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Multicentric retrospective analysis of platinum-pemetrexed regimens
as first-line therapy in non-squamous non-small cell lung cancer

patients: A “snapshot” from clinical practice
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Top S most frequent cancers
I Males | Eemales | Both sexes
Lung Breast
Breast
Others.
- < p’m o ‘ -
Leuknemia Colorectum
Colorectum ~
Colorectum ia . Leuksemia
Brain CNS Lung Corpus uteri Prostate
Total: 10 79 Total: 11747 Total: 21926
Rank Cancer site MNumber of cases Percent Rank Cancer site Number of cases Percent Rank Cancer si ite Number of cases Percent
1st ® Lung 1987 19.5% st Breast 4114 35.0% ist Breast 4114 18.8%
2nd @ Frostats 1115 11.0% 2nd Colorectum 221 7.8% 2nd { ] Lung 2638 12.0%
3rd Leukaemia 744 73% 3rd Corpus uteri 704 6.0% 3rd Colorectum 1628 T4%
4th Calorectum 705 8.9% 4th ® Lung 851 5.5% 4th Leukaemia 1338 8.3%
Sth Brain CNS 633 8.2% Gth Leukaemia 844 5.5% Sth ® Prostate 1115 5.1%
Others 49005 40.1% - Cthers 4713 40.1% - Others 1045 504%
Number of new cases in 2022, males, all ages Number of new cases in 2022, females, all ages Number of new cases in 2022, both sexes, all ages
The Giobal Cancer Observatory | Mirights reserved | Globocan 2022 (version 11) - 0802.2024 Page1
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A MO N1 T1
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1B MO N2a T1
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A MO NO T4
A MO N1 T3-T4
A MO N2b T1
A MO N2a T2-T3
B MO N2b T2-T3
B MO N2a-N2b T4
B MO N3 T1-T2
lc MO N3 T3-T4
IVA Mla-Mlb Any N Any T
IVB Mlcl-Mlc2 Any N Any T
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D Front-line treatment

|:| Second-line treatment

‘ Assess PD-L1 expression by IHC*

v

‘ PD-L1 250% ‘
I

T
Yes

A

Is visceral disease rapidly progressive

or very extensive? |

T
MNo

¥

Pembrolizumab,
atezolizumab, or
cemiplimab

Monitor with
CT chest/abdominal/pelvis
every three months, or
earlier, for symptoms

1
Yes

v

Patient should be treated with
platinum doublet plus pembrolizumab

Choice of agent to pair with
platinum depends on histology

Upon
progression

v

Treatment depends
on histology

[
Squamous

}

]
Adenocarcinoma

!

Squamous Adenocarcinoma
Four cycles of

Fo cles of .
pemt |iz:|r'ncav|| carboplatin pembrolizumah, & carboplatin,
and paclitaxel, A follovied byr and pemetrexed, ¥ followed by

" o pembrelizumab and

pembrelizumab maintenance ¢ e e[ by o 0F
Monitor with
CT chest/abdominal/pelvis

every three months, or
earlier, for symptoms

Upon
progression

v

Four to six cycles of
carboplatin and paclitaxel&

Four to six cycles of carboplatin
and pemetrexed¥ + bevacizumahb, T
followed by pemetrexed maintenance

Docetaxel + ramucirumab, **
or gemcitabina11

(601 ol agriudll AL 4S3as 35k (50 aaiall NSCLC i 40 )5 2(1) Ul
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Lorlatinib

= Brigatinib
Dacomitinib

« Alectinib " : Tepotinib
Osimeritinib ) . Coritinib » Larotrectinib o 5 matinib
= Afatinib Pralsetinib Al > » Entrectinib ‘
. @ Crizotinib — i 1
+ Erlotinib *® Selpercatinib MET
Gefitinib RET ALK L. N LRI ® )
ROS1 — ) ‘
EGFR o7 <5 -/ S
- 2 s g - S T
 — > = 3
o =1 ;,,RAs_/ PI3K
A p)
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= Trametinib &gy ! -
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Apoptosis
Proliferation

Cell growth
Differentiation
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(Abstract) &<y dadiy (adta)

Background: Doublet platinum-chemotherapy is still an option for patients with
metastatic non-small cell lung cancer (NSCLC) who are not eligible for immune
checkpoint inhibitors.

Aim: This study aims to evaluate the real-world efficacy and safety of the
combination of pemetrexed and platinum agents as a first-line chemotherapy in
metastatic non-squamous NSCLC.

Materials and methods: This retrospective cohort study was conducted at Al-
Bairuni University Hospital between April 2024 and April 2025. Patients
diagnosed with metastatic non-squamous NSCLC and treated with pemetrexed
and platinum agents as a first- line therapy between January 2022 and December
2022were enrolled. The treatment protocol consisted of pemetrexed (500
mg/m2) plus cisplatin (75-100 mg/m2) or carboplatin (area under the curve 5)
day 1 every 3 weeks (maximum, 6 cycles). Progression-free survival (PFS) was
the primary objective and secondary objective was safety.

Results: A total of 94 were analyzed (males 81.9%, adenocarcinoma 100%). The
overall response rate (ORR) was 29.8%. Median progression free survival (PFS)
time was 4.7 months (95 % confidence interval: 3.9-5.8 months) and 18 weeks
PFS was 35.1%. Epidermal growth factor receptor (EGFR) gene mutations were
detected in 14 patients (14.9%). Median PFS for patients with and without EGFR
mutation were 4.8 months (95 % confidence interval: 4-6.1 months) and 4.7
months (95 % confidence interval: 3.9-6 months), respectively.

Eighty-five patients (90.4%) had at least one adverse event. Grade 3/4 treatment
related adverse events was reported in 17.1% of the patients. Drug-related grade
3/4 toxicities included neutropenia (14.7%), anemia (5.3%), thrombocytopenia
(4.3%), nausea (7.4%), and vomiting (7.4%).

Conclusion: The combination of pemetrexed and platinum was effective and
safe in Syrian patients with metastatic adenocarcinoma. We did not observe
obvious differences in the efficacy of pemetrexed/platinum between patients
with EGFR mutation and those with wild-type genotype.

Keywords: pemetrexed, platinum, metastatic NSCLC, adenocarcinoma,
efficacy, progression- free survival, safety
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