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Abstract: Objective To evaluate the efficacy and adverse effects of pretreatment with mecobalamin or vitamin B, on
the base of therapeutic schedule of pemetrexed combined with platinum or not in the treatment of lung adenocarcinoma, and
to provide reference for the selection of pemetrexed pretreatment drugs in clinical practice. Methods The clinical data of
86 lung adenocarcinoma patients treated with pemetrexed combined with platinum or not in Sugian First People’s Hospital
between January 2018 and December 2020 were obtained and retrospectively analyzed. According to different pretreatment

drugs, patients were divided into vitamin B, group (17 cases) and mecobalamin group (69 cases). Vitamin B, was injected
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intramuscularly at a dose of 1 000 g 7 days before pemetrexed administration and every 3 cycles thereafter. Mecobalamin
was administered at a dose of 1 000 pg or 500 g intramuscularly or intravenously on the same day of pemetrexed treat-
ment. After two cycles of treatment, the efficacy and adverse effects of the two groups were evaluated. Results There was no
significant difference between the two groups in baseline evaluation (P>0.05). The incidence of the total adverse reactions in
vitamin B,, group was 82.4%, and no grade 3~4 adverse reactions were observed in vitamin B, group. The incidences of total
adverse reactions and grade 3~4 adverse reactions were respectively 92.8% and 14.5% in mecobalamin group. There were no
significant differences in the incidences of total adverse reactions or grade 3~4 adverse reactions between the two groups with-
in two cycles (P>0.05). In the mecobalamin group, there were no significant differences in the efficacy and the incidences of to-
tal adverse reactions or grade 3~4 adverse reactions between patients with different routes of administration (intramuscularly
vs. intravenously) or different doses (1 000 g vs. 500 wg) (P>0.05). The disease control rate (DCR) was 94.1% in the vi-
tamin B, group, and it was 84.1% in the mecobalamin group. There was no significant difference in the efficacy between
the two groups (P>0.05). Conclusion When vitamin B,, is in shortage, mecobalamin can replace vitamin B, for pretreat-

ment of pemetrexed. It is recommended that mecobalamin is injected intramuscually at a dose of 500 jLg on the day of peme-

trexed administration in each cycle.
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Tab. 1 The relevant evaluation criteria for the classification of partial adverse reactions according to (CTCAE) Version 5.0

ARG
AR R
1% 2% 3% 4%
1 20 A s/ (3.0~3.9)x10° (2.0~2.9)x10° (1.0~1.9)x10° <1.0x10°
R A /LT (1.5~1.9)%10° (1.0~1.4)x10° (0.5~0.9)x10° <0.5x10°
2T 8 (ARG (g 171 LLN~100 100~80 <80, T TLAg I fio XA TR R A
BN AT (1.5~3.0)XULN (3.0~5.0)XULN (5.0~20.0)XULN >20.0XULN
B A T (1.5~3.0)xULN (3.0~5.0)xULN (5.0~20.0)XULN >20.0xULN
N — e LA, T 2]
RN BHAR  SOHEARD RETTH B T S —
X it ANTET TR i B KRN T2 VB SRR R B R AT

72 :LLN % JE 45 T Mk ; ULN 4 5 18 L FR

Note : LLN means lower limit of normal; ULN means upper limit of normal.

1.4 JTROEMERE

Y SCARIE S 7 RO M AR YE 1.1 iR (Response Evalu-
ation Criteria in Solid Tumors Version 1.1, RECIST1.1)
Xf B E ST AT IEAN . 58 42 ZZ i (complete re-
sponse, CR) : JUTA #0955 k134 2, To#r s kb b B, EL A
TAbR S VKRR R IR BN o 87> 22 (partial
response, PR) : 055 1 B K B AR B FT (sum of longest
diameter, SLD)#EEL KVl 270> 30% , H Ak 4
XHEA/INT 5 mm, THR AL H B, 0 EEE (stable
disease, SD) : #UJ% kb SLD ZE AL A A5 A PR ol 7 9 i
J&& (progressive disease, PD) AR PD: ¥ k1Y
SLD 5 KL 2k /K P-4 I 2 20 20% , 5 H BB 4 95 4
W2 i 2 1 2R (disease control rate, DCR)=(CR+PR+
SD)/Al PPA 8 KX 100%
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SPSS 27.0 A AT HE 244307, T GORNL “ Y8+
PRUE2E” (ees ) oo, ALIAT FLASH ¢ K2 560 5 TP R
CHART (%) Fn ARG 2x2 DU R 5k
B MR G AR = S R PAE A A (1) 44 B RE
At (n) 240, HETA BRI0H A BT THE (R 5, T)
>5 i}, BE$F Pearson = 5 K 56 5 45 Fr 15 P=0.05 B}, >k
FH Fisher K # K 56 5 (2) 24 n=40 120 1<T<5 B, R %
SEAZIE MR TR 5 (3) 2 n<d0 B, T<1 B}, R FH Fish-
er IR . DL P<0.05 N 2E A G478 L.

