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ABSTRACT

The standard chemotherapy for Chinese elderly patients with non-small cell lung cancer (NSCLC) remains undefined.
The study was to evaluate the therapeutic effects as well as side effects of pemetrexed plus carboplatin regimen as the
first-line therapy for Chinese elderly patients with advanced lung adenocarcinoma. Twenty-three Chinese elderly pa-
tients (male 14 and female 9, average age 73.7 years, range 70 - 81 years) with advanced lung adenocarcinoma re-
ceived pemetrexed plus carboplatin as the first-line therapy, in detail, pemetrexed 500 mg/m* and carboplatin AUC 5
mg/ml/m* were given intravenously on day 1. The treatment was repeated everyday in the 21 days cycle. Therapeutic
effects were evaluated at least after two cycles of treatment. The remission rate, disease control rate, time to progres-
sion and overall survival were observed. The results showed that all the cases were valid for response evaluation, with
the complete remission 0 case, partial remission 8 cases, stabilize disease 9 cases and progression disease 6 cases. The
remission rate (including complete remission and partial remission) was 34.8%, disease control rate 73.9%, the time to
progression was 5.8 months and the overall survival 13.7 months. There showed the positive relationship between the
curative effects (either time to progression or overall survival) and chemotherapy cycles. The main toxicities were bone
marrow suppression, nausea and vomiting. There was no chemotherapy-related death. The data suggested that the
combination regimen with pemetrexed plus carboplatin is an active and tolerable treatment plan for Chinese elderly
patients with advanced lung adenocarcinoma, in which the side effects were tolerable and manageable.
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1. Introduction aged lung cancer patients [2-5]. However, the standard
double drug combination, for example the pemetrexed
plus carboplatin regimen, to treat the lung cancer is ab-
sent nowadays. Depending on the anti-cancer drug clini-
cal characters, the present study was to evaluate the
therapeutic effects as well as side effects of the pe-
metrexed plus carboplatin regimen as an active and tol-
erable treatment plan for Chinese elderly patients with
advanced lung adenocarcinoma.

For the past few years, the incidence rate and fatality rate
of lung cancer had improved to the first place in the
various kinds of malignant tumors in China. More than
50% lung cancer patients were been made a definite di-
agnosis of pulmonary adenocarcinoma in advanced stage
who had a 10% - 15% five-year survival rate and princi-
pally treated with chemotherapy. Meanwhile, with China
stepping into the aging society, more than 50% lung
cancer preliminary diagnosis patients were aged more 2. Materials and Methods

than 65 years and more than 30% patients were . .

aged more than 70 years [1]. Single drug chemotherapy 2.1. Patient Selection

is the standard recommended therapy plan for the old We selected 23 Chinese patients of advanced lung ade-
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nocarcinoma in our hospital randomly by principle of
statistics from March 2005 to May 2007, who had signed
the consent form, male 14 cases and female 9 cases, 70 -
81 years old that average was at 73.7 years (Table 1). All
the patients, whose Eastern Cooperative Oncology Group
(ECOG) score was less than 2 points and expecting sur-
vival period less than 3 months, were diagnosed by the
pathological method. Except for the objective lesions
being observed and evaluated, it was not observed clearly
the apparent for emphysema, respiratory function in-
compensation and lesions in the heart, liver and kidney.

2.2. Therapeutic Methods

Pemetrexed disodium for injection 500 mg/m” was dis-
solved into 100 ml physiological sodium, and carboplatin
AUC for injection 5 mg/ml/m* (with physiological so-
dium) intravenously on day 1. Treatment was repeated
everyday in the 21-days cycle. Therapeutic effects were
evaluated at least after two treatment cycles. At least 2
cycles of chemotherapy would be appended when the
first therapeutic effect evaluation was the complete re-
mission (CR)/partial remission (PR)/stabilize (SD). Ac-

cording to the physical condition, the patient would be
determined whether the additional chemotherapy, in
which 8 cycles was the upper limit.

