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[ Abstract] Objective To investigate the short-term and long-term efficacy and toxicity of pemetrexed disodium
monotherapy in patients with advanced non-small cell carcinoma (NSCLC) who failed to first-line chemotherapy,and to
provide references for the selection of second-line drugs for advanced NSCLC patients. Methods A total of 84 patients
with advanced NSCLC who failed to first-line chemotherapy were enrolled in this hospital. The clinical stage was stage Il
b to IV. The patients were divided into control group and observation group by single blind random number table ,42 ca-
ses in each group. The control group received docetaxel single-drug chemotherapy at a dose of 75 mg/m’, while the ob-
servation group received pemetrexed disodium chemotherapy at a dose of 500 mg/m’. Both groups received 21 days/cy-
cle for four cycles. The efficacy was assessed by Response Evaluation Criteria in Solid Tumors( RECIST) solid tumor e-
valuation criteria,and the toxicity and side effects were assessed by the Common Terminology Criteria (CTC) developed
by the National Cancer Institute (NCI). The long-term survival of the two groups was analyzed with 1-year follow-up.
Results Response rate (RR) and disease control rate( DCR) were 14.29% (6/42) and 64.29% (27/42) in the con-
trol group,while RR and DCR in the observation group were 16.67% (7/42) and 69.05% (29/42) ,respectively.
There were no significant difference between the two groups (P >0.05). The incidences of leukopenia, nausea, vomi-
ting, alopecia and liver function damage in the observation group were significantly lower those in the control group
(x> =0.035,0.032,0.035,0.024. all P <0.05). There were 2 cases and 3 cases in the control group and the observa-

tion group who lost follow-up in one year. There was no significant difference in the 6-month,1-year survival rate and to-
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tal survival time (OS) between the two groups (P >0.05). Conclusion Pemetrexed disodium can be used for ad-

vanced NSCLC patients with first-line chemotherapy failure. The short-term and long-term effect of chemotherapy is simi-

lar to that of docetaxel ,and the toxicity and side effects are obviously reduced. The safety of pemetrexed disodium is re-

markable. It can be used as a preferred choice for second-line therapy.
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