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Clinical outcomes of pemetrexed and erlotinib as second line therapy for advanced non-small
cell lung cancer

WU Ningni CHENG Jing JI Zhaoning
Department of Medical Oncology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To evaluate the clinical efficacy toxicity quality of life and the median progressionfree survival ( PFS) using pemetrexed and erlo—
tinib as second line medication for advanced non-small cell lung cancer ( NSCLC) . Methods: The clinical outcomes were retrospectively examined in 90
patients confirmed as NSCLC by histopathology or cytological examination who failed to respond to firstdine of platinum-based regimen chemotherapy and
underwent second line treatment with pemetrexed( n =46) or erlotinib( n =44) on outpatient or hospitalization basis between March 2011 and October
2013 in our department. Group pemetrexed received intravenous administration of pemetrexed in dose of 500 mg/m> for 21 days as a chemotherapy epi—
sodes and group erlotinib were given oral erlotinib in dose of 150 mg/d by postprandial 2 hour. The two groups were assessed regarding the efficacy pro—
gressionfree survival time ( PFS) median survival time ( MST) incidence of toxicity and life quality. Results: The two groups were not significant pertain—
ing to effective rate disease control rate median PFS and MST( P >0. 05) . The adverse effects in group pemetrexed were associated with bone marrow sup—
pression and gastrointestinal reactions; and erlotinib development of skin rash and diarrthea which was statistically different( P <0. 05) . Erlotinib had bet—
ter improved the quality of life for patients than pemetrexed( P <0. 05) . Conclusion: Although pemetrexed and erlotinib as second line therapy for NSCLC
may lead to similar effects and improvement of the quality of life for patients yet the adverse effects vary to a certain degree and erlotinib has better out—
comes of life quality.
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Expression of Pim- and c-myc in newly diagnosed multiple myeloma

QI Jing XU Youhai WANG Xinghong
Department of Hematology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To explore the mechanisms of proviral integration site for moloney murine leukemia virus 1( Pim4) and c-myc in the pathogenesis
of multiple myeloma( MM) . Methods: Reverse transcription polymerase chain reaction( RT-PCR) was used to detect the Pim4 mRNA and c-myc mRNA
level in the bone marrow specimens from 22 newly diagnosed MM cases and 10 cases of non-hematological malignancies. Results: The level of Pim4 mRNA
and c-myc mRNA in newly diagnosed MM cases was significantly higher than that of control group( P <0.05) and the Pim4 mRNA expression was posi—
tively correlated with c-myc mRNA(r=0.577 P <0.01) . Conclusion: Over-expression of Pim- and c-myc in MM indicates that the two proto-encogenes
may be synergetic effect in the pathogenesis and progression of this entity.
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