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Abstract: Objective To investigate the effects of pemetrexed combined with cisplatin on serum tumor markers in patients with
advanced non squamous non-small cell lung cancer.Methods Used the random sampling, follow-up and retrospective study method,
From June 2013 to August 2015,102 patients with advanced non squamous non-small cell lung cancer in our hospital for diagnosis
and treatment were divided into observation group and control group of 51 patients in each groups accorded to the different
treatment methods. The control group given paclitaxel plus cisplatin standard chemotherapy. Observation group was given
pemetrexed combined cisplatin treatment, 21 d was 1 treatment cycles, and the two groups were treated for 4 cycles. Results After
treatment, the total effective rates in the observation group and the control group were 60.8% and 41.2%, respectively, and the
observation group was higher than that of the control group (P < 0.05). During the treatment, the adverse reactions such as skin
reaction, bone marrow suppression and digestive tract reaction in the observation group were not significantly different from those in
the control group. Observation group and control group after treatment serum CEA values are lower than before treatment, after
treatment the CEA group than controls (P < 0.05), the observation group and control group after treatment of ApoAl values are

higher than that of before treatment, after treatment group ApoAl is higher than the control group (P < 0.05).The median survival
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times in the observation group and the control group were (16.44 + 2.12) months and (11.94 + 3.19) months, respectively. The KM
analysis showed that the observation group was higher than that of the control group (# = 5.388, P < 0.05).Conclusion Pemetrexed
combined with cisplatin treatment of advanced application scale non-small cell lung cancer can lower serum tumor markers CEA
expression level and improve the level of expression of ApoAl, improve curative effect, and do not increase the occurrence of
adverse reaction, so as to prolong patient survival.
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