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Clinical characteristics and outcome for 450 patients with advanced lung adenocarcinoma treated with

first-line pemetrexed combined with platinum

JI Xue,HU Xing-sheng * ,ZHU Yi-xiang,LIU Yu-tao,LIN Lin, XIN Pu-yuan,HAO Xue-zhi, WANG Yan,LI Jun-ling
(Department of Medical Oncology,National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese Acade-
my of Medical Sciences and Peking Union Medical College,Beijing 100021, China)

[ Abstract] Objective: To evaluate the efficacy and safety of pemetrexed combined with platinum first-line therapy for advanced lung adeno-
carcinoma, as well as the clinical factors influencing outcomes. Methods: We retrospectively evaluated the data from 450 pemetrexed-treated patients
with stage IlI/IV lung adenocarcinoma in Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College from February
2011 to August 2017. Patients were divided into 2 groups according to the presence of maintenance therapy after the first-line chemotherapy. The clini-
cal features, progression free survival (PFS), efficacy, and adverse reactions were analyzed. Results: The overall median PFS was 5.83 mon. The
maintenance treatment group had longer PES 9. 92 mon than the non-maintenance treatment group 4. 60 mon after the first line chemotherapy (P <0. 001)
. The objective remission rate and disease control rate was 33. 6% and 87. 6%, respectively. It showed that positive mutation of epidermal growth fac-
tor receptor (EGFR), PS =0, exposure more than 4 cycle, and the addition of maintenance treatment were the positive prognostic factors for survival.
The main adverse drug reactions (ADR) of the patients were hematological toxicity, gastrointestinal reaction, abnormal and asthenia of liver function.
However, the incidence of ADR=3 was low. Conclusion: First-line therapy with pemetrexed combined with platinum is safe and effective for ad-
vanced lung adenocarcinoma, and pemetrexed maintenance therapy has a better survival benefit.
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33.6% , DCR =87.6% ., AEFHa)r b fiayrdl
HATHE ORR (43.7% vs 28.1% , P =0.001) A
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