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Clinical Study of Pemetrexed Combined with Carboplatin in the

First-line Treatment for Advanced Non-small Cell Lung Cancer
QU Fan-jie, LIU Yu, KONG Yan
(Dalian Third Hospital, Dalian 116037, China)

Abstract: [Purpose] To investigate the efficacy and side effects of pemetrexed combined with carboplatin
in the first-line treatment for advanced non-small cell lung cancer. [Methods] Twenty-nine patients with
advanced non-small cell lung cancer were enrolled and treated with pemetrexed plus carboplatin (PC regimen).
The efficacy and side effects were evaluated after 2 cycles of chemotherapy. [Results] The response rate,
progress-free-survival (PFS), median survival time(MST) and 1-year survival rate were 44.8% , 6.3 months,
10.1 months and 45.8%, respectively. The main side effects were bone marrow suppression, alopecia, skin
eruption and gastrointestinal toxicity, but they were tolerable. [Conclusion] Pemetrexed plus carboplatin in
the first-line treatment for advanced non-small cell lung cancer is effective, safe and tolerable.

Key words: pemetrexed; carboplatin; non-small cell lung cancer; chemotherapy

it g et S B AR DL R B, 7RG H & 2010 4F 8 H R ITES = A REE B Xt 29 £ 1 1
i Jeg A R T D P bl EWE/J\%E@HW?:S NSCLC 85 R B 2 M 228 & R (PC %) —%k
(NSCLC) 5 80%~85%. W Ttz Ay RMf&T sy, DOUWEAIEO K 356 th 22585 R 8006 97 e 1)
B ZBUEEEWISE OO X T ORI/ NSCLC P s Mestk, BT,
(PS)#& Uy 3, 55 — A4 YT 2 ik & BN 2 Ak 7 i
A BCRAE 25%~35% , PO R RAAFI (PES) 4~ 1 FRLG FHik
6 ™~ H AL 8~10 A~ H , B EMEARAR
BB/, SHASRATYER G AT B NSCLC HAT 11 isEas
SHE Gt 20 ], 14 005 BA S /S A
HRSR ERARTF BB AT I 5, B 2008 458y e Y 52 i 199 NSCLC S KPS 1434 =60 47,
A I 8 5 01010 JH ' D he K i s FLAE S, BT Re Sz =2 AR
F-mail : WYB960419@163.com fyy A 3 A4 H e B AT AR R uE, 1Y

‘? ® ﬁ 2013 jf‘ g 22 )& % 3 # China Cancer,2013,Vol.22,No.3 % %—




AL kL b B 17 ), ot 12 ), o
AR 65 2 I 15 i, IV 14 1 i 23 91, K4
JfLsiE 4 1) s 2 9], AT T S B AT R G I
1.2 BFAYRAZE

[ = 55 26 it € 500mg/m?, 56 1d 45 2, 3 1 il
FEAR N IR LA I S 4R 2R R B12 AL R, R 4A
AUC=5,%5 1d 4324 ;0 3 A E A, Fir A e 101 3 2 /0 432
Z 2 AN JEAWRYT, SE R 4~6 A R WAL TE A ROm
] 5 2 A T PEI T R0, AR R e R B e T
FEI7 ALYT HT 30min H UL Tk B BUEARYT 1
JE R U 1B BRI 45T G-CSF BT .
1.3 FRIEMIARR K MiT

M5 RECIST 45 #E P 4 97 2L, 41 58 4 92 i
(CR) #7322 fit (PR) (9% £ 5 (SD) 1 i 3 e
(PD)., & MA RF (%)=5C 4 5 fft (CR)+T 70 5 il
(PR) o PR 45 5 (%) =5¢ 2 G2 it (CR) +7B 7> 22 fift
(PR)+¥ 5% 5 (SD) . PFS 48 B & M I H 25 7 iR
5% B P R o AT ] S R AR T R ], AN R
S 10 ¥ HE WHO e 9 25 99 B0z 43 00 1 4 5 oy 0~
IVEE,

2 & R

21 TR
AT S 9 247 Al ik, CR 1Bl PR 12 ],
SD 7 5 ,PD 9 {7 , £330 30 2 WAT 0% S 4
Wil AL PFS, P AR AR K 1 AR A AR AR
44.8% .69.0% .6.3 1~ 1 10.1 1~ J J 45.8%,
22 ARERE
I 25 R A0 R R B it AR D
I~V EE P 28 M sk 2D 1) 2 A2 %628 20.6%(6/29) , 1iL/)s
B> KA FE N 13.8%(4/29) A i A 1 £
Table 1 The side effects of PC regimen

S Kt I~V & A4 %k 10.3%(3/29) , A2
JC ™ 50 BT B D ER 3 (Table 1),

3 3 ik

il g Sk Th v AR, R Y R R R AR T R A
i 2Ry 100 AE AP B, 2 20 AR i © 280
Shy tH SRS P P B B N BRAE I 2 — AR 3 ) il
TR SIS, HRTC T R UL
T L

