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[ Abstract] Objective: To investigate the efficacy and safety of pemetrexed as the second-line
therapy in patients older than 70 years with advanced non-squamous non-small cell lung cancer .
Methods: In a single-centre , pemetrexed as the second-line therapy trial , a total of 58 patients older
than 70 years with advanced non-squamous non-small cell lung cancer,failed in their first-line treatment
because of progressive disease or severe adverse events, were assigned to receive pemetrexed 500mg/m®
every 3 week, iv, for 6 cycles. Results: Complete remission (CR) occurred in O patients, partial remissions
(PR) in 6 patients, stable diseases (SD) in 20 patients, SD lasting more than 6 months in 12 patients
and progressive diseases (PD) in 32 patients. total response rate (RR) occurred in 10.3% of patients, and
clinical benefit (CR+PR+SD>6 months) 31.0%. The median progression free survival (PFS) was 3.4 (2-
8.9) months. Ten patients completed 6-cycle treatment. Predominant toxicity were neutropenia , hausea
and fatigue. Conclusion: Pemetrexed as second-line therapy appears to be an efficient and well-tolerated
regimen in patients older than 70 years with advanced non-squamous non-small cell lung cancer .

[ Key words ] Non-squamous non-small cell lung cancer; Advanced; Pemetrexed; elderly patients;

second-line therapy

JE /N 20 M MRS (NSCLC) 24 il 988 19 HATS S M 300 i 9 s e v 977 21
80%, —FLILEREBELEYZH oV, & 08 RE R TR DaRIRE

o PR -

FI KT 70 %
DS ETNE €2V

BHEZ TR, BURMREY. RESHMZy  RRAXME T, XMEST R 2R Bk, &
JrE&m AL AAFI T (0S) 2 8 ~ 10 M, AR NSCLC 3 1 4% 52 i AR BE S 25 47T o

HA 5% 0L BN 2 B A7, (B2 HAT St R 2 A bt iy,

.19.

A 1 40 ] 22 ol



I R 25 93697 22 & 2013 4E 9 A4S 11 4% 5 I Clinical Medication Journal,Sept.2013,Vol.11,No.5

P A0 S Tl R FE PR VE R, U B T
2012 48 7 J1 2 2013 4F 4 J1, FATX 58 fi] 70
B UL E g AAERE NSCLC 1 B R B 5 i 22
2 RYT L T LS LT A T ORI B I O
PR 25 R F

1 ERERE

— A FAt

YEPE 2012 4£ 7 A & 2013 4F 4 H AT b b
RITHY 70 % LA Ry S8 i, Bk 36 B, &k
22 s 4EHE 703 ~ 75.4 %, FH ( 729+1.8)
2 WA 18 B, ARMEFE 40 ], fEE A
S AA RS A TEB ~ IV #9E®E NScLe, HA 1B
W85, IV 50 % RgdE 52 1), KAuAEIE 6 4.
BEY L EER T I RERRAT, M H . HE )
REXIEAIEH, A8 nT i ) B AT B 0 B Rg o
¥k —2Aby7 RIS A BB 52 4

11

1.2 A7k

B SEMZEIRY T 7 d TR AR 400mg, 11,
T VRPN 4EE R B, 1000 g, T 9 JH
A 1K, WERHERMERKIBTE NG 3 4.
B 96 € 500mg - m” T AEFEER K 100 mL H,
30min N #FBKZT 2, eS8 M ZE 0 HT 1 K.
MRAGE 1 RARMIEKN 4.5 mg, BH 2. 3
Ji R 1 R, 36 AT,

1 IEYRYT - B e IR I b s i
P IRYRYT, JCIE A AR, e 4 B sl A
JE RE s 4k 22 Ak y7 o

1.3 WA A RO 6 I

L3 LIF8PF M Al S 4R ik 8 7 80T A A 1
(RECIST)* #4197 80 -Al , 20 o8 %% (CR ) |
A %M PR ) BRESE( SD )RR HEE( PD ),
A% (RR) = (CR+SD) / i A%k et
F(DCR)HN(CR+PR+SD KF64H ) / B KL
1.3.2 BRI A 52 B R
I AR 4 3 ] ST e F Y e 38 FH B M b T
(CTC) 2.0 bt ™' 4743

1.4 %itod

Rl AR 2013 42 6 H 30 H , HFZbE
VigE WA 32 Bl b F AR | A e
RATHEAAGAT 00T, A Eis Y R A 43 e b o

2 #R
21 B AARFFIE
AR H, 10 F] 2 F5E R 6 1 JE LT,

AR TERE 48 ] v g g ok 32 B, A I A
PR S B, PR 3 F; AR 2w
8 1 13.8% (8/58) .

