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Clinical observation of pemetrexed combined with oxaliplatin in the treatment of
recurrent ovarian cancer

TIAN Jing, FENG Hui, XIAO Hui-ting, JU Bao-hui, HAO Quan
Key Laboratory of Tianjin Cancer Prevention, Department of Gynecology Oncology, Tianjin Medical University Cancer Institute
and Hospital, Tianjin 300060, China

Abstract: Objective To study the clinical efficacy and safety of pemetrexed combined with oxaliplatin as second-line chemotherapy
to treat patients with recurrence ovarian cancer (ROC). Methods A total of 49 patients with ROC, who received the treatment from
May 2011 to April 2012 in Tianjin Medical University Cancer Institute and Hospital, were definitely divided into observation group
(n=23) and control group (n=26). The patients in the observation group were iv administered with pemetrexed (500 mg/m?) and
oxaliplatin (135 mg/mz) on day 1, three weeks as a course; The patients in the control group were iv administered with
gemeitabine (1 000 mg/m®) on day 1 and day 8, and with oxaliplatin (135 mg/m?) on day 2, three weeks as a course. All patients
received four or more treatment courses, the clinical efficacy and adverse events were compared between the two groups after every
two courses of treatment. Results There was no significant difference (P > 0.05) between the two groups, but the adverse reactions in
the observation group were reduced significantly (P < 0.05), and the patients could tolerate. Conclusion Pemetrexed combined with
oxaliplatin, as second-line chemotherapy, is an effective treatment program with less adverse reactions and the patients could tolerate.
At the same time, this program could improve the life quality of patients, which is worthy of further study in clinic.
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Table 2 Comparison of adverse reactions between two groups
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