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Clinical Evaluation of Gefitinib Combined with Pemetrexed in the Treatment of Advanced

Non —Small Cell Lung Cancer
XING Xiaogin', JIANG Guojun’
(1. Bozhou People’ s Hospital, Bozhou, Anhui, China 2368005 2. School of Pharmacy , Bengbu Medical College, Bengbu, Anhui, China  233030)
Abstract : Objective
with advanced non —small cell lung cancer(NSCLC). Methods

To investigate the clinical efficacy and safety of gefitinib combined with pemetrexed in the treatment of patients
A total of 180 patients with advanced NSCLC admitted to the Bozhou
People’s Hospital from August 2019 to August 2020 were selected and divided into the control group and the observation group ac-
cording to the random number table method,90 cases in each group. The patients in the two groups were treated with pemetrexed by
intravenous drip, while the patients in the observation group were treated with gefitinib. Both groups were continously treated for nine
weeks. Results The objective remission rate of the observation group was 36.67% ,which was significantly higher than 22.22% of the
control group( P < 0.05). After treatment, the levels of serum tumor markers|cytokeratin 19 fragment antigen 21 — 1(CYFRA21 - 1), car-
cinoembryonic antigen(CEA) , vascular endothelial growth factor(VEGF)] in the observation group were significantly lower than those in
the control group( P < 0.05). After treatment, the Karnofsky score in the observation group was significantly higher than that in the
control group,while the visual analogue scale(VAS) score in the observation group was significantly lower than that in the control group
(P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups( P > 0.05).
Conclusion Gefitinib combined with pemetrexed is effective and safe in the treatment of advanced NSCLC,which can delay the disease
progression, reduce the level of tumor markers,and improve the quality of life of patients.
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®1 FWABE-MREBEE(n=90)

Tab.1 Comparison of the patients’ general data between the two groups(n =90)

s X _J’H‘é _44&&% _a%%z HEIE S8 (41) &t ()
(B /%, %) (X +5,%) (X =s,kg) (X=+s,A) 1M J\B: Ry AN ¥ v
AL AR 56/34 60.43 +5.34 61.73+7.18  10.68 £3.27 61 29 9 12 17
gl 54/36 61.24 +5.45 60.97+6.85  11.03£3.71 58 32 11 13 15
X/ 1A 0. 094 1.007 0.727 0.671 0.223 0.225 0. 460 0.152
P 0. 760 0.315 0.468 0. 503 0. 637 0.635 0.829 0. 697
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n=90]

28 3 CR PR SD PD ORR
MM 4(4.44)  29(32.22) 31(34.44) 26(28.89) 33(36.67)
st 2(2.22)  18(20.00) 33(36.67) 37(41.11) 20(22.22)
paki: 4.519
P1E 0.034

x3 FWAREMWEREYKFELRE(X £5,ng/mL, n=90)

Tab.3 Comparison of tumor marker levels between the two groups
(X +s,ng/mL, n=90)

CYFRA2I - 1 CEA VEGF
B B B i B i
WEM 21.76+6.54 5982047 50.42£0.18 26.74£5.42° 274.68 463,74 83.13£19.64'
SR 21424684 9.62:3.77° 51.3129.64 32494671 281.59£71.43 108.52£24.91°
e 0.341 .03 0.634 6.324 0.685 7.593
PE 0.7 0.000 0.527 0,000 0.49 0.000

E ARG FATE, P<0.05, & 4 R,

Note : Compared with those before treatment, * P < 0.05,as well as
Tab. 4.

*4 WHBEE KPS B VASTENEE(X 5,5, n=90)

Tab. 4

A

Comparison of KPS and VAS scores between the two

groups( X + s, point, n =90)

KPS 3% VAS 34

28 5 - - — -

BT A BRI B BRI
MR 68.92+£7.15 80.40+10.76° 6.24+2.41 4.37+1.85°
L 69.48+6.57 76.69+9.86" 6.05+2.69 5.42+2.37°
X 0.547 2.412 0. 499 2.367
P 0. 585 0.017 0.618 0.019
3 iFig
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x5 FHBEIRREEEBRILRBI(%),n=90]
Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=90]

@i Budek 15 Rh GaREY ROEY kA
WEM 32(35.56)  21(23.33)  24(26.36)  40(44.44)  44(48.80)  22(24.44)
MBA 40(44.44)  29(32.22)  30(33.33)  49(54.44)  55(61.11)  31(34.44)

Paki! 1.481 1.772 0.952 1. 800 2.716 2. 166
PHé 0.224 0.183 0.329 0.180 0.099 0.141
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