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[ Abstract] Objective To investigate the effectiveness and safety of Tegafur, Gimeracil and Oteracil Porassium
Capsules in maintenance therapy for advanced pulmonary adenocarcinoma patients with wild type EGFR gene. Methods
A total of 81 advanced pulmonary adenocarcinoma patients with wild type EGFR gene were selected in Cancer Hospital
Affiliated to Zhengzhou University from October 2013 to November 2015, all of them received standard first—line chemotherapy
( pemetrexed+carboplatin ) for 6 cycles and reached to stable disease or partial remission, and they were divided into A group
(n=51) and B group (n=30) according to random number table. Patients in A group received pemetrexed for maintenance
therapy, while patients in B group received Tegafur, Gimeracil and Oteracil Porassium Capsules for maintenance therapy;
both groups continuously treated for 2 cycles or till to disease progression. Clinical effect, incidence of toxic and side effects were
comparative between the two groups, progression—free survival time was recorded, and Kaplan—Meier survivorship curve was

drawn to analyze the survival status. Results No statistically significant differences of clinical effect was found between the two
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groups ( P>0.05) . Incidence of myelosuppression, nausea and vomiting in B group was statistically significantly higher than

that in A group, respectively ( P<0.05) ; while no statistically significant differences of incidence of hepatic injury or diarrhea

was found between the two groups ( P>0.05) . Median progression—free survival time in A group was 5.5 months [ 95%CI (4.8,

6.2) ], that in B group was 4.0 months [95%CI (3.2, 4.8) ] . No statistically significant of Kaplan-Meier survivorship

curve was found between the two groups ( P>0.05) . Conclusion Tegafur, Gimeracil and Oteracil Porassium Capsules has

similar effectiveness with pemetrexed in the maintenance therapy for advanced pulmonary adenocarcinoma patients with wild type

EGFR gene, can effectively lengthen the median progression—free survival time, and oral administration is convenient, but may

increase the risk of myelosuppression, nausea and vomiting.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between the two groups
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Table 3 Comparison of toxic and side effects between the two groups
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Figure 1 Comparison of Kaplan—Meier survivorship curve between the two
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