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Effect and safety of second-line pemetrexed in patients with advanced large cell lung cancer
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Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin 300060, China )

Abstract Objective: To evaluate the effect and safety of pemetrexed in large cell lung cancer (LCLC). Methods: Nineteen patients with
stage Il B/IV LCLC were included, and all patients failed on first —line chemotherapy treatment. Patients were randomly divided into
experimental group (n=11) and control group (n=8), receiving pemetrexed (500 mg/m*) and docetaxel (75 mg/m?), respectively on day 1
of each 21-day cycle. The progression—free survival (PFS), overall response rate (ORR), clinical benefit rate (CBR), overall survival (0S)
and the occurrence of adverse reactions were observed. Results: ORR values were 18.18% in pemetrexed versus 12.50% (P=0.735) in
docetaxel group. Median PFS values were 112 days and 86 days (P=0.165), CBR were 57.26% and 48.72%(P=0.190), OS were 355 days
and 312 days (P=0.606) for pemetrexed and docetaxel group, respectively. No statistical differences were found between the above
indicators. Experimental group and control group completed (3.27 +1.78), (2.76 +1.54) cycles respectively, and the difference was
statistically significant (P<0.05). Adverse reactions were myelosuppression, nausea and vomiting, alopecia, and transient liver function
abnormalities. Pemetrexed—treated patients had significantly lower hematologic toxicity (P<0.05), on the contrary, the rash incidence was
lower in docetaxel group (P<0.05). Conclusion: The similar effect, superior tolerability and obedience of pemetrexed comparing with
docetaxel in this study support the use of single-agent, second-line pemetrexed for advanced LCLC.
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