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[ Abstract)

of non-small-cell lung cancer (NSCLC). Researches reveal that pemetrexed enhances radiation-induced cell

Pemetrexed is a novel antifolate which is approved in the USA and Europe for the treatment

inactivation. A series of clinical trials of pemetrexed combined with radiotherapy for NSCLC also demonstrated

that pemetrexed provides similar efficacy with lower toxicity and better tolerability than other third-generation
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chemotherapy drugs.
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[ Abstract)

damage. The single nucleotide polymorphisms (SNP) of its key genes such as xeroderma pigmentosum group A

Nucleotide excision repair (NER) pathway is one of the principal ways of the repair of DNA

(XPA) gene, excision repair cross complementingl (ERCC1) gene and xeroderma pigmentosum group D
(XPD) gene may be associated with differences in the DNA repair capacity and may influence an individual’s
risk of lung cancer, because the variant genotype in those polymorphisms might destroy or alter repair function.
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