Granisetron, a 5-HT; receptor antagonist 3mg was
used intravenously at 30 min before the chemotherapy to
prevent vomiting. The blood routine was checked every
week and the electrocardiogram, liver and kidney func-
tion were examined before each chemotherapy cycle. If
the III grade or above adverse reaction appeared in the
previous chemotherapy cycle, the drug dosage was re-
duced 25% in the next chemotherapy cycle. If the III~IV
grade adverse reaction consecutively appeared in double
chemotherapy cycles, the treatment protocols should be
cancelled. If the clinical III-IV grade bone marrow de-
pression appeared during the treatment period, granulo-
cyte colony-stimulating factor (G-CSF, 75 ug - 150 ug,
intramuscular injection) should immediately been used to
rise the leucocyte up to 10 x 10°/L and the drug dosage
been reduced 25% in the next chemotherapy cycle.
Dexamethasone (4 mg, oral, bid) should consecutively be
used 3 days at the revising day, today and next day
during the pemetrexed administration. Folic acid 400 ng

Table 1. The clinical data and curative effect evaluation of Chinese elderly patients with advanced lung adenocar-
cinoma curing by the pemetrexed plus carboplatin as an active and tolerable treatment plan.

.. Curative Actual Time
Age Clinical chemother- Overall
Gender (year) stage * effegt apy to progres- survival
evaluation* . sion
periods

1 male 71 1B PR 7 9.4 15.5
2 female 75 v PR 4 6.5 15.0
3 male 71 v PD 2 1.5 2.1
4 male 77 1B SD 4 5.0 12.1
5 female 72 v PR 5 5.5 20.0
6 female 73 v PD 2 1.6 14.8
7 male 70 v PR 7 12.7 26.0
8 male 80 v SD 5 5.8 13.4
9 male 81 1B SD 6 6.1 18.4
10 male 72 1B PD 2 1.5 2.7
11 female 78 v PD 2 1.4 4.5
12 male 76 v SD 4 6.4 13.7
13 male 70 1B PR 4 5.5 8.0
14 female 74 1B PD 2 1.7 3.7
15 male 72 1B PR 6 9.0 31.0
16 female 72 111B PD 2 1.6 10.5
17 male 73 v SD 5 5.7 10.5
18 male 71 1A PR 8 11.0 20.0
19 female 77 1B SD 4 52 17.4
20 female 74 1A PR 4 6.2 15.0
21 male 71 v SD 5 7.0 11.1
22 female 73 111B SD 6 7.3 12.8
23 male 72 1A SD 8 9.4 20.5

*Curative effect evaluation: According to the entity tumor evaluation criterion of the response evaluation criteria in solid tumors (RE-
CIST), the cases of lung adenocarcinoma were divided into the remission (CR), partial remission (PR), stabilize (SD) and progression
(PD); *Clinical stage: Toxic and adverse reaction were been divided into 0-IV grade depending on World Health Organization (WHO)

anticancer drugs standardization.
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qd) should consecutively be used 5 days before the 7
days of first pemetrexed administration and during all the
cycle. The folic acid administration was cancelled after
the 21 days of the pemetrexed administration. Vitamin
B, (1 mg, intramuscular injection) should be used before
the 7 days of the first pemetrexed administration and
injected per 3 periods later with the pemetrexed admini-
stration in the same day.

2.3. Observation and Evaluation Criterion

After 2 - 8 chemotherapy cycles, the 23 Chinese patients
of lung adenocarcinoma were divided into the remission
(CR), partial remission (PR), stabilize (SD) and progres-
sion (PD) according to the entity tumor evaluation crite-
rion of RECIST. Remission rate (RR) = CR + PR, and
disease control rate (DCR) = CR + PR + SD. Time to
progression (TTP) is calculated from the beginning time
of therapy to the lesion appearing time. Overall survival
(OS) is calculated from the beginning time of therapy to
the death. Toxic and adverse reaction were been divided
into clinical 0-IV grade depending on World Health Or-
ganization (WHO) anticancer drugs standardization.

2.4. Statistical Treatment

All the steps were completed by SPSS11.0. Kap-
lan-Meier method was used in the survival analysis and
x*-test in comparing the enumeration data and ratio.

