 1 T IR I A Y - W R A B
U R A I SR i P I L R W 22 AT A PR
2/l DNA F1 RNA £ B8 i 40 i 43 24453 T S 391, AAIfii
Tl 2 A SRR A K, B TR IR AR . 2008 4E 9 H
B 5 th FE 5 [ 1 5 24 R BUR EVE S NSCLC i—Z3A)T
FHZY o 5 100 P8 At 52— P R A0 A ) — SR A
HIZH , AT 5 | B BE A5 A RSO o

U 2 o L S5 — AR AR 2258 , Yang SR 9 & PR A 1%
S ZERE A AT AR R, L HUS I AL T Bl B
11155 FH 3 VA At 0 506 5 L0 7 523897 I e R AR A A IR
o RSN T AR R R T A S HU™ E A K
LA B E CEE R REE . BB ARSI B R 2 R AT Rk
S5, AEmERNE, BEMNZ % RIF. Rogerio C.
Lilenbaum ZAfF 5 & B, M5 596 i 2E 2 24, 15 38 ih €6 A R
B17 S T NSCLC (193477 , NN 23.8% , —AFAE A3
1K 40.1%, W] PC J5 52 AE I 42 2 e 0] NSCLC fy 4 g,

P BN TR [ AR NIRRT AS B, MR 2008
AEF 2009 4ECNCCN /N i e PR 52 B4 1 (R ))) P19
Ko SR, AR5 o 75 PG AL Y A o 1,000 mg / m?, FRAT]
KHG I PC )5 %5 GC J7 SR 7T I A i R i 58 2, Wil
AR TR (P<0.05), LK R S8 HIAS B I
UG % 4%(P<0.05), fH & Ho 37 PFS |1 4R A F7 38 1 2 4R A7 R
B 255, 5 A SCRRAIAF 1S9, 5 NS5 AE GP 5 CP
P70 AR 45 SRR SO (], {8 35 R B g B A7), 13 B
B 5% 2 B PG A IG5 B 7 I RS T A (A
TERCA R AR S 5 P aRe S NI SE M L, PC 5 1 GP T %
O R SN L, AR 2 U5 AR VR T B T L X A il
Jiges B, R L 37 2

L R PTIR R 6 ZE He T PO MR A R ARA YT I AR R 1Y
FERREAE, b T2 BIVE ARG A, B 4F HE T 32 1 A
PR LT, FHXSF PP & GC H 4, PC W REE L& FHIAM
AR SU1 S 4 T R SR, v T AN S e 05 91 O Xt A B, (75
I RARSERIF TS R o

& # 3T Wk (References)

[1] Kawano Y, Ohyanagi F, Yanagitani N, et al. Pemetrexed and cisplatin
for advanced non-squamous non-small cell lung cancer in Japanese
patients: phase II study[J]. Anticancer Res, 2013, 33(9):4137

[2] Rossi A, Di Maio M, Chiodini P, et al. Carboplatin- or cisplatin-based
chemotherapy in first-line treatment of small-cell lung cancer: the
COCIS meta-analysis of individual patient data [J]. J Clin Oncol,?
2012, 30(14):1692-1698

3] FRIR, Z— K. WAL LR d0 RO R 09 UG MAL[I]. o B A R 2
&, 2013, 9:492-498
Lei Yuan-yuan, Wu Yi-long. The Prognostic Value of
Micrometastasis in Non-small Cell Lung Cancer [J]. Chin J Lung
Cancer, 2013, 9:492-498

[4] NCCN clinical practice guidelines in oncology. Non-small cell lung
cancer, 2012[EB/OL].

[5] T Ciuleanu, T Brodowicz, C Zielinski, et al. Maintenance pemetrexed
plus best supportive care versus placebo plus best supportive care for
non-small-cell lung cancer: a randomised, double-blind, phase 3 study
[J]. Lancet, 2009, 374(9699): 1432-1440

[6] Giorgio VS, Purvish P, Joachim VP, et al. Phase III Study Comparing
Cisplatin Plus Gemcitabine With Cisplatin Plus Pemetrexed in
Chemotherapy-Naive Patients With Advanced-Stage Non-Small-Cell
Lung Cancer[J]. J. Clin. Oncol, 2008, 26: 3543-3551

[7]1 A. Tamiya, M. Tamiya, T. Shiroyama, et al. Dose escalation study of
carboplatin-pemetrexed followed by maintenance pemetrexed for
elderly patients with advanced nonsquamous nonsmall-cell lung
cancer[J]. Ann. Onc, 2013, 24:980-985

[8] Adjei A. Pharmacology and mechanism of action of pemetrexed [J].
Clin Lung Cancer, 2004, 5(1):51-55

