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The effect of pemetrexed plus platinum compounds as first-line chemotheraphy on stage
llB/IV non-small-cell lung cancer

WANG Li,SHI Mei-qi, XIA Guo-hao, LU Jian-wei, FENG Ji-feng”

(Department of Oncology, Jiangsu Cancer Hospital Affiliated to NJMU , Nanjing 210009, China)

[Abstract] Objective: To assess the overall response rate and toxicity of pemetrexed puls a platinum agent (cisplatin or carbo-
platin) in the patients with unresectable stage Il B/IV non-small-cell lung cancer (NSCLC). Methods: Sixty-nine chemotherapy-
naive patients with stage I B/IV NSCLC received pemetrexe 500 mg/m? plus cisplatin 75 mg/m?*(n = 47) or pemetrexed 500 mg/m?
plus carboplatin area under the curve of S(AUC=5,n = 22) on day 1,o0ne cycle of treatment is 21 days,and the whole treatment last-
ed 2 to 6 cycles. RECIST 1.0 was used to assess the efficacy of the treatment,and NCI CTC-AE version 3.0 was used to describe ad-
verse events. Results: In the 69 patients,none showed complete response,27 patients showed partial response,24 had stable disease,
the overall response rate was 39.1 % ,and the disease control rate was 73.9%. There were higher overall response rates and disease
control rates in the patients with nonsquamous histology than that of the patients with squamous histology (41.1% vs 30.8% and
76.8% vs 53.8%). Among the 69 patients,the median progression-free survival was 5.3 months,there was no significant difference in
progression-free survival (PFS) between the patients with and without squamous histology (4.5 months vs 5.4 months,P > 0.05) ,but
there was a significant difference in PFS between the patients with adenocarcinoma and with squamous cell carcinoma (5.6 months vs
4.5 months, P = 0.03) ;In multivariate analysis using the Cox regression model, the histology emerged as an independent indicator(P <
0.05). The principal drug-related adverse events were myelosuppression, gastrointestinal response and fatigue,most of which were
grade 1 to 2. Conclusion: Pemetrexed plus platinum compunds was safe and efficacious for the treatment of patients with advanced
NSCLC, and the nonsquamous histology may be probably associated with better outcomes.
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Table 1 The relationship between the clinical character-
istics and the response rates [n(%) ]
FEIE n PR SD PD
A 1) 69  27(39.1) 24(34.8) 18(26.1)
R (F)
< 65 44 17(38.6) 16(36.4) 11(25.0)
=65 25  10(40.0)  8(32.0)  7(28.0)
51
% 50  19(38.0) 18(36.0) 13(26.0)
e 19 8(42.1)  6(31.6)  5(26.3)
LAY
A9 56 23(41.1)  19(33.9) 14(25.0)
i 50 21(42.0) 17(34.0) 12(24.0)
KR 1 1(100.0) - -
Pt 2 - 1(50.0)  1(50.0)
F e 3 1(33.3)  1(333)  1(33.3)
95 13 4(30.8)  5(38.5)  4(30.8)
Gap:l
B 13 5(38.5)  5(38.5)  3(23.1)
\Y 56 22(39.3)  19(33.9) 15(26.8)
SEVARE S
Pem+DDP 47 20(42.6) 16(34.0) 11(23.4)
Pem+CBP 22 7(31.8)  8(364)  7(31.8)
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Figure 1 Kaplan-Meier survival curves
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Table 3 Cox multivariate regression analysis of factors associated with progression-free survival

[n(%) ]
95%ClI for Exp(B)

Variable B SE Wald df Sig Exp(B)

Lower Upper
A 0.357 0317 1.268 1 0.260 1.429 0.768 2.660
5 0.038 0.299 0.016 1 0.899 1.039 0.578 1.868
JG PSS 0.717 0.349 4.231 1 0.040 2,049 1.034 4.058
el 0.629 0.356 3.114 1 0.078 1.876 0.933 3.772
GEES 0.102 0.346 0.087 1 0.768 1.108 0.562 2.183
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Table 4 Hematologic and nonhematologic toxicities in all patients [n(%) ]
Pem+DDP(n = 47) Pem+CBP(n = 22) A1t (n = 69)
I~1 m~1v I~1 m~1v I~V
MIEFFEPE
EE 11(23.4) 2(4.3) 6(27.3) 3(13.6) 22(31.9)
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A i w
1 200 s 2 - - - 1(4.5) 1(1.4)
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Wik 6(12.8) - 4(18.2) - 10(14.5)
HFehiesw 6(12.8) - 1(4.5) - 7(10.1)
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(miZgS 5(10.6) - 2(9.1) - 7(10.1)
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