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[ Abstract] Background and purpose: The effective rate of first-line chemotherapy for advanced lung cancer
is 30%-40%. The purpose of this study was to evaluate the efficacy and adverse effects of pemetrexed combined with
carboplatin or cisplatin in the treatment of patients with advanced non-squamous non-small cell lung cancer (NSCLC).
Methods: One hundrend and twenty-one patients with advanced non-squamous NSCLC were enrolled in this study
and all of these patients had been confirmed with pathology or cytology. Among the 121 cases, 60 cases were male and
61 were female, the median age was 59 years, adnenocarcinoma in 113 patients and large cell carcinoma in § patients.
Combination regimen: patients received pemetrexed 500 mg/m’ on day 1 and carboplatin 300 mg/m’ or cisplatin 70
mg/m” on day 1 by intravenous infusion, administrated every 3 weeks for 2 to 6 cycles. All patients who received 2 or
more cycles could be evaluated. Disease control rate (DCR) was the primary end point; secondary end points included
progression-free survival (PFS), 1-year survival rate and safety. Results: There was 1 case with complete response
(CR), 44 cases achieved partial response (PR), 50 had stable disease (SD) and 26 cases had progressive disease (PD)
in the overall cases. ORR and DCR were 37.2% (45/121) and 78.5% (95/121), respectively. The median PFS time was
5.2 months and 1-year survival rate was 59.0%. In pemetrexed combined with carboplatin group, the ORR and DCR
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were 38.3% (23/60) and 78.3% (47/60), respectively; The median PFS was 5.1 months (95%CI: 3.8-6.4 month) and
1-year survival rate was 55.2%. The patients treated with pemetrexed plus cisplatin, the ORR and DCR were 36.1%
(22/61) and 78.7% (48/61), respectively. Median PFS was 6.2 months (95%CI: 4.3-8.1 month) and 1-year survival rate

was 62.5%. There were no statistical differences between carboplatin/pemetrexed and cisplatin/pemetrexed for both

ORR, DCR, PFS and 1-year survival rate (P>0.05). The major adverse effects were leukopenia, neutropenia, fatigue

and gastrointestinal reaction. Conclusion: Pemetrexed plus platinum chemotherapy could be considered as the first-

line treatment option for advanced non-squamous NSCLC patients. Pemetrexed combined with carboplatin/ cisplatin

regimen has efficacy with mild toxicity and better tolerability.
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Tab.1 Clinical characteristics of patient with pemetrexed combined with carboplatin/ cisplatin (n=121)

Characteristic n(%) Pemetrexed +carboplatin (n=60) Pemetrexed+cisplatin (n=61)
Agelyear

Median 59 61 58

Range 33-76 33-76 33-71
Gender

Male 61(50.4) 28(46.7) 33(54.1)

Female 60(49.6) 32(53.3) 28(45.9)
Histology

Adenocarcinoma 113(93.4) 57(95.0) 56(91.8)

Large cell carcinoma 8(6.6) 3(5.0) 5(8.2)
TNM stage

11 23(19.0) 13(21.7) 10(16.4)

v 98(81.0) 47(78.3) 51(83.6)
ECOG score

0 13 (10.8) 6(10.0) 7(11.5)

1 107(88.4) 54(90.0) 53(86.9)

2 1 (0.8) 0(0) 1(1.6)
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Tab.2 The efficacy comparison of pemetrexed plus platinum in the treatment for non-squamous NSCLC (n=121)

Group Case CR PR SD PD RR/% DCR/%  MPFS/month I-year survival rate/%
Pemetrexed +carboplatin 60 1 22 24 13 383 78.3 5.1 55.2
Pemetrexed +cisplatin 61 0 22 26 13 36.1 78.7 6.2 62.5
Total 121 1 H 50 26 372 785 52 59.0
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Tab.3 The adverse effect of pemetrexed combined with platinum in the treatment for nonsquamous NSCLC

[n(%)]
Adverse reaction Pemetrexed-+tcarboplatin (n=60) Pemetrexed-+cisplatin (n=61)
Any grade Grade 3/4 Any grade Grade 3/4
Leukopenia 16(26.7) 4(6.7) 20(32.8) 6(9.8)
Neutropenia 20(33.3) 6(10.0) 24(39.3) 7(11.5)
Anemia 10(16.7) 0(0) 9(14.8) 0(0)
Thrombocytopenia 9(15.0) 2(3.3) 2(3.3) 0(0)
Nausea/vomiting 13(21.7) 0(0) 15(24.6) 0(0)
Anorexia 5(8.3) 0(0) 6(9.8) 0(0)
Fatigue 10(16.7) 0(0) 12(19.7) 0(0)
Liver dysfunction 1(1.7) 0(0) 0(0) 0(0)
Rash 2(3.3) 0(0) 1(1.6) 0(0)
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