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Clinical observation of pemetrexed combined with cisplatin in treatment of
cervical cancer

WANG Lei, YU Ming-xin
Department of Gynaecology, Liaoning Cancer Hospital, Shenyang 110042, China

Abstract: Objective To investigate the efficacy and safety of pemetrexed combined with cisplatin in treatment of cervical cancer.
Methods Patients (100 cases) with cervical cancer who came to Liaoning Cancer Hospital from February 2010 to February 2014 were
randomly divided into the control and treatment groups, and each group had 50 cases. The patients in the control group were iv
administered with Cisplatin for injection (50 mg/m? diluted with 250 mL physiological saline) more than 2 h on the first day. The patients
in the treatment group were iv administered with Pemetrexed Disodium for injection (500 mg/m? diluted with 250 mL physiological
saline) more than 10 min. And they were given Cisplatin for injection when pemetrexed dripped 30 min later, while the usage and dosage
of Cisplatin for injection were same with control group. One course of treatment was 21 D, and two groups were treated for at least four
courses of chemotherapy. The clinical curative effect and adverse reaction in two groups were evaluated. Results After treatment, the
total effective rate of control group was 24.0%, and the clinical benefit rate was 52.0%, while the total effective rate of treatment group was
44.0%, and the clinical benefit rate was 74.0%, and there were differences between two groups (P < 0.05). Adverse reactions such as
reducing of white blood cells, red blood cells, and neutropenia, nausea, vomiting, diarrhea, fever, inflammation of oral mucosa can
happen in two groups during the course of the treatment, and the incidence rate of treatment group was significantly lower than that of
the control group, and there were differences between two groups (P < 0.05). The progression-free survival (PFS) and overall survival
(OS) in treatment group were 5.2 months and 10.3 months, respectively, while those in the control group were 3.8 months and 9.7
months, and there were differences between two groups (P < 0.05). Conclusion Pemetrexed combined with cisplatin has the good
clinical effect in treatment of cervical cancer, and can reduce the adverse reaction of chemotherapy, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on side effects between two groups after chemotherapy
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