¥ ) 3% izl

China Pharmaceuticals Drug Research

201845 H 20 H 55 27 #5510 ]
Vol. 27, No. 10, May 20,2018

e RF R -

35 3£ th ZEBX & 5076 77 A6/ 2 B b 725 29 45l 7R 3 4

337]\(%1 X k“ZA
(1. WAL FETHELFER, LA & 274029; 2. EHAMEER,EH K& 130012)

FE:BR WL £ BRI 4% 7 B/ 20 SR % (NSCLC) 9 s JR I 3L B o 9% F 35 A7 A £ B 69 i iE B R 2014
6 A £ 2016 4 6 A& 58 4 s tm il B B AL A T BB TR, & 29 ) AT R EE RN E W E LT, FTHRAL L L
xR B E LT kAl o m R 4s AR TIRAEAKXER 93.10% , B 55 T B 72.41% (P <0.05); T AR BRI L 2 FH
6.90% , BFAKT 2P B84 31. 03% (P<0.05) ;3877 )5 , L EHFRAE R EKPS) M A EA S, L FRAW B35 T Ba(P<0.05);
FmEFE AR REGMATIEEGRARIRTHBA(P<0.05); FTRUEHE TG RIEFIEAF(CD;CDy* T #E @it CDs*

T#HE @R CDs* /CDs* ) S AT ZHFMEZF(P<0.05) .48 32 F M ERSIM4E577 NSCLC T B, et K& Hah &
B I BB E SR R AEATAR T LR R R Y ABAF NG RIS,
KRR 3% £ 0 K48 ;AR D w IR R W6 R T A R AR A A

I E 425 :R969. 4;R979. 1 XERFRIZAD : A X E4S:1006 —4931(2018)10 - 0045 — 03

Clinical Evaluation on Pemetrexed Combined with Cisplatin in Treating 29 Patients with

doi:10. 3969 /j. issn. 1006 —4931.2018. 10. 014

Non —Small Cell Lung Cancer
Wang Yongchun', Zhao Hui’
(1. Heze Infectious Disease Hospital, Heze, Shandong , China 2740295 2. Jilin Tumor Hospital, Changchun , Jilin, China 130012 )
Abstract: Objective To observe the clinical effect of pemetrexed combined with cisplatin in the treatment of non —small cell lung can-
cer(NSCLC) and its effect on immunological indexes and survival situation. Methods Totally 58 patients with NSCLC admitted to our

hospital from June 2014 to June 2016 were randomly divided into the control group and the intervention group,29 cases in each
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The
total effective rate in the intervention group was 93. 10% ,which was significantly higher than 72.41% of the control group(P < 0.05).

group. The control group was treated with pemetrexed alone,on this basis,the intervention group was treated with cisplatin. Results

The incidence rate of adverse reactions in the intervention group was 6.90% ,which was significantly lower than 31.03% of the control
group (P < 0.05). After treatment,the KPS scores of the two groups were significantly increased,and the increase in the intervention

group was more significant( P < 0.05) ,the progression free survival time and median survival time in the intervention group were

significantly
lymphocytes

Conclusion

longer than those in the control group( P < 0.05). The immunological indexes(CDs*CDs*T lymphocytes, CD;*CDs* T
and CDs*/CDs*) in the intervention group were significantly different from those in the control group( P < 0.05).

Pemetrexed combined with cisplatin is effective in the treatment of NSCLC,it can prolong the survival time of patients and

improve the levels of immunological indexes,and it has less adverse reaction. It is worthy of clinical promotion.

Key words: pemetrexed;cisplatin;non — small cell lung cancer;clinical effect;immunological indexes;survival situation
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