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Effect of different treatment regimens on recurrent
ovarian cancer

Li-hua Gao', Guo-xin Mao!, Min Su?
(1. Department of Chemotherapy, 2. Department of Gynaecology and Obstetrics, the Affiliated
Hospital, Nantong University, Nantong, Jiangsu 226001, China)

Abstract: Objective To evaluate the clinical effect of Pemetrexed in the treatment of recurrent ovarian
cancer. Methods Ninety cases of recurrent ovarian cancer patients, who were treated in the Affiliated Hospital
of Nantong University from January 2013 to December 2014, were selected as the research objects and
randomly divided into control group (40 cases) and observation group (50 cases). The control group was given
Paclitaxel combined with Irinotecan therapy, and the observation group received Pemetrexed therapy. The
clinical therapeutic effect and ascites control rate were compared between the two groups. Results In the
observation group, the total effective rate was 66.0%, the ascites control rate was 82.0%; in the control group,
the total effective rate was 35.0%, the ascites control rate was 47.5%, the differences between the two groups
were statistically significant (P< 0.05). The incidence of adverse reactions was 38.0% in the observation group
and 42.5% in the control group, there was no statistical difference between the two groups (P> 0.05). There
were statistical differences in post-treatment levels of CA125, TNF-«, SIL-2r and HE4 between the two
groups (P< 0.05). Conclusions In clinical treatment of recurrent ovarian cancer, Pemetrexed has good curative
effect and high safety. It is worthy of promotion.
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b=pagilif bpid= IRYTH BITIE IRYTH BITIE IRYTHI bi=pid=1
¥FHR#H(n=40) 305.6+51.4 2650+395 221+118 201+081 623.9+187.1 451.1+220 188.4+717 1415+316
WMEH(n=50) 3058+51.3  90.2+50.2  225+116  090+0.30 624.2+1869 210.0+100.5 1888x71.9  68.3%26.2
tH 0.018 18.004 0.161 0.008 14.874 0.026 12.015
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