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ABSTRACT Objective: To research the influence of pemetrexed combined cisplatin on the serum levels of carcinoembryonic anti-
gen (CEA), cell keratin fragments antigen 21-1 (CYFRA21-1), phosphorylated extracellular signal regulating kinase (p-ERK), vascular
endothelial growth factor (VEGF) and annexin II in elderly patients with III-IV stage non-small cell lung cancer. Methods: 120 cases
with [II-IV stage non-small cell lung cancer were divided into control group (n=60) and observation group (n=60). The patients in the
control group were treated with docetaxel combined cisplatin, while the patients in the observation group were treated with pemetrexed
and cisplatin. Then the serum levels of CEA, CYFRA21-1, p-ERK, VEGF, annexin Il , matrix metalloproteinase-2 (MMP-2), transform-
ing growth factor-B1 (TGF-g1), NK cells, CD3* and CD4", the clinical efficacy and adverse reactions between the two groups were ob-
served and compared. Results: After treatment, the serum levels of CEA, CYFRA21-1, p-ERK, VEGF, annexin I, MMP-2 and TGF-31
in the observation group were lower than those of the control group, and the differences were statistically significant (P<0.05). The NK
cells, CD3* and CD4" in the observation group were higher than those of the control group (P<0.05). The clinical efficacy and adverse re-
actions in the observation group were better than those of the control group (P<0.05). Conclusion: Pemcitabine combined cisplatin in
treatment patients with stage [1I~IV non-small cell lung cancer, which can reduce the serum levels of CEA, CYFRA21-1, p-ERK, VEGF
and annexin I, and control the tumor progression.
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Table 1 Comparison of serum levels of CEA, CYFRA21-1, p - ERK, VEGF and Annexin II between two groups before and after the treatment (xt s)

Groups Time CEA(png/L) CY(H:?S; ! p-ERK(mg/L) VEGF(pg/L) Annexin Il (ng/L)
W
Control group Before treatment 143.75% 20.41 121.53%+ 15.10 2.25% 0.28 33.18+ 4.11 73.59% 9.15
(n=60) After treatment 122.70+ 17.43* 106.58+ 13.20* 1.36x 0.17* 15.43+ 1.93* 52.60% 6.50*
Observation group ~ Before treatment 145.80% 18.11 123.80%+ 15.39 2.19+ 0.27 32.60+ 4.11 74.65+ 9.20
(n=60) After treatment 97.64+ 12.14* 9141+ 13.06* 0.97+ 0.12* 5.77+ 0.73* 33.68+ 4.16™

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.

2.2 WAEEBITAIE MMP-2 B TGF-B1 Lb#g
VAT, LA 2 MMP-2 J2 TGF-B1 J£ 2% 53 (P>0.05) ;34

J7)5 I MMP-2 J TGF-B1 B FEA% , A AR 3 H 4, 22
FAGIH R (P<0.05), L% 2.
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Table 2 Comparison of serum levels of MMP-2 and TGF-B1 between two groups before and after the treatment (xt )

Groups Time

MMP-2( pg/L) TGF-B1(pg/L)

Before treatment
Control group(n=60)
After treatment

Before treatment
Observation group(n=60)
After treatment

101.56% 12.60 41.44+ 5.11
85.73+ 12.19* 32.60% 4.05*
100.41+ 12.50 42.50+ 5.22

70.44% 8.72* 2479+ 3.41*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.
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Table 3 Comparison of levels of NK cells, CD3* and CD4" between two groups before and after the treatment (xt s)

Groups Time NK cells(% ) CD3*(%) CD4(%)
Before treatment 10.53% 1.26 61.40% 7.60 38.65+ 5.42
Control group(n=60)
After treatment 11.96+ 1.38 63.74% 9.14* 36.72+ 4.50¢
Before treatment 10.14% 1.25 60.59 7.51 38.60+ 5.38
Observation group(n=60)
After treatment 13.78% 1.62% 66.78+ 8.25" 34.21%+ 4.85*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.

2.4 MABREIRKTHLE
WL PR 28 TR, 2R A gty 2 L (P<0.
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Table 4 Comparison of clinical curative effect between two groups[(n)%]

Groups CR PR SD PD Disease control rate
Control group(n=60) 0(0.00) 10(16.67) 33(55.00) 17(28.33) 43(71.67)
Observation group(n=60) 4(6.67) 20(33.33) 28(46.67) 8(13.33) 52(86.67)"
Note: compared with control group, “P<0.05.
25 MARELREME B AEELAAN B SN 44(48/240)20.00% % T3 RZH (114/240)

PILLEAT ML | H il i I RE s AR RSB
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x5 MABRELTEMLE(H])%]
Table 5 Comparison of safety between the two groups[(n)%]

Liver and kidney
Groups Hematology Gastrointestinal tract ) Others Adverse reaction rate
dysfunction
Control group(n=60) 36(60.00) 42(70.00) 18(30.00) 18(30.00) 114(47.50)
Observation group(n=60) 14(23.33)* 17(28.33)* 9(15.00)* 8(13.33)* 48(20.00)

Note: compared with control group, “P<0.05.
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