EH0E . BB MM B E RS S B SR A LT P RO T 3 bE AR

HF, P, R, vHHR, FdhE, ISR O REREROTRL, WD T 315040)

WE: B 4R34 B2 (paclitaxel, PTX). PTX J§ & (paclitaxel liposome, L-PTX)#=# & @ % 4% PTX(albumin bound
paclitaxel, nab-PTX)/EK#FIE T o957 K. FiE RARBMAIR, KELL 201741 A—20184F6 A 69 Al TETE
FR RPN ERLALUMEEREGE R, £F 31 6 PTX BRAF447655 A4 PTX 48, 26 4 L-PTX BaAF 445677
# L-PTX #8, 12 4] nab-PTX B A-F 4874 55 4 nab-PTX 48, buiR 3 40 % 435 Bl JRy7 BOA BT B R 0L 855 Nab-PTX
20 BB 6938 8197 AR T PTX 40(66.67% vs 32.26%, y*=4.209, P=0.040), L-PTX 28 % M4l )y £ 4 %5 F PTX
28 (*=4.079, P=0.043), & MV & A FE ST PTX 4(*=4.422, P=0.035)#= nab-PTX £(5*=5.640, P=0.018); nab-PTX
MEEBE . BouRel, BUBF R REM A A FILT PTX 4(°=5.530, P=0.019; 5*=6.423, P=0.011; x’=4.438, P=0.035)
Fo L-PTX £ (5*=5.025, P=0.025; y*=5.025, P=0.025; 1*=5.088, P=0.024), /& B i 2 £ & % F4%F PTX £8(y*=4.711, P=0.030).
512 Nab-PTX A& F4476 7 KFMBH LT AEE, EFTRRALYPRRY .
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Comparison of the Efficacy of Paclitaxel, Paclitaxel Liposome and Albumin Bound Paclitaxel in Head
and Neck Tumors

ZHENG Lu, HU Jing, XU Quan, YE Dong, TONG Jingtao, WANG Jingjing(Department of Radiotherapy, Ningbo
Medical Center Lihuili Hospital, Ningbo 315040, China)

ABSTRACT: OBJECTIVE To investigate the efficacy of paclitaxel(PTX), PTX liposome(L-PTX) and albumin bound
paclitaxel(nab-PTX) in head and neck tumors. METHODS A total of 69 patients with head and neck cancer who were
admitted to our hospital from January 2017 to June 2018 were enrolled. Among them, 31 patients received PTX plus carboplatin
as PTX group, 26 patients received L-PTX plus carboplatin as L-PTX group, 12 patients received nab-PTX combined with
carboplatin as nab-PTX group. The short-term clinical efficacy and adverse reactions of the 3 groups were compared. RESULTS
The response rate of the nab-PTX group was higher than that of the PTX group(66.67% vs 32.26%, x*=4.209, P=0.040); the
incidence of neutropenia in the L-PTX group was higher than in the PTX group(y’=4.079, P=0.043), and the incidence of
leukopenia was higher than in the PTX group(y’=4.422, P=0.035) and the nab-PTX group(y’=5.640, P=0.018); the incidence of
adverse reactions such as alopecia, nausea and vomiting, diarrhea in the nab-PTX group was lower than that in the PTX
group(*=5.530, P=0.019; y*=6.423, P=0.011; y*=4.438, P=0.035) and L-PTX group(y’=5.025, P=0.025; 5*=5.025, P=0.025;
°=5.088, P=0.024), the incidence of peripheral neuritis was lower than that of PTX group(y’=4.711, P=0.030). CONCLUSION
Nab-PTX combined with carboplatin is effective in the treatment of head and neck tumors, and the adverse reactions are milder.
KEYWORDS: paclitaxel(PTX); paclitaxel liposome(L-PTX); albumin bound paclitaxel(nab-PTX); head and neck tumors
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F2 0% (paclitaxel, PTX)VE XU A2 e P e 24
v, BT RS THMREELY, WEERIME
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JF A 7 (paclitaxel liposome, L-PTX)AI[HE 454
4 (albumin bound paclitaxel, nab-PTX)%& ¥ 71| &
PTX, TEFEmIG AT 2 R, BRARAS R OB K
AL H R, B AT 3 R PTX (1l R G
FASBZ . AT RS T s PTX.
L-PTX il nab-PTX 43 AL A REVETT k23U (1)
I BRI R ST OFIAS R B, BAEXTEG 3 F PTX 1
I AR R FH 20, 4R 5 0 R B3 AT 7 &
1 BR5E®