2 HR

2.1 AABREFARRMILER

211 WAHEEBE2RAPHATRRMILE 44ER



JifRE 242 2024 4F 10 A 45 14 555 510
Anti—tumor Pharmacy, October 2024, Vol. 14, No.5

B, 4 2 AT T N R R ROV B R AR R
82.4% , A KA 3~4 AN RN, A B 4L R & 24>
37 R 1 N B A R B R A SR A 3~ AN LR
R FR 3 R 92.8% 1 14.5% , 4 (8] 2% S T 58 112
BN (P>0.05)(F2), [~THAMM~IVHEE 245
JEHA P AR BRI RN 3~4 S KRN & AR R T
L, ERIGAE X (P>0.05) (£ 3-%4),

A2 WAEF 2T R AR BB LA 4] (%))
Tab. 2 Comparison of the adverse reactions incidence of
patients between the two groups during the two cycles of

chemotherapy [n (%)]
gl SV R BN,

3~4 AN B

4 % B, 21 (n=17) 14(82.4) 0(0.0)
i Jie 2 (n=69 ) 64(92.8) 10(14.5)
X 0.733 1.556
P 0.392 0.212

&3 I~TEH 2T IR R BB VLA 4] (%)
Tab. 3 Comparison of the adverse reactions incidence of stage
I ~1II patients between the two groups during the two cycles

of chemotherapy [n (%)]

I~ BARRERE  3~4 2R
/B, 2H (n=8) 7(87.5) 0(0.0)
F LR (n=31) 29(93.5) 6(19.4)
P 0.508 0.313

4 M~V E A 2L T7 B IR R BB R YLAR 451 (%) ]
Tab. 4 Comparison of the adverse reactions incidence of stage
IM~IV patients between the two groups during the two cycles

of chemotherapy [n (%)]

M~ 1V i 2B 2 MARR  3~4 R R
e B, 2H (n=9) 7(77.8) 0(0.0)
F A e 21 (n=38) 36(94.7) 4(10.5)
P 0.160 0.574

212 AEFAEBEARNRUTAREEAR RN
EEE Aby7 2 R P, AS [R) Tl Ak A 355 5 iy E P2 |
1526 i ZEWE A AR R AN 2R BN SIS AN A5 T
LW A RN R R, 278G # =
M (P>0.05)(F£5-3%6).

213 WMABRENFREIAARRMLEE i7E
3 d PEAT IR R A AR ARG A 1 s b, AR R B LA
141, FEG 4 66 191 o 2 2B 2R B, 41 K Nz DA IfiL
IR HPEAC (414, 28.6%) W E , KKk AE3~4TRR

k5 4AEB,ANIIZEMELHERITE W ERFLS4ARL
97 2 B HA A A9 R BB [ (%)]
Tab. 5 Adverse reactions during the two cycles of chemotherapy
with pemetrexed alone or in combination with platinum and

with vitamin B,, pretreatment [n (%)]

Y/l % B, FAL B Y NES s
e #2025 (n=5) 5(100.0)
1555t ZEIC A A (n=8) 6(75.0)
R ZEBEA R (n=4) 3(75.0)
B9 i 2E 5 A7 A4 (n=0) 0(0.0)
] 55 fi ZE KA 41 (n=0) 0(0.0)

Fo  PABTAEIE £ i RPHIE LB ERS LN
I3 2 V30 8 R BORORE (4] (%)
Tab. 6  Adverse reactions during the two cycles of
chemotherapy with pemetrexed alone or in combination with

platinum and with mecobalamin pretreatment [n (%)]

FH 5 g i ALk 2L NES A
FroEmh 2525 (n=9) 8(88.9)
35 25 M ZE A 4 (n=20) 19(95.0)
15 ZEBE S R4 (n=23) 22(95.7)
92 ZEB G 2R R (n=16) 14(87.5)
1 26t ZE MR A1 A (n=1) 1(100.0)

