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Controlled clinical study on effect of Pemetrexed combined with Gemcitabine
contrasted with Gemcitabine in pancreatic adenocarcinoma
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Abstract: Objective To observe the different effects of Pemetrexed combined with Gemcitabine vs Gemcitabine alone in treatment
of pancreatic adenocarcinoma, and to optimize the chemotherapy further. Methods The pancreatic cancer patients (72 cases) with
non-surgical treatment were divided into two groups. The 35 patients in combined group were administered with Pemetrexed 600
mg/m* combined with Gemcitabine 1 000 mg/m?, and the 37 patients in monotherapy group accepted Gemcitabine single for 4 cycles
(Q21days). The shot-term efficacy and safety were observed and analysed at 26 weeks. The survival time of patients was followed up
for 2 years. Results (1) The disease control rate (DCR) of two groups had no significant difference (4*=0.97, P = 0.32), and that of
combined group was 62.86%, monotherapy group was 51.35%. But the DCR of combined group was higher than that of the other group
in the early stage patients (85.71% vs 56.52%), with significant difference (y*= 4.49, P = 0.034). (2) The medium survival time was 8.9
months in combined group and 8.1 months in monotherapy group. There was no difference between two groups. (3) The incidence rate
of neutrophilic granulocytopenia, thrombocytopenia, and liver function damage in combined group (60.2%, 53.9%, and 54.2%) were
higher than those in the other group (32.1%, 24.3%, and 27.0%). There was significant difference between two groups, but the
incidence rate of the whole body and the digestive tract symptoms in two groups had no difference. Conclusion Pemetrexed
combined with Gemcitabine chemotherapy could improve the curative effect of early pancreatic carcinoma vs Gemcitabine singe
chemotherapy, however, increased the inhibition of bone marrow hematopoietic function and live function damage meanwhile.
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