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Effect of pemetrexed combined with platinum in the
treatment of breast cancer patients with lung metastasis

Abstract

XU Yurui, CHAO Lin, HE Min, SUN Yonghong, LI Chen

(Department of Breast and Thyroid, Wuxi No. 2 Hospital, Nanjing Medical University, Wuxi Jiangsu 214002, China)

Objective: To retrospectively analyze the efficacy of pemetrexed combined with platinum in the treatment
of breast cancer patients with lung metastases and the relevant prognosis factor. Methods: The clinical data
of 44 cases of breast cancer with lung metastasis from July 2011 to July 2016 were retrospectively analyzed.

According to the different treatment regimens, the short- and long-term efficacy were analyzed. The clinical
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Keywords

features, treatment regimens and prognosis of 44 patients with breast cancer were analyzed by Cox regression analysis
and Cox multivariate model. Results: The total effective rate was 61.4% (27/44) in 44 patients with breast cancer
after lung metastases. The clinical efficacy of pemetrexed combined with platinum group (group B) was better
than that of gemcitabine combined with chemotherapy group (group A), (76.0%, 19/25 vs 42.0%, 8/19), the
difference was statistically significant (P=0.023). The toxicity of blood, nausea and vomiting occurred in both
groups. The incidence of anemia, leukopenia, thrombocytopenia, nausea and vomiting and oral mucositis in
group B were significantly lower than those in group A, the difference was statistically significant (P<0.05). The
median follow-up period was 22.5 months (6 to 60 months), the median progression-free survival (PFS) was
14 (95% CI 6.0-22.1) months, median lung metastases-overall survival (LM-OS) was 41 (95% CI 30.9-50.1)
months, PES was 49.2% at 2 years after lung metastasis, and 41.4% in S years after lung metastasis. There was no
significant difference between PES and LM-OS in both groups. The results of univariate and multivariate analysis
showed that pathologic type, clinical stage and clinical effect after rescue treatment were prognostic risk factors.
Conclusion: The prognosis of lung metastases in breast cancer is poor, especially triple-negative, stage IV breast
cancer with lung metastases and progress after treatment. The use of pemetrexed combined with platinum-based
chemotherapy has a good short-term effect in the treatment of only lung metastasis or lung metastasis with bone
metastases in patients with advanced breast cancer with less adverse events, but the patient’s long-term prognosis
has not been significantly improved.

breast neoplasms; lung metastasis; pemetrexed; efficacy; prognostic factors; multivariate analysis
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Table 1 Clinical characteristics of breast cancer patients

I PRARFAIE A4 B4 X/t P
i % X'=0.016 0.9
<50 11 14
>50 8 11
A 2R x'=0.016 0.9
FAGEZY] 11 14
M5 8 11
A X'=0.834 0.361
Rl 11 11
el 8 14
S BE 2 X’=0.049 0.976
I 1 1
I s 7
11 13 17
Ut i X=4.171 0.224
Luminal A%! 2 4
Luminal B 10 12
Her-23:) 3Rk 5 2
=1 2 7
I PR 433 X'=4211 0.240
I 9 7
11 1 5
I 4 9
v 5 4
i A% e ) / H 19.6 £23.4 35.8 +30.0 t=1.936 0.060
B X’=0.003 0.954
H 7 9
7o 12 16

HRHE20114ESt. Gallend LR 5 SURFLA ], Luminal ABHERF /S PRIAME, Her-2PME:, Ki-67fk#i5(<14%); Luminal B
SHERFN/BEPREAYE, Her-2FM:, Ki-67 =14%, Her-2BHYE(TCIEKi-67FRAFRE); Her-20 AT HERFIPRELS , Her-21d
FIRING ;. ZHIRONERFIPRIITE, Her2FiHk,