3. Results
3.1. Curative Effect Evaluation

After 2 - 8 chemotherapy cycles (average 4.57 cycles and
total 105 cycles), the curative effect in all the 23 Chinese
patients was the complete remission (CR) 0 case, partial
remission (PR) 8 cases, stabilize (SD) 9 cases, progres-
sion (PD) 6 cases. The RR was 34.8% and DCR 73.9%;
The TTP was 1.4 - 12.7 months (average 5.8 months) and
the OS 2.1 - 31months (average 13.7 months) (Table 1).
The epidermal growth factor receptor tyrosine kinase
inhibitor (EGFR-TKI), radiotherapy and traditional Chi-
nese medicine were been used in the cases of the
first-line therapy cases and the second-line therapy cases
whose pathogenetic condition appeared recurrence.

3.2. The Relationship between Curative Effect
and Chemotherapy Cycles

There showed the positive relationship between the cura-
tive effects and chemotherapy cycles, i.e. the TTP and
OS can be prolonged if we gave more chemotherapy cy-
cles to the PS/SD cases after the 2 chemotherapy cycles
(Figures 1 and 2).
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Figure 1. The relationship between the time to procession
and chemotherapy cycles in Chinese elderly patients with
advanced lung adenocarcinoma curing by the pemetrexed
plus carboplatin as an active and tolerable treatment plan.
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Figure 2. The relationship between the overall survival and
chemotherapy cycles in Chinese elderly patients with ad-
vanced lung adenocarcinoma curing by the pemetrexed plus
carboplatin as an active and tolerable treatment plan.

3.3. Toxic and Adverse Reaction

The main toxicities were the bone marrow suppression
and gastrointestinal reaction including nausea and vom-
iting. Leucocyte reduced 13.0% and thrombocytopenia
reduced 4.35% in the cases with clinical III~IV grade.
There was no chemotherapy-related death (Table 2). The
toxicities were reversible, i.e. the pathogenetic conditions
got better if the chemotherapy drugs were removed and
the symptomatic therapy was given.

4. Discussion

Now, the therapy of lung cancer has stepped into a period
of molecule tumor, i.e. more and more molecule targeted
therapy drugs have been discovered according to the tu-
morigenesis mechanism, for example, EGFR TKI,
cetuximab, bevacizumab and recombinant human en-
dostatin, have appeared into the clinic. On the other hand,
the molecular organism model can predict the availability
of therapy drug and reduce the blind [6,7]. With the
higher reliability, EGFR TKI has the advantage in cur-
ing the advanced lung adenocarcinoma [8]. Some studies
had shown the positive results in the therapeutic alliance
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Table 2. The toxic reactions in Chinese elderly patients with advanced lung adenocarcinoma curing by pemetrexed plus car-

boplatin as an active and tolerable treatment plan.

Toxic reaction (case) 0 grade I grade 11 grade 111 grade IV grade
Hemoglobin 15 5 3 0 0
Leucocyte 9 8 3 2 1
Platelet 16 3 3 1 0
Stomatitis 16 4 3 0 0
Hepatic function 17 4 2 0 0
Nausea and vomitting 13 6 4 0 0
Stomachacheand diarrhea 17 3 3 0 0
Constipation 18 3 2 0 0
Peripheral nerve toxicity 17 2 4 0 0

alliance by the cetuximab, bevacizumab and recombinant
human endostatin for the advanced lung adenocarcinoma
[9]. A step approach for the drug combination is neces-
sary about above-mentioned drug with pemetrexed and
carboplatin. Meanwhile, to investigate more predicted
index on the base of lung adenocarcinoma undoubtedly
improves the effective power and survival benefit by the
drug combination of pemetrexed and carboplatin [10].

With the development of age, the disease rate of lung
cancer increases year by year. Lung adenocarcinoma
possesses an important proportion; most of them can not
be healed by operation and only can cure by drug ad-
ministration. Because the hepatic and kidney function of
lung adenocarcinoma patients who do with complication
is lower than the health public, the single drug chemo-
therapy is the standard recommended therapy plan for the
old aged lung cancer patients in the most directory [2-5].
However, the standard double drug combination plan is
absent nowadays [11]. In the present study, the pe-
metrexed plus carboplatin was used as an active and tol-
erable treatment plan in 23 cases that aged more than 70
years with lung adenocarcinoma. It showed that the
therapeutic effects were satisfying. The data provided the
supporting evidence to use the double drug combination
plan in curing the advanced lung adenocarcinoma.

