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[ Abstract ] Background and objective The aim of this study is to integrate with literature review, and explore the
value of treatment of advanced non-small cell lung cancer with second line. Methods For the metastatic progressive non-small
cell lung adenocarcinoma patient, the evaluation of efficacy for complete response (CR) with endostar combined GC, the
sequential treatment with gefitinib, used pemetrexed combined DDP as the second line treatment, followed up and observed
with the progression free survival (PFS) and survival time of patient. Results Pemetrexed combined DDP in the treatment
of § cycles, the evaluation of lung cancer efficacy for CR, bone metastasis was steady, PFS was 6.6 months, survival time is 22
months now, improved the quality of living life. Conclusion For advanced non-small cell lung adenocarcinoma recurrence and

metastasis, after the treatment of first line and maintenance therapy, selecting adequately pemetrexed combined DDP, as the
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second line treatment, can prolong the lifetime and improve the quality of life.
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Fig 1 Results of MSCT before and after treatment of pemetrexed
united DDP. A: Pre-treatment lung MSCT (May 16, 2009): right lobe
showed around 5.5 cm X 4.3 c¢m soft tissue mass shadow, thoracic and
pericardial cavity, showed the liquid density; B: Pemetrexed combined
DDP in the treatment of 2 cycles lung MSCT (July 15, 2009), lung MSCT
scan showed: right superior lobe showed the irregular density, right
middle lobe was segmental atelectasis. Right posterior wall of thoracic
cavity showed curve imagine. Evaluation of short-term efficacy for PR;
C: Pemetrexed combined DDP in the treatment of 4 cycles lung MSCT
(August 27, 2009), lung MSCT scan showed: right lobe showed funiform
and patchy shadowes of high density. Evaluation of short-term efficacy
for CR; D: Pemetrexed combined DDP in the treatment of 5 cycles, right
lobe showed patchy and funiform shadow, soft tissue mass shadow of
right middle lobe disappeared, pulmonary hilum and bronchus opened.
(November 5, 2009), lung MSCT scan evaluation for CR.
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