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Abstract: Objective To investigate the efficacy of gemcitabine combined with pemetrexed combined with carboplatin in the
treatment of advanced lung adenocarcinoma and its effect on hepatocarcinoembryonic antigen.Methods A total of 85 patients with
advanced lung adenocarcinoma admitted to Donghua Hospital of Sun Yat-sen University from June 2013 to September 2016 were
selected as study objects.They were randomly divided into a control group of 42 cases and an observation group of 43 cases.On the
basis of conventional treatment,the control group received a chemotherapy regimen of gemcitabine plus carboplatin,while the
observation group used a chemotherapy regimen of pemetrexed combined with carboplatin.The efficacy of treatment,the serum CEA
before and after treatment,and the occurrence of adverse reactions were observed and compared between the two groups.Results After
treatment,the effective rate was 37.21% in the observation group and 30.95% in the control group.There was no significant difference
between the two groups (P>0.05).There was no significant difference in CEA levels between the two groups before treatment (P>0.05).
After treatment,CEA in the observation group was(32.35+4.73)ng/ml,which was lower than that of the control group(46.63+5.12)ng/ml.
There was a statistically significant difference between groups (P <0.05).In addition,the incidence of neutropenia,anemia,and
thrombocytopenia was lower in the observation group than in the control group,with a significant difference (P<0.05).Conclusion The
clinical efficacy of pemetrexed combined with carboplatin and gemcitabine combined with carboplatin in the treatment of advanced
lung adenocarcinoma is similar,but pemetrexed can significantly reduce blood CEA levels,and the incidence of adverse reactions is
low, and safety is good.
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