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ABSTRACT Objective: To explore the effect of pemetrexed chemotherapy on T lymphocyte subsets in patients with non-small cell
lung cancer, and to evaluate its clinical application value. Methods: From March 2016 to March 2017, 100 patients with NSCLC admitted
to the department of oncology of our hospital were selected for study. Among them, 50 patients with NSCLC received chemotherapy with
pemetrexed and 50 patients received chemotherapy with docetaxel. The T lymphocyte subsets were compared before and after treatment.
Results: Compared with before chemotherapy, CDs", CD,", CD,"/CDjy" ratio and NK cells significantly increased after chemotherapy in pa-
tients with non-small cell lung cancer, while CDy' significantly decreased (P<0.05). In order to verify the safety of pemetrexed in patients
with non-small cell lung cancer, some patients were treated with docetaxel chemotherapy in this study, and the differences in CD;*, CD,",
CD,"/CDy" ratio and NK cells between pemetrexed and docetaxel after chemotherapy were not significant (P>0.05). In addition, adverse
reactions such as nausea and vomiting, cytopenia, thrombocytopenia and renal dysfunction were not significantly different between the
two groups (P>0.05). Conclusions: Chemotherapeutic treatment with pemetrexate can significantly change the composition of T lympho-
cyte subsets in non-small cell patients, and improve the immune function and therapeutic effect of patients.
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Table 1 Comparison of the T lymphocyte subgroup of non-small cell lung cancer patients before and after chemotherapy(xt s,%)

Indicator of inspection Before chemotherapy

result (a=100) After chemotherapy(n=100) t value P value
CD;(%) 61.3% 8.5 63.9+ 7.8 2.4 <0.05
CD, (%) 26.1+ 9.5 33.6% 9.6 32 <0.05
CDy'(%) 31.3% 6.7 294+ 74 23 <0.05
CD,"/CDg" 0.8+ 0.2 1.1£ 0.3 2.6 <0.05
NK(%) 171+ 5.7 195 5.9 29 <0.05
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Table 2 Safety of pemetrexed in patients with non-small cell lung cancer (xt 5,%)

Indicator of inspection

After chemotherapy(n=100)

t value P value

result Pemetrexed Docetaxel
CD3"(%) 63.9+ 7.8 64.1% 8.1 0.9 >0.05
CD,"(%) 33.6% 9.6 329+ 8.8 1.1 >0.05
CDy"(%) 29.4+ 7.4 28.1 5.7 1.0 >0.05
CD,"/CDy" 1.1+ 0.3 0.9+ 0.2 0.9 >0.05
NK(%) 19.5¢ 5.9 189+ 5.2 0.8 >0.05
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Table 3 The compared of adverse reactions of the two groups(n=100,%)

A3l Bl XAt A R /R > BIhRErEES
Groups Nausea and vomiting Cytopenia Thrombocytopenia Renal dysfunction
Pemetrexed 3(6) 9(18) 2(4) 1(2)
Docetaxel 8(16) 4(8) 4(8) 1(2)
x 2.55 221 0.18 0.51
PE 0.11 0.13 0.67 0.48
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