PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.8 APR.2021 - 1511

doi: 10.13241/j.cnki.pmb.2021.08.024
BESGIIEIR A KA IR ¥ SR Fe e M B i s w1 il
S G REVIRFSE *

EZW® B B EAK & F Him
(PH2E3s R E = —O—Ept B %4 723000)

WE B3R £ b RIS KA IE G 7 LA E HUR AT R IR 5 A TG 69 %0 . F7ik: %4 2018 £ 5 A ~2019 4 6 A

BB 9 100 ) SLE A5 M8 300 B, 4 R ALECR 2 o WL 20 Ao x B4R, A48 50 5], 3 R LR A 0 A B BRI ABAL 7 LA 48
W R IEE W BIRASKAMIEL T, WK 2 AREBITH R, 10 F B L7375 Kamofsky #1454k, 4it 2 BB F F 3 R A
AHRE B, BRUFREGRBIER E A 84.00%, 9 23 T RAH 62.00%, £5F 2 F(P<0.05);857 /6,2 8% 41
Karnofsky 3434+ 3 , BLALIRLA[(86.25% 3.02) 451 235 T AR 4a[(81.15+ 3.11)45], £F 22 (P<0.05); 2 A% % B it BB |

B RS A f AT ROR Y B R ek S A 8RR B A R, R R £ (P>0.05); R B 1 F A KR T70.00%.2 A G
2 58.00%.3 5 A & 26.00%34 & F 2 B4 50.00%.38.00%., 10.00% , A48 65 4 A HA[(18.122 3.21) A 1K Fa-mga[(14.18%
281 A1, 2ZFBHE(P<0.05), FiL: 3 EFWEBRSRABESTILAHBRETHRIREE, THAIRZHEZHWAGREALSA
KA BH, F8 R A, BH AT, TAEG R ER,

KPR ARSI ETHRE I EWE; KA mRed A 55, 8 AR

RES%S:R737.33 CTHMFRIRAD:A CEHS:1673-6273(2021)08-1511-05

Pemetrexed Combined with Vinorelbine in the Treatment of Patients with
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ABSTRACT Objective: To investigate the effect of pemetrexed combined with vinorelbine in the treatment of recurrent and
metastatic cervical cancer on disease control and prognosis. Methods: 100 patients with recurrent and metastatic cervical cancer admitted
from May 2018 to June 2019 were selected and divided into observation group and control group according to the random number table
method, with 50 cases in each group. The control group was treated with paclitaxel combined with cisplatin chemotherapy, and the obser-
vation group was treated with pemetrexed combined with vinorelbine. The disease control effects of the two groups were compared, the
Kamofsky score changes before and after chemotherapy were recorded, and the toxicity, survival rate and survival period of the two
groups were counted. Results: The disease control rate of the observation group was 84.00%, which was significantly higher than the
62.00% of the control group. The difference was significant (P<0.05). After treatment, the Karnofsky scores of the two groups increased,
and the observation group [(86.25% 3.02) Score] was significantly higher than that of the control group [(81.15% 3.11) points], and the
difference was significant (P<0.05); Comparison of the incidence of side effects such as gastrointestinal reactions, bone marrow suppres-
sion, platelet count reduction, nausea and vomiting in the two groups, no Significant difference (P>0.05); the 1-year survival rate of the
observation group was 70.00%, the 2-year survival rate was 58.00%, and the 3-year survival rate 26.00% were higher than those
of the control group, 50.00%, 38.00%, and 10.00%. The survival period [(18.12% 3.21) months] was longer than that of the control
group [(14.18% 2.81) months], the difference was significant (P<0.05). Conclusion: Pemetrexed combined with vinorelbine has a signifi-
cant effect in the treatment of recurrent and metastatic cervical cancer. It can effectively improve the quality of life and survival rate of
patients, prolong survival, low toxic and side effects, and good patient tolerance. It can be used in clinical applications.
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Table 1 Comparison of treatment effect between two groups [n( % )]

Groups n CR PR ED PD Disease control rate
Observation group 50 12(24.00) 20(40.00) 10(20.00) 8(16.00) 42(84.00)
control group 50 6(12.00) 15(30.00) 10(20.00) 19(38.00) 31(62.00)
x 6.139
P 0.013
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Table 2 Comparison of Karnofsky scores between two groups(xt s,43)
Karnofsky score
Groups n t P
Before chemotherapy ~ After chemotherapy
Observation group 50 71.23+ 5.14 86.25+ 3.02 17.815 0.000
Control group 50 71.89% 5.66 81.15% 3.11 10.138 0.000
t 0.610 8.318
P 0.543 0.000
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Table 3 Comparison of toxicity and side effects between two groups[n( % )]

Intestinal reaction Myelosuppression Thrombocytopenia Nausea and vomiting
Groups n
Grade I~ Grade III~IV  Grade I~II  Grade III~IV  Grade I~MII Grade I~V Grade I~II  Grade ITII~IV
Observation group 50 15(30.00) 3(6.00) 16(32.00) 3(6.00) 12(24.00) 2(4.00) 11(22.00) 2(4.00)
Control group 50 18(36.00) 5(10.00) 20(40.00) 7(14.00) 18(36.00) 5(10.00) 20(40.00) 6(12.00)
X 0.407 0.544 0.694 1.778 1.714 1.383 3.786 2.174
P 0.0523 0.461 0.405 0.182 0.190 0.239 0.052 0.140
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Table 4 Comparison of survival rate and survival time between two groups

Survival rate[n( % )]

Groups n Survival time (months)
1 year 2 year 3 year
Observation group 50 35(70.00) 29(58.00) 13(26.00) 18.12+ 3.21
Control group 50 25(50.00) 19(38.00) 5(10.00) 14.18+ 2.81
t/x? 4.167 4.006 4336 6.530
P 0.041 0.045 0.037 0.000
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