2.2 T

S8 Gl R EEZ 2 ~ 6 N JRMREYT; CRO )
00% ), PR6 % (103% ) , SD20 i (345% ) , H
H SD FEEER R T 6 N H B 12 6] (201% ) , PD 32
% (552% ) , BRFE103% (6/58) , Hhmhsihl

31.0% (18/58 ) . L PFS A 344 H (20 ~ 891 H ).

23 FMWRE

F B A BE RSN A AR R R L T Ak
TR, I/ R, 28T ~ TR
A B R s N & A AR AR, S 298 ik
Fohfesw . BURsE (£1) .
3 g

MEAEE, 3R R MR e 8 R B T K 4
B, 5 2000 EAH G, R R R K IET R TE
55 ~ 64 HAEMYA O &, W65 XL R
R NECRWE . HEr2mersy vt e s
W E AT 7 00 SR A AR T RN R AR A
() A7, AEL TR B b BT B A T 2R A 5 45 R
TN [ ZAE M NSCLC 35 35520897 1 HL 0l v
R — P10 E N MR A SCRkRGE KT 70 &
()& AF B ) NSCLC #:2 i w 25 ) — 23697
R LRI EMIERIT IR BN

R KR I~ 1% (f) I~ IV B ()
rh R 4 i 9 2 24 2
I 2125, 19k 2 16 0
RN 4 0
I 55 16 0
RN 10 0
Jii & 2 0
22 2 0

.20.



I R 25 93697 22 & 2013 4E 9 A4S 11 4% 5 I Clinical Medication Journal,Sept.2013,Vol.11,No.5

(RS 50RD 2 4 PR I R R PEIF 5 0l PN G R A
() 28 A it s B B AT B, TR RIA T K
JEEHE ZEIT 2N Z R R R, SLERIRYT
PR BANZE SR o

55 5 h ZE R A B B A 22 B A B R 28 Bt
J¥h IR 24590, RE AE I IR 3 1 H BEL DT ik 9 A e 43
4R A K o B v r T 0 2 G, 9 bR A
MR A B, iR SR 2 M FEE R
NSCLC —£Aby7 ARt L 0 AR5 (JMET) &,
SEREW, MAABESTNH91% 5 8.8%,
hAL0S H83 M HE7.94MH, SRR KE
R LM EA N BN T 2R . vbas Rk
— RS T B 3R M IR AR S A AR — LAk T
2% VUG g B A /N 24 A i g BE B it 5 2 Y R A
IR &L, TR RIVE B AR, 2006 4 XF JMEL
I BT A B A A b, i BRAE IS IR YT
ORI RO B TR . KT 70 B ERE &
15% (86 4l ) , X532l %€ 47 B, Z P4 b 2% 39
i, HAhri oS Rl o s AAAMTTAA,
K Eh2E (n=236) MZTHMFE (n=249) 414
BREBRFE 0K 7.8 F18.0 4N H . g dh ZELH AN
22 V5 {th 58 20 2 [A] B % 4F 40 5 4E 5% 41 22 1A A= A7)
B0 B 22 5 o K 5 il 2E 41 v P e A e ok 2
RN B HR 2.5%, (KT 2PN 19%
(P=0.025) . srtrikhy, BAEHMAEEFHN
Jrag . PR MR TR EEES; FE
JE 7T, SR AL 2 VM FE R . 2010 4R
it K& kT T —W M HORG st 'Y, &%
% i ZE R B B Je 4R IT AT R L PFS 43
BR 3.4 HA3.6 A (P=0.876) , H{i 0S
5k 8.9 A A M8 A~ (P=0.649) , KW
R4y BN 14.4% 1 8.8% (P=0.167) , 1 4E
H ARy W 38.6% Fll 35.8%, 4% 152845 b
B EMNES, XUl &1L % 5
BIT YT RS B R N AT . AR ST KB,
TR RMIENAREN 103%, HAFEGIE
31.0% (18/58) , Wi PFS K 3.4 I~ H, X
55 =AM BT 25 AR

