(P BBESR L) 2015FE255598
CHINA ONCOLOGY 2015 Vol.25 No.9 671

HEMREL L BRI SAR &G
B2, 2 i B 0 7 s PL 3R

B 1B BRE’

1. P I 2E MR BEBE AR, Y195 mE il 226001 ;
2. BT — NREBEFFEL, i 200080

[(WE] B=588: HAT, MBIWERE 3208 DT 8 BR80T . B e 24— £
BT RGN, SNSRIk G N IR YT M I R, TR L R R RN T A B S . ARIER
PR 56 i 28 15 22 DY A BRI B0 28— 23R Y7 W 300 i s R 8RS RSO o 3 - K SO 051 1 300 i s A0
BEHIL 53 A 15 55 M 2E + AT (PC)LL RN 22 PG Ah 3 + AT (TP)4L . FFA145 2501 % . PCUL: i ZE500 mg/m’#
WK E, 1K W75 me/m Bk, 551K, TPAL: ZVHhIE75 mg/m Bk, #51K; Mi4A75 me/
m K, BRI R 21 do FRA P B4 B0R (response rate, RR). Zefi i il % (disease
control rate, DCR), %J‘E%Eﬁ,ﬂﬁ(pmgression—ﬁee survival, PFS)*HE‘\EEZ?,HJEl(overaH survival, 0S). ) 78 &k
JE LT 9 O 200 LS AR 0 1, RN ISR S e Dae . B R SOBERE YAl PRI RN B, M2
%%ﬁ%%(complete remission, CR)f]ﬁWJ, H ﬁj}’é}%ﬁ’q’:(partial remission, PR)ZO@J, ﬁﬁiﬁﬁg(ﬁahle disease,
SD)17H, FERRHE R (progressive disease, PD)13fl, PCAHSTPHAIRR, DCR. PFSFIOSZE RG24 L
(P>0.05), PCAHIAYY A STPAAALL, CD3". CD4*, CD4"/CD8* T4 FINK LRGP TH s, CD8* T4RAE TG %
REAR, (H2257 TEGETH5 38 (P> 0.05), PHZH AN RSSO 3= 2k B il A Al S, PCEH T~ IV ZAS RS2
FIARMID | RIS | T ACTEREIR A Z T B R AR T TPAL, 2R A GEiH7 08 L (P<0.05), £k KE5Eih
FE 5 Z VU ABFEIR S UEHIAR T e 1 B8 A e R T80k 2, (ELT 3 P RARARN RR I A 26

(KRR ] Mo ESeihzE; 2o 7y

DOI: 10.3969/j.issn.1007-3969.2015.09.005
hESHES: R7342  XHEHEREE: A XEHS: 1007-3639(2015)09-0671-06

The clinical effects of pemetrexed or docetaxel combined with cisplatin as the first line treatment
for advanced lung adenocarcinoma ZHOU Juan', BEN Sugin® (1.Department of Respiratory Medicine,
Affiliated Hospital of Nantong University, Nantong 226001, Jiangsu, China; 2.Department of Respiratory
Medicine, Shanghai General People’s Hospital, Shanghai Jiao Tong University, Shanghai 200080, China)
Correspondence to: BEN Suqin E-mail: bensuqin@163.com

[ Abstract ]| Background and purpose: At present, the advanced lung adenocarcinoma is mainly treated
by chemotherapy-oriented comprehensive therapy. Pemetrexed as a multi-target antifolate chemotherapeutic drug,
combined with platinum, was approved for treatment of advanced lung adenocarcinoma because of its low toxicity and
high efficacy. The purpose of this study was to compare the short-term clinical efficacy and toxicity of pemetrexed and
docetaxel combined with cisplatin for advanced lung adenocarcinoma. Methods: Fifty patients with stage lll-IV lung
adenocarcinoma were randomly divided into two groups. Group PC received pemetrexed (500 mg/m’, d1) combined
with cisplatin (75 mg/m’, d1) and group TP received docetaxel (75mg/ m’, d1) combined with cisplatin (75 mg/m”, d1)
treatment. One cycle was 21 days in both two groups. The response rate (RR), disease control rate (DCR), progression-
free survival (PFS) and overall survival (OS) of the two groups were compared. The peripheral blood T lymphocyte
subsets and natural killer (NK) cell activity of patients in both groups were measured before and after the treatment,
while compared with healthy controls (25 cases). Results: Among 50 patients, no one got complete remission (CR), 20

