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Figure 1 Progression-free survival curve of 51
patients with advanced lung adenocarcinoma
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Figure 2 Overall survival curve of 51 patients with
advanced lung adenocarcinoma
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Table 1 Clinical characteristics and efficacy of 51 patients

Characteristics N RR(%) e P DCR(%) e P mPFS(months) X P
Age(years)
65~69 32 9(28.1) 22(68.8) 5.4(4.2~6.5)
1.049 0.306 0.168 0.682 0.024 0.876
=70 19 8(42.1) 12(63.2) 5.1(3.7~6.6)
Gender
Male 30 8(26.7) 19(63.3) 4.9(3.9~5.9)
1.457 0.227 0.364 0.546 0.599 0.439
Female 21 9(42.9) 15(71.4) 5.8(4.2~7.4)
ECOG score
0~1 35 14(40.0) 27(77.1) 6.1(5.0~7.2)
2.231 0.135 5.510 0.019 6.622 0.010
2 16 3(18.3) 7(43.8) 3.7(2.4~4.9)
Smoking status
Smoker 19 5(26.3) 12(63.2) 4.6(3.5~5.7)
0.671 0413 0.168 0.682 1.588 0.208
Non-smoker 32 12(37.5) 22(68.8) 5.8(4.5~7.1)
TNM stage
v 45 14(31.1) 29(64.4) 0.850 0.357  5.3(4.4~6.3)
0.850 0.357 0.000 0.991
b 6 3(50.0) 5(83.3) 4.8(3.0~6.6)
Platinum
Carboplatin 42 13(31.0) 26(61.9) 5.1(4.1~6.0)
0.607 0.436 2.429 0.119 1.183 0.277
Cisplatin 9 4(44.4) 8(88.9) 6.0(4.2~7.8)
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Table 2 The adverse effects of pemetrexed combined with
platinum in the treatment for lung adenocarcinoma[n(%) ]

Grade of adverse event
Adverse events

1 2 3 4
Neutropenia 13(25.5) 7(13.7) 3(5.9) 0(0)
Thrombocytopenia 8(15.7)  3(5.9) 1(2.0) 0(0)
Anemia 121.6) 7(13.7)  4(78)  0(0)
Vomiting 7(13.7)  3(5.9) 0(0) 0(0)
Anorexia 4(7.8) 2(3.9) 0(0) 0(0)

4(7.8) 1(2.0) 0(0) 0(0)

Liver dysfunction

Renal dysfunction 4(7.8) 0(0) 0(0) 0(0)
Alopecia 5(9.8) 0(0) 0(0) 0(0)
Fatigue 2(3.9) 0(0) 0(0) 0(0)
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