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[ Abstract] Objective: To explore curative effect and safety of pemetrexed combined with cisplatin on

advanced non—small cell lung cancer (NSCLC) and the influences on 1-year survival rate. Methods: A retro-
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spective analysis was performed on related data of 85 patients with advanced NSCLC who were admitted to the
hospital from June 2016 to June 2018. Patients who were treated with pemetrexed combined with cisplatin or
docetaxel combined with cisplatin were included into pemetrexed group (n=42) and docetaxel group (n=
43), respectively. The short—term curative effect, changes in tumor marker levels before and after treatment,
incidence of toxicity, and long—term curative effect were compared between the two groups. Results: The re-
sponse rate of treatment in pemetrexed group was higher than that in docetaxel group (54.76% vs 48.84% (P
>0.05). The disease control rate in pemetrexed group was significantly higher than that in docetaxel group
(92.86% vs 81.40%) (P<0.05). After treatment, levels of tumor markers such as NSE and CA125 in both
groups were significantly decreased (P<0.05). After treatment, levels of four tumor markers in pemetrexed
group were significantly lower than those in docetaxel group (P <0.05). The incidence of toxicity such as
thrombocytopenia, gastrointestinal discomfort, abnormal liver function, anemia and leukopenia in pemetrexed
group was lower than that in docetaxel group. There were significant differences in incidence of various toxicity
except for abnormal liver function (P<0.05). There was no significant difference in metastatic rate of half a
year disease progression between the two groups (P>0.05). The metastatic rate of 1-year disease progression
in pemetrexed group was significantly lower than that in docetaxel group (P <0.05). Kaplan—Merier results
showed that 1—year survival rate in pemetrexed group was significantly higher than that in docetaxel group (78.
6% vs 53.5%).

combined with cisplatin in the treatment of advanced non—small cell lung cancer is equivalent to that of do-

(Log-rank X2= 5.297, P<0.05). Conclusion: The short—term effective rate of pemetrexed

cetaxel combined with cisplatin, but its disease control rate and long—term effect are better, and the incidence
of complications is low, which can significantly reduce the level of tumor markers.

[ Key words] Advanced non—small cell lung cancer; Pemetrexed; Cisplatin; Curative effect;

Toxicity; 1-year survival rate
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