BN o H G R AN RO 3 DL L (22/66,
33.3% ) Al IfILLT 46 11 FAR (19/66, 28.8% ) K ,3~4 2%
AN A N TR (2/66,3.0%) (LT & H
AR (1766, 1.5%) % (£ 7). HABRERITIE3 AR
TRAS B U 1 3~4 G R RN B AR T B 25 (P
>0.05)
214 FWHBENF2AHE3IAARKMEEE
37 2 FII )G 3 d SEA7 I E IR AE AR 2 1) s A
A2 B, 170, PEE R 69 ] . 4% B4
1~2 AN B RO AT IEZL AR IR (10717, 58.8%) 4+
55 R B TR (117, 5.9%) |4 B8 & R T
(117, 5.9%) ; K K 3~ N RN, H 4k e 2
1~2 A R OAT I 214 R (34769, 49.3%) (1
4 gk 2> (11769, 15.9%) . H 4 4 il 9 21> (9/69 ,
13.0%) %5 5 3~4 A BN A A T % & il T 5
(4/69, 5.8%) . HVEki 40 i s /D (1/69, 1.4%) | I £
BRI (1/69, 1.4%) (£ 8) . WA EF ST 2 )4
W5 3 d AR BRI 3~4 AN BN K AR G
W EZEF(P>0.05).
2.2 WAREIEKRTIOES

RIT )G , YEE & B, 40 DCR Jy 94.1% , B &l g 21
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A7 MUAEFT G AR R R LE 6] (%)
Tab. 7 Comparison of the adverse reactions of patients be -

tween the two groups at three days after chemotherapy [n (%)]

RO T E N RIT ROLE ] (%))
Tab. 9 Comparison of the clinical efficacy of patients between

two groups[n (%)]

YA FH i Jrie 21

ALl B,#(n=14) (n=66)
AP 1~24% 0(0.0) 1(1.5)

. 3~42 0(0.0) 0(0.0)
R PRI 1~25 0(0.0) 1(1.5)
b 3~44% 0(0.0) 0(0.0)

i MLEE  1~22%  4(28.6) 19(28.8)
) (733 3-4%%  0(0.0) 1(1.5)
BN AN 129 0(0.0) 3(4.5)

JFYi6e T 3~4 4% 0(0.0) 2(3.0)
SH AEBEME 129K 0(0.0) 1(1.5)
T 3~4%% 0(0.0) 1(1.5)

T 1~24%  6(429)  22(33.3)

5 iE 3~4 4% 0(0.0) 0(0.0)
A - 1~2%%  3(21.4) 7(10.6)
344 0(0.0) 0(0.0)

A8 MWAEFNIT2EIE 3 AR BRI B (%))
Tab. 8 Comparison of the adverse reactions of patients
between the two groups at three days after two cycles of

chemotherapy [n (%)]

YEER B, ARG

AR (n=17) (n=69)

1~24 0(0.0 11/69(15.9

F1 4 i 2> " (0.0) (159)
B 3~44¢ 0000 0(0.0)
" PRI 1-22% 0(0.0) 9(13.0)
> 3~4%%  0(0.0) 1(1.4)

i MEEE 124 10(58.8) 34(49.3)
- Bt 3-4%¢ 0(0.0) 1(1.4)
BN ER 1~2% 1(5.9) 4(5.8)

R T 3~4% 0(0.0) 4(5.8)
SR AEEER 129 1(5.9) 0(0.0)
i 3~4%%  0(0.0) 3(4.3)

1~2%% 0(0.0) 0(0.0)

=1 7p 3~4 4 0(0.0) 0(0.0)

Y DY

S B 1~2%  0(0.0) 0(0.0)
3~4 4% 0(0.0) 0(0.0)

K 84.1%, 25 5 To 4 it 2 B L (P>0.05) (£ 9) .
[ ~ TR~V HE# DCR i, Z R LG5
X (P>0.05)(F£10-F11).
23 EEMEBRANAFBESHENTIOEN

AN [F) Ak 2 4 5 it € e 2l 3% Sl FE R
B L JEER G RET R4 DCR LR, 251
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20 53] CR PR SD PD DCR
4R B, (n=17) 0 1 15 1 16(94.1)
4L (n=69) 0 8 50 11 58(84.1)

X 0.464

P 0.496

FA10 a1 ~11 80 % 2 e R 7 OS] (%))
Tab. 10 Comparison of the clinical efficacy of stage [ ~II

patients between the two groups [n (%)]

I~ CR PR SD PD DCR

A% B4 (n=8) 0 0 7 1 7(87.5)
G4 (n=31) 0 2 27 2 29(93.5)
P 0.508

FA1 A~V & s R 7 2ok [#) (%))
Tab. 11 Comparison of the clinical efficacy of stage M~V

patients between the two groups [n (%)]