1.1 —EEER

IHNFRAE: DI 2 % 340 4 2 0E S oy ik g
UL To ik T AR RIIIL/IV )k S il f ;. @R
T AT M v EALT 2 R 2 CT. 185 B .
Sk AR G IR 1% MR 4 5f 14 ECT S5 46
Hebglii. . i HEab R, OBEMETLHA
AR s HERRARIE: OGIFEE O L N
i B S, @QRTEHUATT TR ORI
2 HARSUMIEIRTT -

RPN S HE B AR e, YEE 2017 4F 1 H—
2018 4 6 J HATE] 73 i1 B 7 oot 2 BRI R B Wi ia
(17 69 151 S 29030 14 i 8 £ 2 () PR Rk, B4 T (] st
PEoHT o AR VBT T E AN F AT o4, o
M PTX BEA RA1GIT 31 B8 PTX 41, L-PTX
B & RHAIT 26 1104 L-PTX 41, nab-PTX Bt &K
FHIBYT 12 #1°4 nab-PTX 4.

1.2 Hik

A BB BE RIGr&m AR A, H
24 #E . H20020181; MA%: 10 mL : 50 mg)
300 mg-m > B KW E, WIERE =10, d. R,
PTX #H H& H hkiiE PTX (37 FIL 25 & 45 TR A
"], EZ5HE7: H20053001; ¥it%: 5mL : 30 mg)
135 mgm 2, dio 252580 30 min, R &K S
FERKA 10 mg, HEH T 100 mg, WIS 7 A
% 25 mg. L-PTX ZH 38 i kit L-PTX (i &t
mERZI AR AR, E 25T : H20030357; #)K
¥: 437 30 mg) 130~170 mg'm 2, 3 h B kiEE %
B, die HUZEKFA. BEE T WA S 5 P H
2 [F PTX 1. nab-PTX 41 %4 HL nab-PTX(Abraxis
BioScience, LLC, J¥MHES: H20091059; #HA%:
100 mg) 130 mg-m™>, {8 FH % FI40 %% 30 min P9
K ETE e, dig. ¥RITEL 3~4 N 1 A, &1
BEIT 2~4 N EH, mE AT 6 N,

-1392.
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1.3 MESER
131 EMImRIT & 255 SRR T B0 bR
HE: FTARAE R, WERESEER<10 mm
PLR N 5E 4= 22 i (complete remission, CR); #7554t
B Z A =30% 93 7 G2 ff (partial remission,
PR); $J5kk E A2 2 AR/ <30%, BLA% FIAE X 36
<20% NP Ip ke i (stable disease, SD); #LJkk B 4%
Z AN HE NN = 30% 4995 9% 1 & (progressive disease,
PD). 7897 H X% (response rate, RR)=(CR+PR)//
J53 1B < 100%; 595 #5 ill K (disease control rate,
DCR)=(CR+PR+SD)/ 355 1] 5 x 100%
1.3.2 AR HRAE 2013 5 P A A 48] e
(P 2540 S E RN S EA R B 7r e br i, H
RAGTT G AN BRI R AR L o
14 Stk

KHI SPSS 21.0 A, BB H%ER, K
FI 2 K, B P<0.05 92 7 HA Gt 28 L.
2 HR
2.1 3 HEEREEL TR L

3 AHBFMNER . FH . KPS 15 R A &
TR IR SRR A TR LU 2 R e St
FE N SRILE 1L
T 69 6 L FBE B F NA B & TN

Tab. 1 Baseline data of 69 patients with head and neck
tumors enrolled

2R okl PTX 4 L-PTX 4 nab-PTX 41
43 1451
5 17 13 7
S 14 13 5
FRE % 67.30+6.21 68.02+6.50 68.17+3.67
KPS $F450/4y 68.3043.84 68.01+4.03 68.0246.17
JifvgeE 47 /451
B 17 15 8
B 2
71 PR e 5 1
W Jegs 3 2 1
9o B T /451
i TR 200 P e 24 17 9
RRFEFEM: 5 8 3
HoAth 2 1 0
115 PR 53 1A /451
1134 14 13 6
IV 17 13

