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Severity and predictors of side effects in pemetrexed treating for non-small cell lung cancer
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[ Abstract] Objective: To describe adverse events of pemetrexed-induced termination of chemotherapy due to its side effects and to analyze
the risk factors associated with it. Methods: Retrospectively analyzed the incidence of adverse events in 257 patients with non-small cell lung cancer
who received pemetrexed (P) with or without bevacizumab (B) and/or carboplatin (C). Results: Compared with the disease progression group,
the incidence of grade [I/Ill nausea, fatigue with P or PB, and rash with CP or CPB were more frequent in the ADR group. Multivariate statistical anal-
ysis showed that grade [I/Ill nausea [ (OR =9.94, 95%CI. 1.46 -67.37; P=0.01), fatigue after P or PB treatment (OR =10.62, 95%CI; 1.60
-70.20; P=0.01), rash after CP or CPB treatment (OR =6.12, 95%CI. 1.34 -27.88; P =0.01) were independent risk factors for termination
of chemotherapy. Conclusions: The daily dose of dexamethasone less than 4 mg after pemetrexed treatment was associated with nausea after receiving
either P or PB (OR =11.08, 95%CI. 1.02-119.95; P= 0.04).
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