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Clinical Observation of the Treatment With Pemetrexed
and Cisplatin in the Metastatic Breast Cancer

JIN Jun,MO Qing-hua, LUO Yuan-hong
(The Oncology Medicine ,the First People’s Hospital of Hengyang ,Hengyang ,Hunnan 421002 ,China )

Abstract: Objective We observesd the efficacy and adverse reactions of the treatment with pemetrexed and cispla-
tin in the metastatic breast cancer,in order to provide a new approach. =~ Methods Eight patients with metastatic breast
cancer received pemetrexed and cisplatin chemotherapy , the contents of which was pemetrexed 500 mg/m’ intravenous infu-
sion , cisplatin 75 mg/m’ intravenous drip, repeating every 3 weeks. Evaluation of response and adverse reaction were prac-
ticed every 2 cycles. Result All of the 8 patients could be evalued. The result was CR 2 patients, PR 4 patients,SD 1
patient,PD 1 patient. The media follow-up was 6 months (2 ~22 monthes ). Seven patients survived and one patient died.
The media survival time was 10 months (2 ~22 monthes) . The most common adverse reaction was fatigue , white blood cells
decrease and the digestive tract reaction,followed by oral ulcers.

Conclusion Pemetrexed combined with cisplatin in the treament of metastatic breast cancer could improve survival and the
adverse reaction could be tolerated.
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