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Clinical Observation on Aidi Injection Combined with Pemetrexed and Platinum Drugs in the
First-Line Treatment of Non-Small Cell Lung Carcinoma( Lung Adenocarcinoma)*

MAO Guofu', LI Songhua', NI Guohua®, LIU Min', FENG Yiheng'( 1. Dept. of Clinical Pharmacy,

Danyang People ’ s Hospital, Jiangsu Danyang 212300, China; 2. Dept. of Oncology, Danyang
People’ s Hospital, Jiangsu Danyang 212300, China)

ABSTRACT OBJECTIVE; To probe into the clinical effect and safety of Aidi injection combined with pemetrexed
and platinum drugs in the first-line treatment of non-small cell lung carcinoma ( lung adenocarcinoma) , so as to provide
evidence-based references for clinic. METHODS: Totally 122 patients with non-small cell lung cancer ( lung
adenocarcinoma) admitted into Danyang People’ s Hospital from Apr. 2019 to Mar. 2020 were selected and divided
into research group and control group via random number table, with 61 cases in each group. The control group was
given pemetrexed and cis-platinum for treatment, while the research group was given Aidi injection combined with
pemetrexed and cis-platinum. The short-term efficacy and 1-year survival rate were respectively compared between two
groups after treatment, the RECIST 1. 1 criterion was used to evaluate short-term efficacy, including objective response
rate (ORR) and disease control rate (DCR) ; the changes of tumor markers of both groups before and after treatment
were observed and recorded, mainly including neuron-specific enolase ( NSE ), carcinoembryonic antigen ( CEA) ,
cytokeratin 19 soluble sheet (Cyfra21-1) and carbohydrate antigen 199( CA199) ; and the incidences of adverse drug
reactions of two groups was also compared. RESULTS: The levels of tumor markers were significantly decreased in
both groups after treatment, and the CEA, CA199 and Cyfra21-1 levels of research group after treatment were
significantly lower than that of the control group, with statistically significant difference ( P<0.05). After treatment,
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there were no statistically significant difference in ORR and 1-year survival rate between both groups (P>0. 05) ; while

the DCR of research group after treatment was significantly higher than that of control group, with statistically

significant difference (P<0.05). The incidences of adverse drug reactions such as nausea and vomiting, leukopenia

and hemoglobin reduction in research group were significantly lower than those of the control group, with statistically
significant differences (P<0.05). CONCLUSIONS: The efficacy and safety of Aidi injection in the first-line treatment

of non-small cell lung carcinoma ( lung adenocarcinoma ) is definite, which can significantly reduce patients’

gastrointestinal and hematological adverse reactions, and further optimize the chemotherapy regimen of pemetrexed

combined with platinum.
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