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Effect observation of pemetrexed combined with platinum
on the treatment of patients with advanced non-
squamous non-small cell lung cancer
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ABSTRACT . Objective To explore the efficacy and safety of pemetrexed combined with plati-
num in the treatment of patients with advanced non-squamous non-small cell lung cancer. Methods
A total of 74 patients with advanced non-squamous non-small cell lung cancer were collected, 35 ca-
ses in the control group were treated with cisplatin, and 39 cases in observation group was treated with
pemetrexed combined with cisplatin. After two cycles of treatment, therapeutic effect, toxic reaction
and complications were compared between two groups. Results The partial remission rate of the ob-
servation group was 38.5% , which was significantly higher than 20. 0% of the control group, and the
rate of progress was 7. 7% , which was significantly lower than 17.1% of the control group. The ad-
verse reactions and complications such as nausea and vomiting, abdominal pain, diarthea, alopecia,
neurotoxicity, thrombocytopenia, leukocyte reduction and liver function damage showed no significant
differences between two groups. Conclusion Pemetrexed combined with cisplatin can significantly
improve the clinical efficacy of chemotherapy in patients with non-squamous cell lung cancer without
increasing the adverse effects of chemotherapy.
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