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Clinical study on raltitrexed combined with gemcitabine in treatment of primary
liver cancer

HOU Ji-ping, HAN En-kun, DU Qing-yun
Department of General Surgery, Tianjin Baodi People’s Hospital, Tianjin 301800, China

Abstract: Objective To investigate the clinical effect of Raltitrexed for injection combined with Gemcitabine Hydrochloride for
injection in treatment of primary liver cancer. Methods Patients (118 cases) with unresectable primary liver cancer in Tianjin Baodi
People’s Hospital from March 2013 to March 2016 were randomly divided into control and treatment groups, and each group had 59
cases. Patients in the control group were iv administered with Gemcitabine Hydrochloride for injection at 1, 8, 15 d, 1 000 mg/ m*
added into normal saline 50 mL (may be further diluted), the administration time was 30 min, 21 d for a course. Patients in the
treatment group were iv administered with Raltitrexed for injection on the basis of the control group, 3 mg/m* added into normal saline
50 — 250 mL, the administration time was 15 min, once every 21 d. Patients in two groups were treated for 42 d. After treatment, the
clinical efficacies were evaluated, and quality of life and serological indexes in two groups were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 38.98% and 57.63%, respectively; the disease control rates in the
control and treatment groups were 77.97% and 89.83%, respectively, and there were difference between two groups (P < 0.05). After
treatment, the improvement rates of life quality in the control and treatment groups were 81.36% and 91.53%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the levels of AFP and CEA in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Raltitrexed for injection combined with Gemcitabine Hydrochloride for injection has clinical curative effect in treatment
of primary liver cancer, can improve quality of life, and regulate serological index, which has a certain clinical application value.
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Table 1 Comparison on short-term efficacies between two groups

gkl n/tl CR/431 PR/# SD/# PD/# ARCE % PIRAE /%
POy 59 1 22 23 13 38.98 77.97
fI7 59 8 26 19 6 57.63° 89.83"

SRR TP<0.05

"P < 0.05 vs control group
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Table 2 Comparison on quality of life between two groups

Al n/f§) S/l T 1 B4 B E %
X 59 17 31 14 81.36
Y 59 21 33 5 91.53°

SXEALLLE: TP<0.05

*P <0.05 vs control group

3 WEAMFFEARE ( x£s, n=59)
Table 3 Comparison on serological indexes between two groups ( X£s,n=59 )
AFP/(ug'L™") CEA/(ng'L™")
A5
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POy 532.42+132.54 443.32+78.32" 518.47+103.27 369.22+71.31°
187 527.12+124.31 345.87+88.69°4 513.26+114.13 324.13+63.17°4

SRR TP<0.05; S5x ALY R 4P<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 adverse reactions between two groups
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Xt R 59 14 13 9 9 5 9
RIT 59 12 11 7 6 6 12
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