FAZSARYT 25 5 55 — AU I 75 25 W 4L ) — 3K D
FHAHERE N W] NSCLC By —ZRIBI7, AP ZE A
PR 2 5 ARG IR A TR T LR A
G AR R L R U J v B SRS A P T
LEFEHT B IEARA BN ZE T L AT IR 197 5
A RE BT A (AR G BR YT T AR R e R RO R
IRyt MAKOF B 25 5 (8, H ik A W — 45
ARG BIE B T AR AR X TR
NSCLC St , B PRI I7 5 58 997 2000 I i 22
S, AL SR R A R AR O /NI O S R R 4G AR
0 R A O 37 [N RN I ke A R I

TE NSCLC b7 259 v, 15 56 iih 28 & — Fogn AL Y
N T AR S Hrt w5, %t 24> i W 4K 46 i A
AR A VR, 0T LA 224 345 4 410 o] EE e R s i
B3 B, DT B B g MR P 8% 56 it 8N B S
AN SRR A BTG T M NSCLC H i 32 3
HESZ T, HETEE 5E M ZE A B A H R A WIRYT
B39 NSCLC £ 229 55 [ FDA ity —2k & 23R
I7IARIE T

BT UL BRI, FRATT R BCES 36 M ZE KA R 7
R—RIRIT W NSCLC . AW FT 45 3 s % WA %L

R L PES A s A A B 1 AR AR AT

Side effects 0 [~1 m~1v M~1V (%) KR h 44.8% 6.3 1~ H 10.1 1~ A
Leukocyte reduction 7 16 6 20.6 N 45.8% , 45 4 Nia ., W~IVEH
Thrombocytopenia 18 7 4 13.8 . . R
it 14 12 3 103 4 B9 1) K AR R 20.6%, 1L/
Alopecia 3 20 6 20.6 WD % K 13.8% , ZE AR
Nausea and vomiting 15 11 3 10.3 ] . ot e .
Astriction 10 19 0 0.0 M A iR T e BE ) RER AL, R
Senophon > ; 1 oo ALY AR A R |
eripheral neuritis 27 2 0 0.0
Abnormal hepatic function 25 4 0 0.0 ok BN L K 2N ] ~
Abnormal renal function 27 2 0 0.0 o e
Abnormal ECG 28 1 0 0.0 R, —Rete 5~7 RIa B Him K i

236

% @ i% M 2013 F % 22 £ % 3 M China Cancer,2013,Vol.22,No.3



2R

Mg L EESE, $EoR PCJT & — 2R T

NSCLC 3 97 & B bf , HuA& nl i 2, {645 78 I IR b
T

S 2% Sk

(1]

2]

Pfister DG, Johnson DH, Azzoli CG,et al. American society
of clinical oncology treatment of unresectable non-small-
cell lung cancer guideline:update 2003[J]. J Clin Oncol,
2004,22(2):330-353.

Ardizzoni A,Boni L,Tiseo M,et al. Cisplatin-versus car-
boplatin-based chemotherapy in first line treatment of ad-
vanced non-small-cell lung cancer:an individual patient
data meta-analysis[J]. J Natl Cancer Inst,2007,99(11):
847-857.

Jiang J,Liang X,Zhou X, et al. A meta-analysis of ran-
domized controlled trials comparing carboplatin-based
chemotherapy in advanced non-small-cell lung cancer[J].

Lung Cancer,2007,57(3):348-358.

4’ ® ’7@ 2013 jf‘ % 22 )& % 3 # China Cancer,2013,Vol.22,No.3

(5]

(6]

Schiller JH,Harrington D, Belani CP,et al. Comparison of
four chemotherapy regimens for advanced non-small-cell
lung cancer[]J]. N Engl J] Med,2002,346(2):92-98.
Chattopadhyay S,Moran RG,Goldman ID. Pemetrexed:bio-
chemical and cellular pharmacology ,mechanisms,and clini-
cal application[J]. Mol Cancer Ther,2007,6(2):404-417.
Han JD,Fang J,Nie Y, et al. Efficacy and safety of peme-
trexed in advanced primary adenocarcinoma of lung[J].
Chinese Journal of Cancer Prevention and Treatment,
2011, 18(21):1722-1724.[ 5 4 Iofy , Jy fele, e %2, 45 35 35 lh
TER YT W00 I R 1 T RO R[] v AR MR B A A S
2011,18(21):1722-1724.]

Wang L,Shi MQ,Xia GH,et al.Clinical study of peme-
trexed plus carboplatin as first-line chemotherapy in the
treatment for NSCLC stage II/IV[J]. Acta University Medic-
inalis Nanjing (Natural Science),2012,30(2):241-254.[ -
W, 0 e, B R 8 A5 B S il ZE IR A R R 4R
1097 MBIV 3 = /I 48 6 i 928 11 R WL B2 (1. B e B B R 2
SEAR (A SRBRERR) ,2012,30(2):241-245.]

237 By