Ten years ago, Elderly Lung Cancer Vinorelbine Ital-
ian Study Group (ELCVIS) firstly confirmed the single
drug chemotherapy of vinorelbine obviously surpassed
the best supporting therapy in the III stage clinical re-
search of the elderly patients with advanced non-small-cell
lung cancer (NSCLC) [12]. Later, Gridelli et al. con-
firmed chemotherapy drug combination with vinorelbine
would improve hematotoxicity in the elderly patients
with advanced NSCLC [13]. According to the studies,
many directories have used the single drug chemotherapy
as the first-line therapy plan in elderly patients with lung
adenocarcinoma. Recently, Takeda et al. confirmed that

Copyright © 2011 SciRes.

the curative effect and living therapeutic review of do-
cetaxel were better than that of the vinorelbine; and the
effective power of docetaxel (22.7%) improved 9.9%
than the vinorelbine (p < 0.05) [14]. Docetaxel was re-
garded as the standard therapy for the advanced NSCLC.
Many studies have pointed that the bone marrow sup-
pression is obvious in the double drug combination plan
of vinorelbine plus docetaxel especially the vinorelbine
and gemzar could be used to reduce the bone marrow
suppression [2-5]. As the new generation anti-lung can-
cer drug, pemetrexed has the smaller adverse effect of
bone marrow suppression in the III stage clinical re-
search than the docetaxel in the patients with NSCLC
[15]. On the base of administration, carboplatin would
get the better effect. The present study showed that the
effective power of the pemetrexed plus carboplatin as an
active and tolerable treatment plan in Chinese elderly
patients with lung adenocarcinoma was 34.8% that was
higher than the single drug administration of docetaxel
and vinorelbine as the literature report [16]. Actually,
many III stage clinical research of double drug combina-
tion plan including the platiniferous drug prompted that
the better and younger gerontal patients, can benefit from
the double drug combination plan [17,18].

The curative effect of pemetrexed is better than the
other type lung cancers [19]. It would perhaps be the one
of the reasons for the effective power higher than the
others double drug combination plan including the
Gridelli plan of vinorelbine plus gemzar [13], in which
the OS was 7.0 months. In the present study the RR was
34.8% and OS was 13.7 months. Certainly, we must ac-
cept that the case number of our study were smaller than
the Gridelli’s.

In the present study, 17 cases continuously accepted
the chemotherapy after getting the PR/SD, the average
chemotherapy was 5.47 cycles. It donates that the pa-
tients would accept another 1.47 chemotherapy cycles
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after 4 cycles. The argument was residing in whether or
not maintenance therapy for NSCLC. Some studies had
proved that pemetrexed can prolonged the disease free
survival (DFS) and the metabolisms are clear about the
active effect in the maintenance therapy for the
EGFR-TKI, docetaxel and gemzar [20]. The present
study prompted that increasing the chemotherapy cycles
would perhaps improve the survival. Regarding to the
changing chemotherapy drugs, using the induction che-
motherapy drugs processed better direction [21]. How-
ever, the cycles and keeping time of the maintenance
therapy need a step study.

In conclusion, the chemotherapy drug combination of
pemetrexed plus carboplatin as an active and tolerable
treatment plan in Chinese elderly patients with lung ade-
nocarcinoma processes the safety, effective power and
survival benefit.

5. Conflict of Interest Statement

All authors declare no conflict of interest including fi-
nancial and personal relationship with other people or
organization that could inappropriately influence (bias)
the work.

6. Acknowledgements

This work was supported by Xinxiang Medical Univer-
sity and the grants from National Basic Research Pro-
gram of China (2007CB936104) and the 863 National
High Technology Research Development Program of
China (2007AA021905).

REFERENCES

[11 X. Q. Liu and L. L. Qu, “The Clinical Characteristic,
Current Therapeutic Situation and Tendency of Non-
Small-Cell Lung Carcinoma in Advanced Stage,” Chinese
Oncology Clinical Album, 2007, pp. 184-189.

