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Clinical study on Elemene Injection combined with pemetrexed and nedaplatin in
treatment of advanced lung cancer

WANG Yi-sheng
The People’s Hospital of Tongshan, Tongshan 437600, China

Abstract: Objective To explore the clinical effect of Elemene Injection combined with pemetrexed and nedaplatin in treatment of
advanced lung cancer. Methods Patients (86 cases) with advanced lung cancer in the People’s Hospital of Tongshan from February
2014 to February 2016 were divided into control group (43 cases) and treatment group (43 cases) according to the different treatments.
All patients were given necessary basic treatment. The patients in the control group were iv administered with Pemetrexed Disodium
for injection, 0.5 mg/m?; And they were iv administered with Nedaplatin for injection, 75 mg/m?, once every 21 d, and 21 d for a course
of treatment. The patients in the treatment group were iv administered with Elemene Injection on the basis of control group, 0.6 g added
into 5% glucose solution 500 mL, once daily, 21 d for a course of treatment, and were repeated the next course of treatment after 1
week’s rest. All patients were treated for two courses of treatment. After treatment, the clinical short-term effect was evaluated, and the
improvement of survival quality, immune function, and serum MMP levels in two groups were compared. Results After treatment,
ORR in the control group and treatment group were 55.81% and 76.74%, respectively, and CBR in two groups were 65.12% and
83.72%, and there were differences between two groups (P < 0.05). After treatment, the improvement rates of survival quality in the
control group and treatment group were 81.40% and 95.35%, respectively, and there were differences between two groups (P < 0.05).

After treatment, CD*", CD*', and CD*/CD®" in two groups were significantly increased, and the difference was statistically significant in the

ks BE: 2016-02-03
EEEN: FM, AFL BRI, TR0 M R SR ARG T IR KSR 7. Tel: 13307242609 E-mail: wys4376@163.com



LR RS

Drugs & Clinic

E3HE FT1H 20164E7 A - 1041 -

same group (P < 0.05), and the treatment group increased more significantly, with significant difference between two groups (P < 0.05). After

treatment, serum MMP-9 and MMP-2 levels in two groups were significantly decreased (P < 0.05), and the treatment group decreased

more significantly (P <0.05). Conclusion Elemene injection combined with pemetrexed and nedaplatin has a good clinical curative

effect in treatment of advanced lung cancer, can enhance the immune function and improve the survival quality, which has a certain

clinical application value.
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Table 1 Comparison on clinical short-term clinical effect between two groups
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Table 2 Comparison on the improvement rate of survival quality between two groups
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SR4ETITHE: "P<0.05; SXIAATEHE: *P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of MMP-2 and MMP-9 between two groups ( X+ s,Nn=43 )
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SRS : "P<0.05; SXIALATEHE: *P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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