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Effect of pemetrexed chemotherapy on serum tumor
markers and cellular immune function in patients with
non-small cell lung cancer
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Abstract Objective: To investigate the effect of pemetrexed chemotherapy on serum tumor markers and cellular immune
function in patients with non-small cell lung cancer. Methods: A total of 110 patients with NSCLC were
randomly divided into two groups. The control group received gemcitabine combined with cisplatin, while the
observation group received pemetrexed combined with cisplatin chemotherapy. The changes of CEA, CA-125
and CYFRA21-1were compared between the two groups before and after chemotherapy, and the changes of T
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lymphocyte subsets (CD3", CD4", CD8" and CD4'/CD8") were also observed. Results: After chemotherapy, the
serum levels of CEA, CA-125 and CYFRA21-1 in both groups were significantly decreased, and the observation

group was significantly lower than the control group (P<0.0S). After chemotherapy, the levels of CD3", CD4",

and CD4'/CD8" in both groups were significantly higher, the observation group was significantly higher than the

control group (P<0.05). There was of no significant change of CD8" before and after chemotherapy in both groups

(P>0.05). Conclusion: Pemetrexed chemotherapy can effectively reduce the level of serum tumor markers and

protect the immune function of patients with NSCLC.
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Table 1 Comparison of general data between the two groups (1=55)
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t/x 0.644 0.161 0.389 0.147

P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of serum tumor markers levels between the two groups before and after chemotherapy (n=55)

2053 CA-125/(U-mL™) CEA/(pgL™) CYFRA21-1/(pgL™)
U4
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P <0.05 <0.05 <0.05
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AbIT R 65.88 + 10.14 6.83 + 1.62 10.17 + 2.63
WI7 e 57.36 + 6.65 5.67 = 1.05 8.46 + 1.47
t 5211 4.491 4209
P <0.05 <0.05 <0.05

SRR R HRL, *P<0.05.
Compared with the control group after chemotherapy, *P<0.0S.
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Table 3 Comparison of T lymphocyte subsets before and after chemotherapy between the two groups (n=55)
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t 7.130 8.747 0.348 7.37§
P <0.0§ <0.0§ >0.05 <0.05
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p <0.05 <0.05 >0.05 <0.05

A RRALIRY PR HBL, *P<0.05.
Compared with the control group after chemotherapy, *P<0.05.
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