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[ Abstract] Objective To investigate the effect of the pemetrexed plus cisplatin chemotherapy on
immune function and nosocomial infection for patients with non-small cell lung cancer. Methods Total
of 110 cases of patients with advanced non-small cell lung cancer were collected into vinorelbine plus
cisplatin group (conventional group) and pemetrexed plus cisplatin group (experimental group), randomly.
The immune function and bone marrow suppression, blood toxicity and incidence of hospital infection were
analyzed before and after treatment in these patients, respectively. Results After treatment, the percentage
of reticulocytes, the number of neutrophil and the platelet counts were significantly lower, but the patients
in the experimental group had better data than the patients in conventional group. The levels of CD3, CD4,
CD4/CD8 and NK cells of patients in experimental group were increased compared to the data before
treatment, while the level of CDS8 decreased, but all of its indexes were higher than conventional group after
treatment. The levels of CD3, CD4, CD8, CD4/CDS8 and NK cells were significantly lower in patients of
conventional group after treatment. After completion of chemotherapy, there was a low incidence of infection
in the experimental group compared to the conventional group and the pathogen species composition were
significant different. In all bacterial infections, the ESBLs E. coli infection of experimental was lower than
the conventional group, and Pseudomonas aeruginosa infection was higher than conventional group, with
significant differences (y° = 3.891, 4.857; P = 0.048, 0.027). Conclusions Pemetrexed in combination with
cisplatin chemotherapy helps to reduce bone marrow suppression and hematologic toxicity, could improve
patient immunity and reduce the incidence of infection during hospitalization.
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