2.2 3 HEE R IHIT AL
PTX #H. L-PTX A1 nab-PTX 4 HEEH RR
g W~ 3226%(10/31) .« 53.85%(14/26)
66.67%(8/12) ; DCR 73 il N 58.06%(18/31) -
80.77%(21/26)« 83.33%(10/12), 51 L-PTX 41tk
R E BB 2452 2019 4F 6 H 2 36 B4 1114




%, PTX 4. nab-PTX 4 HE &) RR il DCR £ 7
TG %5 L. nab-PTX HEHN RR & T PTX
M (’=4.209, P=0.040). Z5H % 2.

w2 ZABHFMHLAHT KRR

Tab. 2 Comparison of short-term effects of 3 groups of

patients
Pail CR/f#l PR/ SD/fl PD/ffl RR/% DCR/%
PTX 41 5 5 8 13 3226  58.06
L-PTX 41 6 8 7 5 5385  80.77
nab-PTX #1 3 5 2 2 66.67 83.33

23 3 HABHERARKMIE

3 ZH A T W T R R OSP4
ANRRP AR Z R TG0 %8 L. L-PTX
R E PR A > R RS T PTX A
(7’=4.079, P=0.043), 4/ K4 & T PTX
% (*=4.422, P=0.035)F1 nab-PTX #H(*=5.640,
P=0.018). nab-PTX ZH & Mk Homkek, 1§75
SN KRR AR T PTX 41 (*=5.530,
P=0.019; x*=6.423, P=0.011; y*=4.438, P=0.035)
M L-PTX 4 (°=5.025, P=0.025; x’=5.025,
P=0.025; #*=5.088, P=0.024), J&E#L % KkK4%E
& T PTX 4l (*=4.711, P=0.030). %% W% 3.
3 it

PTX REMLK W&, B
LR AL . 29T 7 o, BRI L
TAE T 2048 IR (40 A R 391 PTX it e sh
B 20 M R e T A PR Y, B —
RARMIBE AR AL, ) 97 A (0 15 T %
s 41t ST BRI T G2/M 3, AT 5 250 e 40
M SEHEAT L%, BidiE S Raf-1 FIGBCRB, 14
IR o 4H B p53 ik, i Jeg 4 i SR AE G1 T

R3 JHABHHTRRIMFALE

PHYAET . BRILLLAN, PTX i 5 Bel-2 & A NI R
b, TS Bax AL A YRR R,
139 BS Bax K38 m, A T AiE A R %%
fFo BRI, PTX [/KIEPERAR, XF 2590 1E R 3BA7
Rt ZE, BHEREZ AR RN, kS
BT B AR WA R A AT A G A e s, &
N A R I PRI SRR T AR TR
EE K

L-PTX & BG4 F JZFIREE M 1) PTX AT4E
Yy, R OPBENRSEEEE, AT K PTX M4
RSCREFIIEIN PTX /K, I X 8 24 it A
WA R AR AAE . Rk, AT
8 PTX, L-PTX EAG 5 /NP0 259 B - (8] 28

L KRR R rE R A

RITEM AT 2GR BT 7515 e,
L-PTX RE/> PTX M2 MA R B, Ho K 52
I RAL G PTX ) 2~7 1%,

nab-PTX f&7E ¥l PTX (KAl E KA 48K 5
A, ¥ PTX 5AMBEAESEBCEFHEREN
130 nm FRIORL, ) g 5 50U 77 (1 A= L
AU 250 R S B g s A0, AR %5 PTX,
nab-PTX 40 7 fiJeg e) o v () PTX MR EE, HIBYT
AU FE AT P i ST AR B, e B ORI & 1
B WARSer, O KR e B g
(Il ARG 97 3t nab-PTX #E47 1 5%, 1IE 5K nab-PTX
FENG R 380F0 22 A PR 7 T AP AR T3 38 PTX. A&
WA SR B, nab-PTX 4 HEEM RR &T PTX
4, 55, FIREUE 7T Sk 30 iR
BE R nab-PTX BRA -REIMILST 77 0] LS
BB AT IG PR T 28, R Sk 350 i 988 (00 ¥ 7 A 888 v P
A