I~ 1V 4 CR PR SD PD DCR

HAERB,HA0=9) 0 1 8 0 9(100.0)
F 4Lz 2H (n=38) 0 6 23 9  29(76.3)
X 1.329
P 0.249

TG it X (P>0.05)(F 12-%13)

24 ARAHAXNFFERHEERTLEANTH
BEAR KNS

241 AEARHFAMFERHEBRAIEABR
RRMEEE 72 Mby7 T, HRL R L i 5
FRE RS RSO A 3~4 AN BN K A2 34050k
91.4% F1 11.4% , H5h e Dk A 32 £8 3 530 R 94.1%
F17.6% , A0 AL, 22 K3 g1t 5 L (P>0.05)
(F14) . 500 pg FFES I ALPR 1 S B R AR 2 AN
BB & A2 R (P=1.000) F1 3~4 P AN LI B 4 A
F(P=1.000)JC B & 25 . 1000 e FF 4 LA 7
SR ol A A R AR AN BN R R AR R (P=0.540) Al
3~4 WA BN KA FR(P=0.637) LR FE 2% 5. 500
g B 1000 g HY B R LA T S0 A8 8 AN R B Sk &
H R (P=1.000) 1 3~4 A K J2 1 & 4 2R (P=0.546)
TR E 2R, 500 wg a1 000 wg F 4k B bKAE T
FN BN SR F(P=0.513) Fl 3~4 94 A B
KA (P=1.000) o & 22 55 . A4 2505 ORI
T 2 A e T Ak B 2 BB AN RN B R AR (P=



JifRE 242 2024 4F 10 A 45 14 555 510
Anti—tumor Pharmacy, October 2024, Vol. 14, No.5

12 fAF B, FAEAR RS 7 % &4 616 R IT ZOLE 6] (%))
Tab. 12 Comparison of clinical efficacy between patients with different chemotherapy regimens in vitamin B,

pretreatment group [n (%)]

iR B, WAL L CR PR SD PD DCR

M ZE 2 (n=5) 0 0 5 0 5(100.0)
3522 I ZEB A A (n=8) 0 1 6 1 7(87.5)
WM ZEB S R4 (n=4) 0 0 4 0 4(100.0)

B M FEHK G 2R 1A (n=0) 0 0 0 0 0(0.0)
3595 I ZEWR A 15 411 (n=0) 0 0 0 0 0(0.0)

R 13 WAERETRA B R RIAL T 7 5 B A 0 16 R IT AR 4] (%))
Tab. 13 Comparison of clinical efficacy between patients with different chemotherapy regimens in mecobalamin

pretreatment group [n (%)]

FF 45 ey 4k B2 CR PR SD PD DCR

1 9% Hly ZE 124 (n=9) 0 1 8 0 9(100.0)

15 52 i ZE RS A (n=20) 0 3 13 4 16(80.0)

R & th £ A K41 (n=23) 0 3 15 5 18(78.3)

Ki e ih ZERR A 423k 40 (n=16) 0 0 14 2 14(87.5)

K i ZERR A1 (n=1) 0 1 0 0 1(100.0)
A4 TABETAEARR S5 XEH TR TR, 5 B R, R FH 500 g HH Al e Tk 2 Y A
P[] R E S Bk, DCR JE i % 24 5 (P

Tab. 14 Comparison of the incidences of adverse reactions

=0.545) ;{# F 1 000 pg B 45k Bl AL BRAG H 3, ANTE L
IR SR S B TS, DCR TE i & 24 55 (P=0.984)

between patients with different administration methods in the

mecobalamin pretreatment group [n (%)]

il BT BRE 3 ARERR 500 pg I 1000 pg HEBEMLATEST 4 DCR HLAR, 225
LRI ST (n=35) 32(91.4) 4(11.4) Tegt it X (P=1.000) ;500 pwg 5% 1 000 we B 4l
HKIE A (n=34) 32(94.1) 6(17.6) i bk o BT 4H DCR b, 2 R R G it ¢ 2 L (P=
X 0.000 0.153 0.348) o SR A [ FHT 245 752X e AR [ 30 k14 P g