[2] M. Duruisseaux, J. Cadranel, E. Biron, M. Pérol, J. C.
Guérin and D. Arpin, “Major and Prolonged Response to
Pemetrexed in Two Cases of Lung Adenocarcinoma with
Bronchioloalveolar Carcinoma Features,” Lung Cancer,
Vol. 65. No. 3, 2009, pp. 385-387.
doi:10.1016/j.lungcan.2009.02.018

[3] M. Duruisseaux, J. Cadranel, M. Pérol and D. Arpin,
“The Role of Pemetrexed in Lung Adenocarcinoma,
Mixed Subtype with Bronchioloalveolar Carcinoma Fea-
tures,” Current Drug Targets, Vol. 11, 2010, pp. 74-77.
doi:10.2174/138945010790031045

[4] T. Sasaki, H. Yasuda, K. Nakayama, M. Asada, S.
Okinaga, T. Suzuki, et al., “Pleurodesis with Carboplatin
in Elderly Patients with Malignant Pleural Effusion and
Lung Adenocarcinoma,” Journal of the American Geria-
trics Society, Vol. 54, No. 4, 2006, pp. 722-723.
doi:10.1111/5.1532-5415.2006.00668_9.x

Copyright © 2011 SciRes.

[5] W.D. Travis, E. Brambilla, M. Noguchi, A. G. Nicholson,
K. R. Geisinger, Y. Yatabe, ef al., “International Associa-
tion for the Study of Lung Cancer/American Thoracic
Society/European Respiratory Society International Mul-
tidisciplinary Classification of Lung Adenocarcinoma,”
Journal of Thoracic Oncology, Vol. 6, No. 2, 2011, pp.
244-285.d0i:10.1097/JTO.0b013e318206a221

[6] L. Crino, F. Cappuzzo, P. Zatloukal, M. Reck, M. Pesek,
J. C. Thompson, et al., “Gefitinib versus Vinorelbine in
Chemotherapy-Naive Elderly Patients with Advanced
Non-Small-Cell Lung Cancer (INVITE): A Randomized,
Phase 11 Study,” Journal of Clinical Oncology, Vol. 26,
No. 26, 2008, pp. 4253-4260.

[71 G. Sartori, A. Cavazza, A. Sgambato, A. Marchioni, F.
Barbieri, L. Longo, et al., “EGFR and K-ras Mutations
along the Spectrum of Pulmonary Epithelial Tumors of
the Lung and Elaboration of a Combined Clinicopa-
thologic and Molecular Scoring System to Predict Clini-
cal Responsiveness to EGFR Inhibitors,” Journal of
Clinical Pathology, Vol. 131, 2009, pp. 478-489.
d0i:10.1309/AJCPHOTRMPXVZW2F

[8] P. Wheatley-Price, K. Ding, L. Seymour, G. M. Clark and
F. A. Shepherd, “Erlotinib for Advanced Non-Small-Cell
Lung Cancer in the Elderly: An Analysis of the National
Cancer Institute of Canada Clinical Trials Group Study
BR.21,” Journal of Clinical Oncology, Vol. 26, No. 4,
2008, pp. 2350-2357.d0i:10.1200/JC0O.2007.15.2280

[91 J. D. Patel, T. A. Hensing, A. Rademaker, E. M. Hart, M.
G. Blum, D. T. Milton, et al., “Phase II Study of Pe-
metrexed and Carboplatin Plus Bevacizumab with Main-
tenance Pemetrexed and Bevacizumab as First-Line
Therapy for Nonsquamous Non-Small-Cell Lung Cancer,”
Journal of Clinical Oncology, Vol. 27, No. 20, 2009, pp.
3284-3289.doi:10.1200/JC0O.2008.20.8181

[10] H. Yasuda, K. Nakayama, M. Watanabe, S. Suzuki, H.
Fuji, S. Okinaga, et al., “Nitroglycerin Treatment may
Enhance Chemosensitivity to Docetaxel and Carboplatin
in Patients with Lung Adenocarcinoma,” Clinical Cancer
Research, Vol. 12,2006, pp. 6748-6757.
doi:10.1158/1078-0432.CCR-06-1124

[11] L. Balducci, C. L. Hardy and G. H. Lyman, “Hemopoietic
Reserve in the Older Cancer Patient: Clinical and Eco-
nomic Considerations,” Cancer Control, Vol. 7, No. 6,
2000, pp. 539-547.

