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Abstract  Objective: To observe the clinical efficacy and safety of second-line chemotherapy of pemetrexed

combined with oxaliplatin in the treatment of metastatic castration-resistant prostate cancer (mCRPC) after treat-
ment of docetaxel. Method: Eighty-two patients with mCRPC after treatment of docetaxel and prednisone in our
hospital from January 2012 to January 2015 were selected. All patients were treated with pemetrexed combined
with oxaliplatin. The clinical effects and safety of medication after treatment were observed. Result: Sixty-eight
patients completed the treatment cycle and 8 patients were discontinued; 38 patients had a decrease of T-PSA=
50% after treatment. The effective rate of PSA was 55. 88% , and 58 patients had bone pain. Twenty-two patients
with reduced pain scores were included in the study, and the rate of decline was 37. 93%. Forty-six patients with
measurable solid metastases could be measured with a remission rate of 32. 61% according to RECIST. The inci-
dence of grade 3 to 4 common adverse reactions such as leukopenia, neutropenia, gastrointestinal reactions and fa-
tigue during treatment were 15. 85%, 15.92%, 28.06%, and 18.29%, respectively. However, these toxic and
side effects were tolerable. Conclusion: The second-line chemotherapy of pemetrexed combined with oxaliplatin for
the treatment of mCRPC after treatment of docetaxel combined with prednisone has better clinical efficacy, lower
toxic and side effects, and higher safety. It is worthy of promotion and use in clinical practice.
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