(9] ARAFRESEFEE F2EBEL % B RN BREIR4 47 18
B4k /1> 2 AT S 0 77 RIS [I ] 7 25 57,2013,3(4):293-296
Ma Qing, Zhang Jun-feng, Li Jian-jun, et al.Observation on the
Clinical Efficacy of Pemetrexed and Docetaxel, Respectively Combi-
ned with Cisplatin in the Treatment of Advanced Non-small Cell
Lung Cancer[J]. Anti-tumor Pharmacy, 2013,3(4):293-296

[10] Yang CH, Simms L, Park K, et al. Efficacy and safety of cisplatin/
pemetrexed versus cisplatin/gemcitabine as first-line treatment in East
Asianpatients with advanced non-small cell lung cancer: results of an
exploratory subgroup analysis of a phase III trial [J]. J Thorac Oncol,
2010, 5(5):688-695

[11] Zukin M, Barrios CH, Pereira JR, et al. Randomized phase III trial of
single-agent pemetrexed versus carboplatin and pemetrexed in
patients with advanced non-small-cell lung cancer and Eastern
Cooperative Oncology Group performance status of 2 [J]. J Clin
Oncol, 2013, 31(23):2849-2853

[12] {2008NCCN 3 «J~ am oLl 8 s R 55 B2.45 g )(F SUM)[S]: 29
{NCCN Clinical Pravtice Guidelines in Oncology)(V. 2. 2008)[S]: 29

[13] {2009NCCN At ] 2 At i 5% 16 Ak 5% 245 e ) (b SAR)[S]: 32
{NCCN Clinical Pravtice Guidelines in Oncology)(V . 2. 2008)[S]: 32

[14] A% RE, BOR G, R4 A, 3 & th BB F B iz 4 7 BB 4074 77
03 WA AR A fm R 4 4 M Ae AT ROME B REALRY BB AT L [D]. P
A2 &, 2012, 15(10):569-575

(%% 5263 TT)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.27 SEP.2014

+ 5263 -

WEFEH, BATDREE— 20 AR 731 2% J5 6 B A JBE 2F 147 A TR BRE AR
Ulo
& # 3 R (References)

[1] Sfondrini MF, Debiaggi M, Zara F, et al. Influence of lingual bracket
position on microbial and periodontal parameters in vivo [J]. J Appl
Oral Sci, 2012, 20(3): 357 -361

[2] Dersot JM. Plaque control, a key element of successful orthodontics
[J]. Orthod Fr, 2010, 81(1): 33-39

[3] M Ganesh, S Shah, D Parikh, et al. The effectiveness of a musical toot-
hbrush for dental plaque removal: A comparative study [J]. J Indian
Soc Pedod Prev Dent, 2012, 30(2): 139-145

[4] Gomes LK, Sarmento CF, Seabra FR, et al. Randomized clinical contr-
olled trial on the effectiveness of conventional and orthodontic manual
toothbrushes [J]. Braz Oral Res, 2012, 26(4): 360-365

[5] Al-Anezi SA. Harradine NW. Quantifying plaque during orthodontic
treatment [J]. Angle Orthod, 2012, 82(4): 748-753

[6] Lalic M, Aleksic E, Gajic M, et al. Does oral health counseling
effectively improve oral hygiene of orthodontic patients [J]. Eur J Pae-
diatr Dent, 2012, 13(3): 181-186

[7] Zanatta FB, Ardenghi TM, Antoniazzi RP, et al. Association between
gingival bleeding and gingival enlargement and oral health-related qu-
ality of life (OHRQoL) of subjects under fixed orthodontic treatment:
a cross-sectional study[J]. BMC Oral Health, 2012, 27(12): 53

—
o0
=

Lalic M, Aleksic E, Gajic M, et al. Does oral health counseling
effectively improve oral hygiene of orthodontic patients [J]. Eur J

Paediatr Dent, 2012, 13(3):181-186

—
O
—

Kukletova M, Izakovicova Holla L, Musilova K, et al. Relationship
between gingivitis severity, caries experience and orthodontic anomal-
ies in 13-15 year-old adolescents in Brno, Czech Republic [J].
Community Dent Health, 2012 . 29(2): 179-183

[10] Sk wed, 5k T . 4 A B B 5248 ROF I B 4008 5 B e e o
AR DL[T]. db T v R E 52, 2005, 13(4): 234-239
Huang Xiao-feng, Zhang Ding. Plaque index for evaluation of plaque
of teeth with fixed orthodontic appliance
Stomatology, 2005, 13(4): 234-239

[J]. Beijing Journal of

[11

—

Atassi F, Awartani F. Oral hygiene status among orthodontic patients

[J]. J Contemp Dent Pract, 2010, 11(4): 25-32

[12] Mukherjee PM, Almas K. Orthodontic considerations for gingival
health during pregnancy: a review [J]. Int J Dent Hyg, 2010, 8(1): 3-9

