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Clinical Research Progress of Metronomic Chemotherapy in Advanced Ovarian Cancer

YU Chunyan, CAI Xinjun*, NI Jianjun, XU Yingying(Department of Pharmacy, Hangzhou Red Cross Hospital,
Hangzhou 310003, China)

ABSTRACT: Metronomic chemotherapy is a new dosing form of chemotherapy which is in low-dosages with high frequency
and continuous administration that has been rising in recent years. It can sustainably inhibit the proliferation of tumor endothelial
cell, affect tumor stem cells and regulate the body's immune system. Metronomic chemotherapy may lead to disease under
control in patients with advanced ovarian cancer, compared with the traditional maximum tolerated dose chemotherapy,
metronomic chemotherapy is in low incidence of adverse reactions, without resistant and in good response rate, this scheme is
effective for advanced ovarian cancer patients. At present, in the clinical studying with the role of metronomic chemotherapy in
patients with advanced ovarian cancer, it has a positive treatment responses, which will become the new strategy for the
advanced cancer patients, and improves the patient’s quality of life.

KEY WORDS: metronomic chemotherapy; ovarian cancer
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Tab.1 Clinical treatment of metronomic chemotherapy in advanced ovarian cancer
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