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Prospective randomized controlled clinical trial of docetaxel plus cisplatin versus pemetrexed plus cisplatin as
treatment for advanced lung adenocarcinoma. ZOU San—peng ', XUE Jing °. 1. Department of Oncology, the Affiliated
Huidong Hospital of Guangdong Medical College, Huidong 516300, Guangdong, CHINA; 2. Department of Respiratory
Medicine, the First Affiliated Hospital of Xi an Jiaotong University, Xi’ an 710061, Shaanxi, CHINA

[Abstract] Objective To prospectively evaluate the efficacy and toxicity of docetaxel plus cisplatin (DP regi-
men) compared with pemetrexed plus cisplatin (PP regimen) as a first-line treatment for advanced lung adenocarcinoma.
Methods Sixty-six patients with advanced lung adenocarcinoma at the beginning of treatment were collected from Au-
gust 2012 and August 2014 in the First Affiliated Hospital of Xi'an Jiaotong University (46 cases) and the Affiliated Hui-
dong Hospital of Guangdong Medical College (20 cases). The patients were randomly assigned to two regimens: DP regimen
(DP group, n=33) and PP regimen (PP group, n=33). The response rate (RR), disease control rate (DCR), time to disease pro-
gression (TTP), median survival time (MST), 1-year survival rate, and side effects were observed. Results Among the 33
cases of DP group, there were 10 cases of partial response (PR), 15 cases of stable disease (SD) and 8 cases of progres-
sive disease (PD), with the RR and DCR of 30.30% (10/33) and 75.76% (25/33), respectively. The TTP, MST, the 1-year
survival rate were 7.8 months, 13.5 months, 54.5% (18/33), respectively. Among the 33 cases in the PP group, there were
11 cases of PR, 16 cases of SD and 6 cases of PD, with the RR and DCR of 33.33% (11/33) and 81.82% (27/33), respec-
tively. The TTP, MST, and the 1-year survival rate were 8.1 months. 14.8 months, 57.58% (19/33), respectively. Recent
efficacy and survival rates showed no statistically significant difference between the two groups. The main side effects of

the two groups included hematologic toxicities, digestive tract reaction and hair loss. The incidence of neutropenia, throm-
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