patients got partial remission (PR), 17 patients had stable disease (SD) and 13 patients had progressive disease (PD).

WWfEVEE: 7TRE E-mail:bensuqin@163.com



672 B 18, %

BEBHESSHMRRKSIBE LS RAMRENS R

It showed no significant difference in RR, DCR, PFS and OS (P>0.05) between two groups. Compared with group TP,
the activity of CD3", CD4", CD4"/CDS8" T cells and NK cells increased and CD8" T cells reduced in group PC after

treatment, but the value had no obvious change (P>0.05). The common side effects were hematological toxicity and

gastrointestinal response. The incidence of side effects in group PC was lower than that in group TP, and the degree was

also slighter (P<0.05). Conclusion: The clinical efficacy of pemetrexed combined with cisplatin is equal to docetaxel

combined with cisplatin in treatment of advanced lung adenocarcinoma, but the former could reduce the adverse

reaction rate.
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Tab. 1 Patients' characteristics

[(%0)]
Characteristics PC group TP group P value
Gender 0.774
Male 15(60) 14(56)
Female 10(40) 11(44)
Agelyear 0.733
=65 6(24) 5(20)
<65 19(76) 20(80)
Smoking 0.777
Smoker 11(44) 12(48)
Non smoker 14(56) 13(52)
TNM stages 0.306
111 7(28) 4(16)
v 18(72) 21(84)
ECOG-PS 0.297
0-1 22(88) 24(96)
2 3(12) 1(4)
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Tab. 2 Clinical efficacy of two groups(n=25)

Recent curative effect [7(%)]

Long term effect (95%CI) #/month

Groups P value P value
RR DCR PFS oS
PC 11(44) 19(76) 0.56 5(3.38-6.62) 19(12.35-25.65) 0.183
TP 9(36) 18(72) 0.74 5(4.33-5.67) 18(14.99-21.01) 0.127
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Fig. 1 PFS curve of two chemotherapy methods

P=0.183.
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Fig.2 OS curve of two chemotherapy methods
P=0.127.
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Tab.3 The changes in T lymphocyte subsets activity in patients before and

after chemotherapy

[(x£s)%]

T lymphocyte subsets Phase Group PC Group TP Control group
CD3" Before hemotherapy 56.8+7.9 57.2+7.1 73.1£3.2

After hemotherapy 59.7+5.2 59.3+6.3
CDh4" Before hemotherapy 31.9£5.6 32.1+£6.7 51.843.5

After hemotherapy 34.2+5.8 33.9+£5.5
CD§" Before hemotherapy 21.3£5.1 23.2+1.8 42,5425

After hemotherapy 19.8+4.5 21.1£2.2
CD4°/CDS8" Before hemotherapy 1.49+0.4 1.38+0.4 2.6+£0.5

After hemotherapy 1.7240.5 1.60+0.3
NK cell Before hemotherapy 27.845.3 28.8+4.7 41+3.8

After hemotherapy 29.542.8 29.144.1

£4 WAKTEN I -V EFR RS
Tab.4 [lI-IV toxicity of the chemotherapy
[n(%0)]
Hematological toxicity Non-hematological toxicity
Groups Leukocytosis
Leukocytosis Thrombocytopenia Nause and vomiting Weakness

PC 6(24) 2(8)° 7(28) 6(24)" 3(12)°
TP 13(52) 6(24) 8(32) 15(67) 13(52)

" P<0.05, compared with TP group.
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