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Clinical observation of comparing pemetrexed with docetaxel as second-line treatment of non-small cell lung cancer

Ning Ruiling
(The Second Department of Oncology » Tumor Hospital A f filiated to Guangxi Medical
University » Nanning ,Guangxi 530021 ,China)
Abstract: Objective To compare the clinical efficiency and toxicities between pemetrexed and docetaxel in the second-line treat-
ment of non-small cell lung cancer(NSCLC). Methods 78 advanced-stage( [ B— [V period) patients,with pathological type of ade-
nocarcinoma, were randomly divided into two groups,39 cases of pemetrexed group(group A) received pemetrexed,and docetaxel
group (group B)received docetaxel,3 weeks as a course. Then we observed and compared the PFS and the median survival time of
the two groups,and evaluated the toxicities at the same time. Results Recent efficiency: effective rates in the group A, B were
76.92% and 69. 23 % ; The result showed no significant difference(P>>0. 05). Survival time;the non-advancement time of group A
was 3. 1 months,which was better than that in the group B(2. 9 months) ; the median survival times of group A,B were 9.1 and 7. 9

months(P<C0. 01). Toxicities; drug-related hematology toxicity in the group A was lower than that in the group B(P<C0. 01). In

two groups,the toxicities were tolerable. Conclusion Pemetrexed and docetaxel are both safe and efficacious treatments of advanced

NSCLC patients, but the toxicities of pemetrexed is lower than that of docetaxel.
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