v g 24 520 124E 3 1 SR 1S B AR 3

Chin J Lung Cancer, March 2012, Vol.15, No.3 © 179 ¢

DOI: 10.3779/j.issn.1009-3419.2012.03.08

7 R

1EE ARG HRIR/ NP A — e I b
i Ty YT RS AT

[#HZE] BE5E/M 853 EEWINIE/ NI (non-small cell lung cancer, NSCLC ) 2 (UFRIE —LRIHIT
2 —. BEITEIRTT 2 5 i B 7 25 Jobs e . AT B 7E AR 15 5 il 280 P R AR e 2 L ZBRIRYT N
W INSCLCHY T RLAN e A, Fa5k [P ZHr20054F2 H 2009459 H 76 0 [ BRI R B % B AL BB o
ZREFMIERR AT, HEEEREZ 1A K LA 7 SBT3 7 BANSCLC IR Bl ekt . 45 R 3761 23R yT
B (35.1%) , =L LI EIRITE2401 (64.9%) o PIRTERIAHRNS41%, Hopfl] (2.7% ) 5222 (WU
AR ) L 20 (5.4%) WRATEEME, 1715] (45.9% ) FasE, 12f] (32.4% ) dEfE. PATCk AL A8.0SMH , i
A A 19.29 F o BRI N . 4538 556 2E T HINSCLC 4 Je LA iRyt 2 M4ty IF AT A: 473k
#5, AR 2R R LR BANSCLCH & AT k%

[ k581 ] Mifbssg; Biemhze; fbyr

[ FEHZES ] R7342

Efficacy of Pemetrexed as Second-line Therapy or Beyond in Patients

with Advanced Non-small Cell Lung Cancer
Junling L], Jing WANG, Xuezhi HAO, Xiangru ZHANG, Yuankai SHI

Cancer Institute and Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China

Corresponding author: Yuankai SHI, E-mail: syuankai@yahoo.cn

[ Abstract ] Background and objective Pemetrexed is a standard second-line therapy in advanced non-small cell
lung cancer (NSCLC). Currently, cytotoxic treatments beyond second-line therapy are not available. This study evaluated the
efficacy and safety of pemetrexed as a salvage regimen in heavily pretreated patients with NSCLC. Methods Clinical data on
37 patients with advanced NSCLC who received pemetrexed as second-line therapy or beyond in Cancer Hospital of Peking
Union Medical College from Feb 2005 to Sep 2009 were reviewed and analyzed retrospectively. Results Thirteen patients
(35.1%) received pemetrexed as second-line treatment, whereas 24 (64.9%) received it as third-line treatment or beyond.
Complete response, partial response, stable disease and progressive disease were noted in 1 (2.7%), 2 (5.4%), 17 (45.9%) and
12 (32.4%) of the patients, respectively, with the disease control rate being 54.1%. The median duration of progression free sur-
vival was 8.05 months, whereas that of overall survival was 19.29 months. Conclusion Pemetrexed is efficacious and tolerable
as second-line therapy or beyond for advanced NSCLC and should thus be recommended for patients with this disease.
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Tab 1 Basic characteristics of thirty-seven patients with advanced non-small cell lung cancer (NSCLC)

* 181

Characteristics n Second-line (n=13) Third-line and beyond (n=24)
Median age (year) 52 52 515
Gender
Male 18 12
Female 19 12
ECOG performance status
0-1 32 1 21
23 2 0 2
Unkown 3 1
Smoking history
Never 21 14
Former and current 13 7
Unkown 3 3
Histology
Adenocarcinoma 29 1 18
Large-cell carcinoma 2 1 1
Squamous cell carcinoma 5 1 4
Unkown 1 0 1
First-line therapy
Taxol-platinum 15 5 10
Vinorelbine-platinum 9 4 5
Gemcitabine-platinum 10 3 7
Others 3 1 2
Sencond-line therapy
Tyrosine kinase inhibitors - - 10
Docetaxel - -
Docetaxel-based - -
Others - - 5
Best response to first-line therapy
Partial response 12 6 6
Stable disease 17 3 14
Progressive disease 6 3 3
Unkown 1 1
=2 BEEMETH
Tab 2 Response to pemetrexed
Item Sencond-line Third-line and beyond Total
Response
Complete response 0 1(4.2%) 1(2.7%)
Partial response 1(7.7%) 1(4.2%) 2 (5.4%)
Stable disease 9 (69.2%) 8(33.3%) 17 (45.9%)
Progressive disease 2 (15.4%) 10 (41.7%) 12 (32.4%)
Disease control 10 (76.9%) 10 (41.7%) 20 (54.1%)
Not evaluable 1(7.7%) 4(16.7%) 5 (13.5%)
Progression free survival (range) (month) 11.63 (6.44-16.82) 3.22(0-7.16) 8.05 (2.04-14.06)

Overall survival (range) (month)

26.35 (14.52-38.18)

17.71 (10.18-25.24)

19.29 (15.67-22.90)
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Tab 3 Toxicity profiles of pemetrexed treatment

Toxicity profiles Sencond-line

Third-line and beyond

Grade 1/2 Grade 3 Grade 4 Grade 1/2 Grade 3 Grade 4
Leukopenia 6 0 0 5 2 0
Neutropenia 5 0 0 5 1 1
Anemia 5 0 0 7 1 0
Thrombocytopenia 0 0 0 2 0 1
Rash 1 0 0 0 0 0
Nausea/vomiting 4 0 0 15 0 0
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