[13

[}

Cardoso-Silva C, Barberi a E, Ramos Atance JA, et al. Microbiolog-
ical analysis of gingivitis in pediatric patients under orthodontic
treatment[J]. Eur J Paediatr Dent, 2011, 12(4): 210-214
A, AR, IR, . BRoR Kok T ) T B A TR
ZFORAFOI]. A8 EAL K S 4R, 2012, 4(3): 212214
Feng Yan, Lin Liang-qin, Chen Rui-bin, et al. Pulsed red teeth of

[14

=

plaque and gingivitis inhibition effect evaluation [J]. Journal of Fujia-
+n Medical University, 2012, 4(3): 212-214

[15] Husseini A, Slot DE, Weijden GA. The efficacy of oral irrigation in

=

addition to a toothbrush on plaque and the clinical parameters of
periodontal inflammation: a systematic review [J]. Int J Dent Hyg,
2008, 6(4): 304-314

[16] Jiang LM, Lak B, Eijsvogels LM. et al. Comparison of the cleaning

b}

efficacy of different final irrigation techniques [J].J Endod, 2012, 38
(6): 838-841

[17] Rosema NA, Hennequin NL, Berchier CE, et al. The effect of

—

different interdenta cleaning devices on gingival bleeding [J]. J Int
Acad Periodontol, 2011, 13(1): 2-10
[18

=

Ciancio SG. The dental water jet: a product ahead of its time [J].
Compend Contin, 2009, 30(1): 7-13

(E#E% 5259 1)
Hu Xing-sheng, Jiao Shun-chang, Zhang Shu-cai, et al. Efficacy and
Toxicity of Pemetrexed or Gemcitabine Combined with Cisplatin in
the Treatment of Patients with Advanced Non-small Cell Lung
Cancer[J]. Chin J Lung Cancer, 2012, 15(10):569-575

[15] Schuette WH, Gr schel A, Sebastian M, et al. A randomized phase I
study of pemetrexed in combination with cisplatin or carboplatin as
first-line therapy for patients with locally advanced or metastatic
non-small-cell lung cancer{J]. Clin Lung Cancer, 2013, 14(3):215-23

[16] Grg nberg BH, Bremnes RM, Flgtten O, et al. Phase III study by the
Norwegian lung cancer study group: pemetrexed plus carboplatin
compared with gemcitabine plus carboplatin as first-line chemot-
herapy in advanced non-small-cell lung cancer[J]. J Clin Oncol, 2009,
27(19):3217-3224

(17] £4&, B4, Eoed, F. 3% £ 0 RIS 4 £ 300 B EIK S 40
K897 W B4R ) 2a RO AT 5 69 meta - AT[T]. P B AR 4 &, 2011, 14
(1):43-48
Jiang Jin, Li Lun, Wang Xiao-jing, et al. A meta-analysis of
Pemetrexed plus Platinum Chemotherapy versus Gemcitabine plus
Platinum Chemotherapy for Advanced Non-small Cell Lung Cancer
[J]. Chin J Lung Cancer, 2011, 14(1):43-48

[18] Shi X, Yu XM, Zhang YP, et al. Efficacy and safety of pemetrexed or

gemcitabine combined with carboplatin as the first-line therapy in
elderly patients with advanced non-small cell lung cancer [J]. Chin J
Lung Cancer, 2013, 35(3):221-224

[19] ki, £ B4, Fik, F. 32 £ W ERSF 4657 L5l aF 5
3 A R A R e R T R AT 0] 16 R A 42 &, 2013, 18(2):
229-230
Zhu Xiang-ping, Jiang Zheng-hua, Huang Qian, et al. Clinical studyof
pemetrexedcombinedwithcarboplatinas the first-line treatment of
senilepatients withadvancednon-squamous non-small cell lungcancer
[J]. J Clinical Pulmonary Medicine, 2013, 18(2):229-230

[20] iy, RAR, RFF, F. R EDEXTHUERSFH—L S
95 v AE s dn RO 6 T A AR & et [ P AR R & &,
2013, 35(3):221-224
Shi Xun, Yu Xin-min, Zhang Yi-ping, et al. Efficacy and safety of
pemetrexed or gemcitabine combined with carboplatin as the first-line
therapy in elderly patients with advanced non-small cell lung cancer
[J]. Chin J Oncol, 2013, 35(3):221-224

[21] Mz, X &, B, 5. 35 £ b RBRE40 04 77 3 /) i RO A 04
Meta 5 #7[J]. R E 5, 2012, 41(1):44-46
Tao Ling, Zhuo Wen-lei, Yang Fan, et al. Pematrexed plus platinum
in non-small cell lung cancer:a Meta analysis of randomized

controlled trials[J]. Chongqing Medicine, 2012,41(1):44-46