AT — 2P DL By B A A7
A EE, TR

RKEBBEWEER N T ~ T, #id

ERIRSE WS

Xof i Ab PR S X AR TE B R AN K. A 2 Bl
Ji R e || W SR o v | OB A N 11 B U N v 1
LR FIBIT IS 22 M, R M B v PR 4 i
W E A

ARV EEREH, 70 F LR, —4
FI7 S M AR 9 NSCLC R e A 2R 5% 56 il 2
BIT R AR, W2 R, HEFEY KA
i DA RHE— 20 Bl U DA BRI B 4 1 AT R Y £ o

Sk
Ferlay J, Parkin DM, Steliarova—Foucher E. Estimates of cancer incidence
and mortality in Europe in 2008|J]. Eur J Cancer, 2010, 46(4): 765-781.
[2] Schiller JH, Harrington D, Belani CP, et al. Comparison of four

(1]

chemotherapy regimens for advanced non-small-cell lung
cancer[]]. N Engl ] Med, 2002, 346(2): 92-98.

[3] Hanna N, Shepherd FA, Fossella FV, et al. Randomized phase III
trial of pemetrexed versus docetaxel in patients with non—small—-
cell lung cancer previously treated with chemotherapy[J]. J Clin
Oncol, 2004, 22(9): 1589-97.

[4] Therasse P, Arbuck SG, Eisenhauer EA, et al. New guidelines

to evaluate the response to treatment in solid tumors. European

Organization for Research and Treatment of Cancer, National
Cancer Institute of the United States, National Cancer Institute

of Canada[]J]. J Natl Cancer Inst, 2000, 92(3): 205-216.

[5] De Maio E, Gravina A, Pacilio C, et al. Compliance and toxicity of
adjuvant CMF in elderly breast cancer patients: a single—center
experience[J]. BMC Cancer, 2005, 5: 30.

[6] Koumarianou A, Fountzilas G, Kosmidis P, et al. Non small cell

lung cancer in the elderly: clinico-pathologic, management and

outcome characteristics in comparison to younger patients[J]. J

Chemother, 2009, 21(5): 573-583.

[7] Altundag O, Stewart DJ, Fossella FV, et al. Many patients 80 years

and older with advanced non—small cell lung cancer (NSCLC) can

tolerate chemotherapy[J]. ] Thorac Oncol, 2007, 2(2): 141-146.

Hainsworth JD, Spigel DR, Farley C, et al. Weekly docetaxel

versus docetaxel/gemcitabine in the treatment of elderly or poor

(8]

performance status patients with advanced nonsmall cell lung
cancer: a randomized phase 3 trial of the Minnie Pearl Cancer
Research Network[]]. Cancer, 2007, 110(9): 2027-2034.
[9] Davidoff AJ, Tang M, Seal B, et al. Chemotherapy and survival
benefit in elderly patients with advanced non-small-cell lung
cancer[]]. J Clin Oncol, 2010, 28(13): 2191-2197.

[10] Chrischilles EA, Pendergast JF, Kahn KL, et al. Adverse events

=

among the elderly receiving chemotherapy for advanced non-
small—cell lung cancer[J]. J Clin Oncol, 2010, 28(4): 620-627.
[11] Vamvakas L, Kalykaki A, Kentepozidis N, et al. Pemetrexed
(MTA) compared with erlotinib (ERL) in pretreated patients
with advanced non—small cell lung cancer (NSCLC): Results
of a randomized phase III Hellenic Oncology Research Group

trial[J]. J Clin Oncol, 2010 , 28(s) : abstr7519.

.21.



	4-ù”ò^„¿»Š�t^Þ^�ÆÞºL—Þ~�’.pdf

