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Effects of pemetrexed and cisplatin on serum levels of microRNA-19, IL.-27,
TGF - 1 and MMP2 in patients with NSCLC

WANG Xiaodong
The First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, China

Abstract: Objective Pemetrexed combined with cisplatin in the treatment of non-small cell lung cancer (NSCLC) patients and the
effects of microRNA-19 on serum interleukin -27 (IL-27), transforming growth factor beta 1 (TGF- beta 1), matrix metalloproteinase
2 (MMP-2) level of influence. Methods A total of 97 cases of NSCLC patients in our hospital from January 2014, to February
2016, of which 49 cases were treated with pemetrexed + cisplatin treatment (observation group), 48 patients were treated with
gemcitabine plus cisplatin treatment (control group), continuous chemotherapy clinical curative effect was evaluated after 2 cycles.
Results Before treatment, observation group and control group, serum microRNA-19 IL-27, TGF beta 1 and MMP2 levels, the
difference was not statistically significant. After treatment, the observation group of patients with serum microRNA-19, TGF beta 1
and MMP2 were significantly lower than that of control group (P < 0.05), the serum level of IL-27 was significantly higher than that
of control group (P < 0.05). The remission rate of observation group 42.86% was significantly higher than that of control group
22.92% (P < 0.05). Efficiency of observation group was 87.76% ,which higher than that of the control group 79.17%, but the
difference was not statistically significant. In the course of treatment, observation group and control group all kinds of adverse
reaction rate comparison, difference there was no statistical significance. Conclusion Pemetrexed combined with cisplatin in the
treatment of patients with NSCLC can significantly improve serum microRNA-19, TGF - beta 1, MMP2 levels, so as to achieve the
purpose of improving the therapeutic effect.
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Table 1 Comparison on serum levels of microRNA-19, IL-27, TGF- beta 1, and MMP2 between two groups ( X %)

i [a] 20531 MicroRNA-19 (2aact) IL-27/ (ng-L™ TGF -B1/ (pgL™ MMP2/ (pg-L™0
o HE YRITET 0.95540.039 257.5433.8 43.046.9 109.0#16.2
wIT A 0.59240.120" 303.5439.8" 36.945.5" 85.0415.7
k=S ERa 0.96240.041 250.7438.6 42.146.6 107.4415.8
wIT A 0.481+0.082"# 358.2441.9™ 31.645.8"* 73.8413.9™
HRARITHTHE: "P<0.05: SXIRAERITEIE: “P<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
2 MWEBEHNMEKTHLEE
Table 2 Comparison on clinical efficacy between two groups
Eibil n/fgl CR/f1 PR/# SD/{j PD/#3 ZIRHI% S REE%
Xof i 48 0 15 23 13 22.92 79.17
Mg 49 0 21 22 6 42.86" 87.76
EXIIRALLE: "P<0.05
*P<0.05 vs control group
*3 FUEBENTRRMEZERILLE
Table 3 Comparison on incidence of side effects between two groups of patients
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X 0~1 23 47.92 30 62.50 18 37.50 39 81.25 42 87.50 46 95.83 45 93.75
[M~II 25 52.08 18 37.50 30 62.50 9 18.75 6 12.50 2 4.17 3 6.25
W 0~1 28 57.14 32 65.31 22 44.90 43 87.76 45 91.84 48 97.96 47 95.92
I~Ir 21 42.86 17 34.69 27 55.10 6 12.24 4 8.16 1 2.04 2 4.08
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