Tab.3 Comparison of adverse reactions in three groups of patients Bl (%)
PTX 41 L-PTX 4 nab-PTX 41
AR R
1~11% T~V %% 1 ~11% T~V %% [~11% T~V %%
A {41 P gk 2> 10(32.26) 2(6.45) 11(42.31) 6(23.08) 4(33.33) 0(0.00)
1 41 At sk 2> 12(38.71) 5(16.13) 16(61.54) 5(19.23) 4(33.33) 1(8.33)
it & 16(51.61) 1(3.23) 13(50.00) 1(3.85) 2(16.67) 0(0.00)
i 13(41.94) 4(12.90) 13(50.00) 2(7.69) 3(25.00) 0(0.00)
LK i 17(54.84) 1(3.23) 13(50.00) 1(3.85) 2(16.67) 0(0.00)
fi5 11(35.48) 1(3.23) 11(42.31) 0(0.00) 1(8.33) 0(0.00)
J B 4 4% 16(51.61) 3(9.68) 9(34.62) 1(3.85) 3(25.00) 0(0.00)
B TR 7(22.58) 2(6.45) 6(23.08) 1(3.85) 3(25.00) 0(0.00)
AT LA 14(45.16) 3(9.68) 10(38.46) 1(3.85) 3(25.00) 0(0.00)
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ANFEZRA PTX BIA R MA ©E %5 . PTX
LIS BN, 3 ELALRE B R . A w4
AR LR AR A B SN, X R R PTX AEA
AR 28 R I EAR S5 S IR YT HERR . L-PTX R
WOREEAR L, fREtEEE, B, 4Elkn
B BRI R RN T4 PTX BERK
fiKo nab-PTX HJIGIRAS BB 3 ZE A ML 2% 25 1
FEI A 2 A0 e e 4 RS DA R T,
MR BV R E RN EPERRA . i & LA
KBWERRN, HARRMZLL T~ A3, T
~IV&ik/b . WEFEH, nab-PTX AU KA 1 61 (40
B, T B IEAS BB R AE AR A R
MR ERK, HEELBTEYTYIE. A4
EFer, L-PTX ZH A3 v ok g i ek 2D % A 2
T PTX H, Bl KAERGT PTX HM
nab-PTX 41; nab-PTX 4 FH ik KO, g
TEEEAN RN R AL T PTX 4480 L-PTX 41, J&
FEIAP 2 R R AERICT PTX 41, B 5K 32 P |
Uf, SRR LA RAREL, KRB nab-PTX V677K
MR A . A, AR e SE,
nab-PTX 547 B F 45 245 77 NN 45 25 710 4 e
KRR kA . B AR e dg e, AR T
260 mg-m >4 3 A 1 RMA 2T, 130 mgm™,
di,s(21 d N 1 M7 R ) B 45 25 77 R T 0
TR 52 1, AT 3RAS B G I PR IR 2 - AU EE
KA I T A AT 45 R nab-PTX 4 B35 R H %
Fhea 27, TR A IR E G YT, 2
Bt .

P 2 Sk 3 R e R B 5K, BRI R Hoe 4
(1) Sk 3 i IR AT 7 58, A R PR i IR = 2 E A
ME SR . PTX 1N — M5 K500 2454,
BRI, KR AR HA
[F2RAL) PTX JRIT RUCRANEIT 2l — 2 %
Fo ABFFEFUER], 5 PTX 1 L-PTX AHLL,
nab-PTX k& R E1VA T Sk 2008 1T BT R £,
BEAR KA ZE AR, IR R E 3
o M, HTHF RN BIECE A, BT (A
B, MARTEAUE NS, 5 —b
RN, T AFRIZEEL PTX X Sk 3 s 2
H T R RNV AR PTX 1697 k30
iR PRI R A

- 1394 . Chin J Mod Appl Pharm, 2019 June, Vol.36 No.11

REFERENCES

[1] WU C X, BAO P P, HUANG Z Z, et al. The patterns of head
and neck cancer incidence in Shanghai from 2003 to 2012 [J].
China Oncology, 2017, 27(6): 406-414.