According to the 2011 St. Gallen consensus definition of pathology, Luminal A is positive ER and/or PR, negative Her-2, low expression
of Ki-67 (<14%); Luminal B is positive ER and/or PR, negative Her-2, Ki-67 214%, and positive Her-2 (regardless of the degree of
expression of Ki-67); Her-2 overexpression is negative ER and PR, Her-2 overexpression or proliferation; Triple-negative is negative ER

and PR, and negative Her-2.
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Table 2 Short-term effect of the two groups
4151 CR/[il(%)] PR/[4i](%)] SD/[#1(%)] PD/[4](%)] ORR/[f41(%)]
A 3(15.7) 5(26.3) 8 (42) 3(15.7) 8 (42.0)
B4 9 (36.0) 10 (40.0) 5(20.0) 1(4.0) 19 (76.0)
FRIWARR KBS
Table 3 Comparison of adverse reactions between the two groups
AZH (n=19)/[151(%)] BZ (n=25)/[f51(%)]
NS P
I II I~1V I II -1V
2L 7 (36.8) 3(15.8) 3(15.8) 6(24.0) 2(8.0) 1(4.0) 0.027
SR 4(21.1) 9 (47.4) 4(21.1) 10 (40.0) 3(12.0) 2(8.0) 0.003
/T R 5(26.3) 4(21.1) 2(10.5) 2 (8.0) 2(8.0) 1(4.0) 0.015
SELO K 3(15.8) 9 (47.4) 5(26.3) 15 (60.0) 5(20.0) 2 (8.0) 0.011
{50 2(10.5) 4(21.1) 6(31.6) 3(12.0) 5(20.0) 7 (28.0) 0.775
515 4(21.1) 2 (10.5) 1(5.3) 6 (24.0) 3 (12.0) 1(4.0) 0.771
it & 6(31.6) 10 (52.6) 3(15.8) 9(36.0) 11 (44.0) 2(8.0) 0.161
FF o RedinF 5(26.3) 3(15.8) 1(5.3) 7 (28.0) 4(16.0) 2(8.0) 0.738
R R 3(15.8) 4(21.1) 3(15.8) 5(20.0) 1(4.0) 1(4.0) 0.049
[iiEZ5 e 2(10.5) 1(5.3) 0 (0.0) 3(12.0) 1(4.0) 0(0.0) —
Syl Sh4f
nAZH A4
LBl EE
- A4 AZLEAG
O BAIC KA BT KA
=
&
o,
0.2
0.0 0.04
0 100 200 300 400 500 60.0 T T T T T T !
W A 0 10.0 20.0 Hi[%.(;ﬁ 40.0 50.0 60.0
&1 FEPFS O #T B2 WEEFEDT

Figure 1 Analysis of PFS between the two groups

Figure 2 Analysis of overall survival between the two groups
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Table 4 Univariable model analysis of tumor-specific survival
PF 0s
Ar
HR 95%CI P HR 95%CI P

HZm3Es 0.814 0.413~1.603 0.551 0.707 0.272~1.835 0.476
S PR AT 1.396 0.775~2.516 0.267 1.089 0.505~2.350 0.828
I F 431 1.606 1.117~2.308 0.011 2.735 1.413~3.990 0.001
Il R 3 1.400 1.018~1.925 0.038 1.702 1.070~2.705 0.025
i A% 1) [ 0.415 0.203~0.848 0.016 0.417 0.154~1.134 0.087
B 0.618 0.299~1.277 0.149 0.735 0.270~1.997 0.546
it RIBIT 1.075 0.763~1.516 0.679 0.953 0.586~1.549 0.846
—AEREFETT 1.000 0.477~2.097 1.000 1.268 0.457~3.519 0.649
N IAIRTT 0.509 0.251~1.029 0.060 0.214 0.077~0.597 0.003
TRROATT I TRk 1.828 1.208~2.767 0.004 2.010 1.100~3.670 0.023
RsEIBREMEBNSEZSN
Table $ Multivariable model analysis of tumor-specific survival

95.0% Exp(B)
Gy B SE Wald P Exp(B)

RR BR
37 1.444 0.605 5.686 0.017 4236 1.293 13.878
Il AR 4349 0.693 0.329 4.432 0.035 1.999 1.049 3.811
I\t PR 2% it 0.951 0.357 7.108 0.008 2.590 1.287 5.212
it L I ) 0.161 0.751 0.046 0.830 1.174 0.270 5.118
N ILRYT 1.140 1.209 0.889 0.346 3.128 0.292 33.475
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