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Research progress of nab-paclitaxel combined with S-1 in the treatment of gastric

cancer
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FHIERMN . EZMRT, AEBSEGHECEKS
T 5P A ZH (RAM+nab-PTX) F146 K2 BE A4 5
P BT 4 (RAM+sb-PTXO #2319 6 3 B A4 77
(progression-free survival, PFS) Fl & 2 17 # (overall
survival, OS) A b T K 72 7 (B AE R IR L2 B vh
RAM-+nab-PTX 21 4E 17 HilE £ (5.8 N H vs 3.5 HD,
X R ILIR A T7 AT 0 B e T i 7 HLAG S 4 1)
J7 3. RAM+nab-PTX J7 RN BA RIS %
W AE, X B e I 3 7% B8 3 VR TT 7 R IR R fR 4t
TOEE R
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7% — 28 AT e W] B Ji (advanced gastric cancer,
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J7RABIT . 33 B AS TF RIRIT . WA R BOR
AS 41 PFS % 5 T SOX 41 (9.27 4N H vs 7.03 ™M H ),
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1) W0 %% 41 55 2 5 3 %2 FLOT J7 8 A0 HEV2H 3838 11
PCR # RO VJFE % ,ORRMPR * , 17 PFS ., H147 OS
£ W R R (EW. N R RS i OV AN S o A )
WD 2 3/4 A B I M (adverse effect, AE) B B 1IL T
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T AT BRI T > IR A B 2
WHFLSR N AS 77 Z R T B B e o7 SR b4 .
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OS 24 80.1%) , £ B i 37 9 215 . Jm) 3505 g 1A
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2023 £F ASCO 2 W EEMR /s | — Tl A K AS U5
F 5 BYbRBHI S R 5 A (CAPOXD VR YT D2 1R A
E U BRI B RE & F (gastic
adenocarcinoma, GAC) ] J7 & 1) BF 78 3 Wl AH 4% T
CAPOX J7 %, AS J7 RAEST %07 o i AR 1 HL
FEBRAER] A RIF RGBS, 5 — I 2023 4
ASCO & WEESR R i) B FEVFA4 AS J7 40 B Ay 11
WkigvE B s B (GAC) 5L E & 8 58 Ak Ik
(gastroesophageal junction adenocarcinoma, GEJ) [1]
RN 22 A PRI T, 72 2021 4 1 7 22023 42
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AS 77 AL B I BIR YT H 22 A e I PR S
G RN—NEESH S AP RRE,AS TR
TE g R 0 ¥R T R R LIV AR D Hp PR 4 i ek /b i
AN E A5 . #E GAPSO HF 5T rf , AS ZH A1 SOX
I 1/2 2 AE KA 53 710N 93.75% 1 91.84%, AS

4H 215 . SOX 4H 3 15| )& A= ™ Ei (1) AE, AS ZH A1 SOX 4
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MRS R A2 . — TR T AR SR IR B, fE 452
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G DL 3/4 985 11 D v 1 R A0 B 2D (62.5%)
H AL 20 i 9 D 1R R AR A A B 24 YR T N B
i, HI UL B AS 5 ST RESE N 1 A 1 B R
£ NORDICA Fiff 5 H1" 55 & WL 1Y) 3/4 2 AE 9 4 Fir
41 i 96k 2 iE (41.7%) 5 11 78 ABSOLUTE B 72 HH™, (4
WA G IR NN &IBIT, 34 %M+
PERL AT B I i R A 2N 64% 53X 3 B NORDICA it
FLH I AS 77 R w2 AP T ABSOLUTE i 72 H (1)
SESEtEgitl YA SRy N

A JE S b 4 28 955 AF (peripheral neuropathy, PN)
EAEAS GBS 2 W AE, BRE4 2
J& A JE B 2 95 A8 R A R 93.8% (R 25 2% ) il
37.5%(3/4 24D , T [ A [ 45 A B R AZ I s 4 245 B
PN K AN 92.7% (HT A S5O M1 23.6% (3/4 4% , iX
K HE OGRSB4 s A 2556 PN K
A R BT B3 2 7Y, A MPACT #F 5850, &
NEEASGEREEEIRIT P ARUE R4 PN HE
KA PN AT DALE 55 05 A B R 403, 24k AR PN I B
AT DL o ek 245 4 7)ok B T BELVD R P 3R
PNIER S FR BB KA. HUERAS TR KRZ N
BN AR, SR FRRECATER . AS T RIEIRIT
W8 B2 R .
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