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Comparison of efficacy of pemetrexed and gefitinib as second-line therapy in treatment of patients with ad-
vanced non small cell lung cancer. WANG Mei—qing HE Li—xiang PENG Da—wei, et al. ( Haikou Municipal People’ s Hos-
pital, Haikou 570208, Hainan, P. R. China)

Abstract: Objective To compare the antitumor efficacy and toxicity of pemetrexed and gifitinib in treatment of ad-
vanced non small lung cancer patients who had failed to previous chemotherapy. Methods A tatol of 75 patients met the cri-
teria were randomly divided into pemetrexed group n=38 and gefitinib group (n=37). The overall response rate and side ef-
fects and improvemem rate of quality of life were observed and compared. Results In pemetexed group the overall response
(ORR) was 13.2% and disease control rate(DCR) was 47.4%, and that in the gefitinib group were 18.9% and 56.8%, respective-
ly, withour showing sgnificant difference, between the two groups P>0.05 . The hematologic toxicity in gefitinib group was si-
gificantly lower than that of pemetrexed group and improvement rate of quality of life was higher in patients of gefitinib group
than that of the pemetrexed group (P<0.05). Conclusion As the second-line therapy gefitinib and pemetrexed are both effica-
cious in treatment of patients with advanced non small cell lung cancer.The toxicity was lower and the improvement rate of qual-
ity of life was higher in gefitinib group.
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P<0.05 P=0.001
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Table 1 Comparison of clinical data of patients in two groups
Group Sex Agr  TNM  Phasing Pathological typing  PS  FS score Smoking/not
No.case M/ F Year  IlIb/IV / Squamous/not  0~1/2 /
Pemetrexed 38 25/13 63.3£3.3  24/14 14/24 25/13 17721
Gefitinib 37 23/14 64.2+£3.5  20/17 13/24 22/15 18/19
T 0.107 1.165 0.641 0.024 0.321 0.115
P pvalue 0.744 0.313  0.423 0.878 0.571 0.734
t X°  Note:*is t value ,others were x*
2 2 [ %]
Table 2 Comparison of short—term therapeutic effect in two groups
Group No. case CR PR SD PD ORR DCR
Pemetrexed 38 0 5(15.8) 13(34.3) 20(52.6) 5(13.2) 18(47.4)
Gefitinib 37 0 7(19.0) 14(37.8) 16(43.2) 7(18.9) 21(56.8)
X 0.463 0.17 0.662 0.463 0.662
P Pvalue 0.496 0.744 0.416 0.496 0.416
3 2
Table 3 Incidence of side effects in patients of two groups
Group NoCase  bibition of bone marrow  Vomiting/nausea  Rash Diagrrhea  Stomatitis  Toxicity to liver
Pemetrexed 38 23 60.0% 16(42.1%) 0 20(52.6%)  3(7.9%) 2(5.3%)
Gefitinib 37 1 27% 5(13.9%) 25(67.6%) 4(10.8%)  2(54%) 0
X 28.805 7.241 38.514 15.068 0.187 2.001

P Palue 0.000 0.007 0.000 0.000 0.666 0.493
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