P 1.000 0.695

17 WAk P A B3, DCR ¥ 8 . 3 25 5 (P=3.374)
0.813) 13-4 K B I %/ (P0.238) i (K17

FEF(R15). 3 itie
242 ARELHFTRIFE R R4 2 H BT o B
SOARH 25 2 LFT AP LA A FUT 855 Ml S 075 28 2 il M A — 2377 25

DCR g 82.9% , F A4 e Wk M 5 41y 85.3%, 225 THAT FEGTHAA LR, A BEam i 45 . A
TG it2# 2 L (P>0.05) (£ 16) . i 2x2 PUkg Rk GEARGE , {6 FH R R4k A= 23R B, % B 9E il ZE R T A
By D EREIE T R R 4E A K B, R

15 REVA 7 XBR R 7 & T 45 e TR 22 %8 2 B 2 9 BAR TR BB R e 3~4 SR BRORL P AR [48] (%)
Tab. 15 Comparison of the total adverse reactions and grade 3~4 adverse reactions within two cycles in patients pretreated with

different dose of mecobalamin or by different administration methods [n (%)]

e 252t SRR R R 3~4 AR R
500 pg 1 000 pg P 500 pg 1000 pg P
WUPA S 6(100.0) 26(89.7) 1.000 1(16.7) 3(10.3) 0.546
o€ iRes 19(90.5) 13(100.0) 0.513 4(19.0) 2(15.4) 1.000
P 1.000 0.540 1.000 0.637
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A6 TR IL R A S R TR TR A s R T R
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Tab. 16  Comparison of the clinical efficacy of patients with
intramuscular injection or intravenous mecobalamin

pretreatment [n (%)]

)i CR PR SD PD DCR
WUAES (n=35) 0 7 22 6  29(82.9)
ke (n=34) 0 1 28 5 29(85.3)

% 0.076
P 0.782

VU A 2B, CRURE I ) R E e 0 il e 1
B, i = F AR S S TR 2 IR
o IS e R R B, — AR WU e, AR BE
FEAEIA N B A5 728, LA AL h FR I A RE S 3%
AR ML PR RE M A VR A ol PR L T e P 3 O P
IR T R B P e S50 W R T 2 5 [ B2 e 2
R 45 TR 1 PR A 2R 14 2 T R BN, LA T AR
FETR A, Al A2 HEAZ R A AR 1 8 AR W5 i, 4
T TR B A 3, R4 I R A 240 AL I A7 R A%
A W TR E DA SE DI RE , DT80 15 55 1 ZE 64 1M
WL

F 17 REVB 7 XBRE F T P 46 M TRAL 22 % 3 6 16 R 7T SO (] (%)

Tab. 17 Comparison of the clinical efficacy of patients pretreated with the different dose of mecobalamin or by different

medication methods [n (%)]

FR A 500 g 1000 pg »
%25 ¥k CR PR SD  PD DCR %% CR PR SD  PD DCR
MpEEs 6 0 0 5 1 5(83.3) 29 0 7 17 5 24(82.8)  1.000
FRbkIEE 21 0 1 18 2 19(90.5) 13 0 0 10 3 10(76.9)  0.348
P 0.545 0.984

FH A5 e T 4 e AL A 2 WG A T 4 AR P K 1
L8 H T IF S Re 05 e 3, ndl A d B .
Wb, TR e T DU AR 4 A R B, X 855 55 il SR T 9
JLE LIS N SR AT L G TR A o P e
o g B P T o s % il B EA T 1A B A 9 R O
RS, Z5 3L R 7 2 0T A Y, 2 A
PRAS BRI T 3~4 R BN KA R TG i 5 25 57
HT ~ TR~ IV 30 5 AR KB N 3~4 AN
R0 & AR e TG 3 25 S A AR 1 DCR T i
St T~ TR~V 3 5 9 DCR b G 2. 2%
25 ARWFFEGE R R, AR YT RO R
N A I T 25 5, A ORI R 4k A R B, B B
SR FH RV R AR 5 95 il €004 T A BB (4t S 9

ARBEIE 5 2 M T R AN TR 45 25 07 2R R[]
25 25 790 it 1) FR Al R TR A5 T TR T 5% 3 i SE R A T T Ak
B RTT RO BN o I R L Ay 4l g 4 245
75 AT Wl 2 LA T 6 0 e Ok T 5 48 24 ) Rt A
PR 500 we F1 1 000 pg. AL SRR, AR
2l 75 2 RUA [R] 5 205 750) o 19 B3 97 S8ORUAS L I I, 1)
TS N R B TR S )
RE 7 . B M iE N5 W EIRIRG T Xk, HIE
) BB 038 Iy Mk N2 28 s TR R 4k AR R B, Bk
Z I, R 500 g FH GG I LA T 56 A T 355 92 il E T
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FRTFHCNE , PR A A7 Bt
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