DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.24 DEC.2019 - 4785 -

doi: 10.13241/j.cnki.pmb.2019.24.043

SEIRY T SR PEYR a) ¥ O B BRI 125
NIERBER-T o R maRE oY *

TE#H' & %' Hxr®E' ANR' B £ HRIF
(1 PGB JLE BRI rER B dy 5 71000032 P22 3538 Sk s — M EERE g 05 40

TS

2

710000 )

A B3R £ w BT AW R BRI R R A RR 125 AMBIRLET o 69%h, ik WS4 2014 553 A £
2017 5 6 A R IRMAZTR &7 09 92 1) F A M9 208 3 2 09 W AR T, ARIBAL ST 7 X R Bl 4 A LR (32 % o K ) Fexf B4 (R A B2
RO AR ) AT AT A EF LT R R B AT BE fF I AR E MR BRI MR A 60.9%(28/46) ,
23 T AR 32.6%(15/46 ), £ 5 B A %eit 3 E 5L (P<0.05), YLELLF f47H) K A& 5 A 45.7%(21/46) , B BAK T 3+ B 41 67.4%
(31/46), 25+ A A 5+ FFEL(P<0.05); A E MiER L BLE KA RMRE T RMREFRREEL AR R £ 7F(P>0.05), M
L4 57 /& CA125 TNF-a K34 8 BAK T - B4R, £ - B A 43t & L (P<0.05), Zid 32 £ B s 7 LA M £ B7 AT,
G, AT AR B CAI25 TNF-o K- LA &2V A HAF Ve RAk A8 A

R I R ST E W M EARS Y

hESHRS: R737.31 CEAERIRAD:A  TEHS:1673-6273(2019 )24-4785-04

Effect of Pemetrexed on Recurrent Ovarian Cancer and Its Effect on
Carbohydrate Antigen 125 and Human Tumor Necrosis Factor Alpha*

YU Guo-xin', SHI Jun', HAN Ai-jun’, LIU Ming-cui', YI Hua'*, GAO Ji-yong’
(1 Department of Obstetrics and Gynecology, Xi'an Ninth Hospital, Xi'an, Shaanxi, 710000, China;
2 The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710000, China)

ABSTRACT Objective: To observe the effect of pemetrexed on recurrent ovarian cancer and its effect on serum CA125, TNF-« level.
Methods: From March 2014 to June 2017, 92 cases of recurrent ovarian cancer patients treated in our hospital were chose as study ob-
jects. They were divided into two group according to the chemotherapy treatment, the observation group received pemetrexed treatment,
the control group received paclitaxel and irinotecan treatment. Statistical analysis of the short-term efficacy, serum tumor markers levels
before and after chemotherapy. Result: The remission rate in the observation group was 60.9% (28/46), which was significantly higher
than that in the control group (32.6%, 15/46). The difference was statistically significant (<0.05). The incidence of myelosuppression in
the observation group was 45.7% (21/46), which was significantly lower than that in the control group (67.4% (31/46)), and the differ-
ence was statistically significant(P<0.05). There was no significant difference between the two groups in the incidence of gastrointestinal
reactions, alopecia, renal function damage and liver function damage (P>0.05). The levels of CA125 and TNF-« in the observation group
after treatment were significantly lower than those in the control group, and the difference was statistically significant (P<0.05). Conclu-
sion: Pemetrexed is effective and safe for the treatment of recurrent ovarian cancer, and has an important role in reducing the levels of
CA125 and TNF-« in patients. It is worthy of clinical reference.
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Table 1 Comparison of clinical efficacy between the two groups (n,%)

Response rate  Disease control

Groups n CR PR SD PD %) rate(%)
Observation group 46 1(2.2) 27(58.7) 12(26.1) 6(13.0) 60.9 87.0
Control group 46 0(0) 15(32.6) 22(47.8) 9(19.6) 32.6 80.4
Z/x* value 7.970 7.379 0.717
P value 0.047 0.007 0.397
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Table 2 Comparison of adverse reactions between the two groups (n,%)
Observation group Control group
. Inci- Inci- %’ P
Adverse reaction
Level I Level2 Level 3 Level4 Level 5 dence Levell Level2 Level 3 Level 4 Level 5 dence Vvalue  value
(%) (%)
8 12 11 18
Myelosuppression 1(2.2) 0(0) 0(0) 45.7 2(4.3) 0(0) 0(0) 674 4423  0.035
17.4) (26.1) (23.9) (39.1)
Gastrointestinal 7 9 13 7
. 2(4.3) 0(0) 0(0) 39.1 3(6.5) 0(0) 0(0) 50.0 1.100  0.294
reactions (15.2) (19.6) (28.3) (15.2)
5 6 6
Hair loss 3(6.5) 0(0) 0(0) 0(0) 17.4 1(2.2) 0(0) 0(0) 28.3 1.543 0214
(10.9) (13.0) (13.0)
Renal function 5
. . 4(8.7) 2(4.3) 0(0) 0(0) 0(0) 13.0 2(4.3) 0(0) 0(0) 0(0) 15.2 0.090 0.765
impairment (10.9)
Liver function 7 6 8
. . 3(6.5) 0(0) 0(0) 0(0) 21.7 0(0) 0(0) 0(0) 30.4 0.902 0.342
impairment (15.2) (13.0) (17.4)
x 3 WAMNEFREWKF(+ s,1U/mL)
Table 3 Tumor marker levels in two groups (vt s, [U/mL)
CA125 TNF-a
Groups n
Before treatment After treatment Before treatment After treatment
Observatin group 46 287.8 47.9 113.2+ 45.9° 18.5¢ 9.6 3.2+ 0.9°
Control group 46 279.4% 52.6 214.5t 49.6* 19.7+ 10.2 1.1+ 0.5*
T value 0.801 10.167 0.581 13.834
P value 0.425 0.000 0.563 0.000

Note: Compared with the same group before treatment, “P<0.05.
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