[12] Elderly Lung Cancer Vinorelbine Italian Study Group.
“Effects of Vinorelbine on Quality of Life and Survival of
Elderly Patients with Advanced Non-Small-Cell Lung
Cancer,” Journal of National Cancer Institution, Vol. 91,
No. 1, 1999, pp. 66-72. doi:10.1093/jnci/91.1.66

[13] C. Gridelli, F. Perrone, C. Gallo, S. Cigolari, A. Rossi, F.
Piantedosi, et al., “Chemotherapy for Elderly Patients
with Advanced Non-Small-Cell Lung Cancer: The Mul-
ticenter Italian Lung Cancer in the Elderly Study (MILES)
Phase I Randomized Trial,” Journal of National Cancer
Institution, Vol. 95, No. 5, 2003, pp. 362-372.
d0i:10.1093/jnci/95.5.362

[14] K. Takeda, T. Hida, T. Sato, M. Ando, T. Seto, M. Sa-

JCT


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Duruisseaux%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cadranel%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Biron%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22P%C3%A9rol%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gu%C3%A9rin%20JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Arpin%20D%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Lung%20Cancer.');
http://dx.doi.org/10.1016/j.lungcan.2009.02.018
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Duruisseaux%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cadranel%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22P%C3%A9rol%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Arpin%20D%22%5BAuthor%5D
http://dx.doi.org/10.2174/138945010790031045
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sasaki%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yasuda%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nakayama%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Asada%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Okinaga%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Suzuki%20T%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Am%20Geriatr%20Soc.');
javascript:AL_get(this,%20'jour',%20'J%20Am%20Geriatr%20Soc.');
http://dx.doi.org/10.1111/j.1532-5415.2006.00668_9.x
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Travis%20WD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brambilla%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Noguchi%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nicholson%20AG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Geisinger%20KR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yatabe%20Y%22%5BAuthor%5D
http://dx.doi.org/10.1097/JTO.0b013e318206a221
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Crin%C3%B2%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cappuzzo%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zatloukal%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Reck%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pesek%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Thompson%20JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sartori%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cavazza%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sgambato%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marchioni%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Barbieri%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Longo%20L%22%5BAuthor%5D
http://dx.doi.org/10.1309/AJCPH0TRMPXVZW2F
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wheatley-Price%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ding%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Seymour%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Clark%20GM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Shepherd%20FA%22%5BAuthor%5D
http://dx.doi.org/10.1200/JCO.2007.15.2280
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Patel%20JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hensing%20TA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rademaker%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hart%20EM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Blum%20MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Milton%20DT%22%5BAuthor%5D
http://dx.doi.org/10.1200/JCO.2008.20.8181
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yasuda%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nakayama%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Watanabe%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Suzuki%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Fuji%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Okinaga%20S%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Clin%20Cancer%20Res.');
javascript:AL_get(this,%20'jour',%20'Clin%20Cancer%20Res.');
http://dx.doi.org/10.1158/1078-0432.CCR-06-1124
http://dx.doi.org/10.1093/jnci/91.1.66
http://dx.doi.org/10.1093/jnci/95.5.362

316  The Clinical Investigation of Pemetrexed Plus Carboplatin as an Active and Tolerable Treatment Plan in Chinese Elderly
Patients with Advanced Lung Adenocarcinoma

[16]

touchi, et al., “Randomized phase III Trial of Platinum-
Doublet Chemotherapy Followed by Gefitinib Compared
with Continued Platinum-Doublet Chemotherapy in
Japanese Patients with Advanced Non-Small-Cell Lung
Cancer: Results of a West Japan Thoracic Oncology
Group Trial (WJTOG0203),” Journal of Clinical Oncology,
Vol. 28, No. 5, 2010, pp. 753-760.
d0i:10.1200/JC0.2009.23.3445

