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Safety Evaluation of Pemetrexed Combined with Nedaplatin in the Treatment of Patients with Advanced
Non-squamous Non-small Cell Lung Cancer

ZHAO Bing-ging', JIAO Yuan-yuan', LI Ran', GUO Zi-han®, FAN Li-ping’, ZHANG Yan-hua'(1.Dept. of Pharma-
cy, Peking University Cancer Hospital & Beijing Institute for Cancer Research /Key Laboratory of Carcinogene-
sis and Translational Research Ministry of Education, Beijing 100142, China; 2.Dept. of Pharmacy Administra-
tion and Clinical Pharmacy, School of Pharmacy, Peking University, Beijing 100191, China)

ABSTRACT OBIECTIVE: To evaluate the safety of pemetrexed combined with nedaplatin in the treatment of advanced non-squa-
mous non-small cell lung cancer (ANSCLC). METHODS: Retrospective analysis was conducted to analysis the 83 patients with
ANSCLC diagnosed by histological or cytological and treated by pemetrexed combined with nedaplatin in our hospital from Jan.
2013 to Apr. 2014. Patients were given pemetrexed 500 mg/m* adding into 0.9% sodium chloride injection 100 ml for 10-15 min,
iv, dl and nedaplatin 75 mg/m®, iv, dl. 21 d was a period. NCI-CTC v4.0 toxicity and adverse reaction (ADR) evaluation stan-
dard was used to evaluate the ADR. RESULTS: Totally 235 chemotherapy were conducted for the 83 evaluable patients with the av-
erage of 2.83 chemotherapy; there were 102 ADRs involving 51 patients and no treatment interruption happened because of the
ADR. The ADRs were mainly marrow suppression, gastrointestinal reactions and liver dysfunction, most of which were I /I de-
gree and the incidence of ADR with IlI/IVdegree was low. The incidence of neutropenia, gastrointestinal reactions (nausea and vom-
iting) and abnormally elevated of transaminase was respectively 32.53% , 31.32% and 15.66%. CONCLUSIONS: Pemetrexed com-
bined with nedaplatin has good safety with good compliance.
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