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Clinical efficacy of albumin-bound paclitaxel combined with
S-1 in the first-line treatment of advanced gastric cancer

Abstract

CHEN Jing, WANG Haiyan, TIAN Weiping
(Department of Oncology, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221000, China)

Objective: To investigate the effects and safety of albumin-bound paclitaxel combined with S-1 in the first-line
treatment of advanced gastric cancer. Methods: A retrospective analysis of the clinical data of 58 patients with
advanced gastric cancer who received albumin-bound paclitaxel combined with S-1 regimen from April 1, 2018
to April 30, 2020 in the Affiliated Hospital of Xuzhou Medical University was performed. The short-term curative
effect was evaluated every two cycles of chemotherapy, the long-term curative effect was evaluated via following
up the survival, and adverse reactions were evaluated every cycle according to the NCI-CTC3.0 standard.
Results: Among 58 patients with advanced gastric cancer, 4 had complete remission (CR), 32 had partial
remission (PR), 13 had stable disease (SD), and 9 had progression disease (PD). The objective response rate
(ORR) was 62.1% (36/58), and the disease control rate (DCR) was 84.5% (49/58); the median progression-
free survival (mPFS) of all patients was 7.1 months (95%CI: 5.51 to 8.69), and the median overall survival (mOS)
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was 13.0 months (95%CI: 10.62 to 15.37). Conclusion: The combination of albumin-bound paclitaxel and ticgio

regimen in the first-line treatment of advanced gastric cancer is effective, and the adverse reactions are tolerable.
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treatment of albumin-bound paclitaxel combined with S-1
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Tablel Adverse reactions of albumin-bound paclitaxel in combination with S-1 therapy
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