[2] FERLAY J, SOERJOMATARAM I, ERVIK M, et al
GLOBOCAN 2012 vl1.0, cancer incidence and mortality
worldwide: IARC Cancer Base No. 11 [DB/OL]. Lyon, France:
International agency for research on cancer, 2013
[2019-01-06]. http: //globocan. iarc. fr

[3] CHAN J K, BRADY M F, PENSON R T, et al. Weekly vs
every-3-week paclitaxel and carboplatin for ovarian cancer [J].
N Engl J Med, 2016, 374(8): 738-748.

[4] JINCL,ZHAO S P, ZHANG M, et al. Preparation and tumor
inhibition effect of transferrin modified paclitaxel-loaded
liposome [J]. China Pharm(*' [E 2 /5), 2016, 27(1): 44-47.

[5] GRADISHAR W J. Albumin-bound paclitaxel: a next-
generation taxane [J]. Expert Opin Pharmacother, 2006, 7(8):
1041-1053.

[6] KUANG X J, WANG C X, ZOU L Q, et al. Recent advances
in biosynthetic pathway and synthetic biology of taxol [J].
China J Chin Mater Med(*h [ 25 4 &), 2016, 41(22):
4144-4149.

[71 YANDD, ZHOU J S, XU X X, et al. Efficacy and toxicity of
three different concurrent chemoradiotherapy in local
advanced cervical cancer [J]. Chin ] Mod Appl Pharm( [E¥)
B 252), 2017, 34(9): 1317-1321.

[8] LIU Z L, CAIJ X, ZHANG H. Meta analysis of paclitaxel
liposome injection and common paclitaxel on efficacy and
safety in treatment of gastric cancer [J]. Chin J Exp Tradit Med
Form(H [ St 46 75 7% 44 &), 2016, 22(5): 221-225.

[91 wUERUR, V&, RENA, 55, BAZEENG IR B S A2 R
& S-1IRIT IR B 5ARBN 015 T RO A EL A
[7]. J9RE, 2016, 36(3): 303-309.

[10] YOSHIOKA S, OTA C, MORIGUCHI Y. Efficacy and safety
of neoadjuvant chemotherapy containing nanoparticle
albumin-bound paclitaxel(NabPTX) in operable human
epidermal growth factor receptor 2-positive breast cancer [J].
Gan To Kagaku Ryoho, 2016, 43(5): 579-582.

[11] TAKASHIMA T, KAWAIJIRI H, NISHIMORI T, et al. Safety
and efficacy of low-dose nanoparticle albumin-bound
paclitaxel for HER2-negative metastatic breast cancer [J].
Anticancer Res, 2018, 38(1): 379-383.

[12] ISHIKAWA M, KAWAI M, MAEDA T, et al. Prediction of
neutrophil reduction using plasma paclitaxel concentration
after administration in patients with uterine, ovarian, or
cervical cancers in an outpatient clinic [J]. Cancer Chemother
Pharmacol, 2018, 81(2): 399-411.

[13] CAO Y, XIA'Y Z, YAN J J. Analysis of 132 cases adcerse
drug resctions of antineoplastic drugs [J]. Pharm Today(%H
Zj%%), 2016, 26(3): 190-193.

[14] LI X, AI B, ZHANG P, et al. Clinical research on
albumin-bound paclitaxel-based therapy in advanced lung
cancer [J]. Chin J Lung Cancer(* [E fili& 44 &), 2017, 20(7):
479-484.

[15] CHEN H R, HUANG X W, WANG S T, et al. Nab-paclitaxel
(abraxane)-based chemotherapy to treat elderly patients with
advanced non-small-cell lung cancer: a single center
randomized and open-label clinical trial [J]. Chin J Cancer Res,
2015, 27(2): 190-196.

Wk H 393 2018-11-06
(K H . 1)

PR E BACR 224 2019 4E 6 H 4 36 555 11 1)