N. Hanna, F. A. Shepherd, F. V. Fossella, J. R. Pereira, F.
De Marinis, J. von Pawel, ef al., “Randomized Phase III
Trial of Pemetrexed versus Docetaxel in Patients with
Non-Small-Cell Lung Cancer Previously Treated with
Chemotherapy,” Journal of Clinical Oncology, Vol. 22,
No. 9, 2004, pp. 1589-1597.
doi:10.1200/JC0O.2004.08.163

S. Kudoh, K. Takeda, K. Nakagawa, M. Takada, N. Ka-
takami, K. Matsui, et al., “Phase III Study of Docetaxel
Compared With Vinorelbine in Elderly Patients with Ad-
vanced Non-Small-Cell Lung Cancer: Results of the West
Japan Thoracic Oncology Group Trial (WJTOG 9904),”
Journal of Clinical Oncology, Vol. 24, No. 22, 2006, pp.
3657-3663. doi:10.1200/JC0O.2006.06.1044

C. Delbaldo, S. Michiels, N. Syz, J. C. Soria, T. Le
Chevalier and J. P. Pignon, “Benefits of Adding a Drug to a
Single-Agent or a 2-Agent Chemotherapy Regimen in Ad-
vanced Non-Small-Cell Lung Cancer a Meta-Analysis,”
The Journal of American Medical Association, Vol. 292,

Copyright © 2011 SciRes.

[18]

[19]

2004, pp. 470-484. doi:10.1001/jama.292.4.470

C. J. Langer, J. Manola, P. Bernardo, J. W. Kugler, P.
Bonomi, D. Cella, e al., “Cisplatin-Based Therapy for
Elderly Patients with Advanced Non-Small-Cell Lung
Cancer: Implications of Eastern Cooperative Oncology
Group 5592, a Randomized Trial,” Journal of National
Cancer Institution, Vol. 94, 2002, pp. 173-181.

G. V. Scagliotti, P. Parikh, J. von Pawel, B. Biesma, J.
Vansteenkiste, C. Manegold, et al., “Phase III Study
Comparing Cisplatin Plus Gemcitabine with Cisplatin
Plus Pemetrexed in Chemotherapy-Naive Patients with
Advanced-Stage Non-Small-Cell Lung Cancer,” Journal
of Clinical Oncology, Vol. 26, No. 21, 2008, pp. 3543-3551.
doi:10.1200/JC0O.2007.15.0375

T. Ciuleanu, T. Brodowicz, C. Zielinski, J. H. Kim, M.
Krzakowski, E. Laack, et al., “Maintenance Pemetrexed
Plus Best Supportive Care versus Placebo Plus Best Sup-
portive Care for Non-Small-Cell Lung Cancer: A Ran-
domised, Double-Blind, Phase 3 Study,” Lancet, Vol. 371,
2009, pp. 1432-1440.
doi:10.1016/S0140-6736(09)61497-5

F. Grossi, M. Aita, A. Follador, C. Defferrari, A. Brianti,
G. Sinaccio, et al., “Sequential, Alternating, and Mainte-
nance/Consolidation Chemotherapy in Advanced Non-
Small-Cell Lung Cancer: A Review of the Literature,”
Oncologist, Vol. 12, No. 4, 2007, pp. 451-464.
doi:10.1634/theoncologist.12-4-451

JCT


http://dx.doi.org/10.1200/JCO.2004.08.163
http://dx.doi.org/10.1200/JCO.2006.06.1044
http://dx.doi.org/10.1001/jama.292.4.470
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Langer%20CJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manola%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bernardo%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kugler%20JW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bonomi%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cella%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Scagliotti%20GV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Parikh%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22von%20Pawel%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Biesma%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vansteenkiste%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manegold%20C%22%5BAuthor%5D
http://dx.doi.org/10.1200/JCO.2007.15.0375
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ciuleanu%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brodowicz%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zielinski%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kim%20JH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Krzakowski%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Laack%20E%22%5BAuthor%5D
http://dx.doi.org/10.1016/S0140-6736(09)61497-5
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Grossi%20F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Aita%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Follador%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Defferrari%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brianti%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sinaccio%20G%22%5BAuthor%5D
http://dx.doi.org/10.1634/theoncologist.12-4-451

