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Radiochemotherapy combined with continuous infusional gemcitabine

for locally advanced unresectable pancreatic adenocarcinoma
NING Sihai , et al
(Department of Oncology , the Fourth Affiliated Hospital , Guangxi Medical University)

[Abstract] Objective: To cvaluate the curative efficacy, clinical benefit response ( CBR), survival length and toxicity of ra-
diochemotherapy combined with 24 hours continuous infusional gemcitabine for locally advanced unresectable pancreatic adenocarcino-
ma. Methods : 20 patients with histologically or cytologically confirmed locally advanced unresectable pancreatic adenocarcinoma were
enrolled into this trial, all of whom had bidimensionally measurable disease that could be assessed by radiographic procedures. Geme-
itabine was administered as a 24 hours continuous infusion once weekly for 3 of 4 weeks. Radiation therapy was 3 dimensional confor-
mal radiation therapy (3DCRT), using megavolt irradiation( total dose,45Gy, 1. 8/Gy/day) of 6MV photons or greater with a 3 or 4
— field technique which was delivered concurrently for 5 weeks. Results :Only 2 partial response was observed(109% ), and disease was
stabilized in 13 additional patients(65% ). The median time to progression was 6.5 months (range, 2~ 13 months) . Although all pa-
tients developed distant metastases, locoregional failure occurred in only 4. The median survival time was 9. 6months (range, 3~23.0"
months) ,and 1 — year survival ratc was 14.3% . Positive CBR was 14/17(82.4% ). The main side effects included slight liver function
damage and neutropenia, thrombocytopenia, hypochromia. Conciusion : Gemcitabine when given as prolonged infusion in 130mg/m’>/
week combined with 3DCRTT is feasible and effective for local control of pancreatic cancer and CBR, but essentially ineffective in coun-
teracting metastatic tumor growth.

[Key words) Combined — treatment; Gemeitabine; Pancreatic carcinoma; Radiation therapy; Clinical benefit response

FB J o8 ) AR AR 10 4K AT i BT AR R
A, A SRS T VK g 2 —, R e
W SV TR LT AT BT (FUR R R RS
VSR ASBHAR, D9 R FBR AR S8 7 it 2 WL IR AR, T A
BFRUIBHLE . LA 0 T 25% i 28 & T et 58

HENB. 7wH(1966- ), B, 24K,
ERERFE A AT

EFARYIG, BT RUIBRRMHK 15% &£ 4,
R AR VIR R AR, 29 S% LA, S 447
BT 5% KIS JRER 4, IF 55 E |
HOE T ARG R, E IR AN B I A m 23
PRI, B A RIR T R I F AR VIR, M s >
JTRRYE . M 1987 HELIK, 2 [H B W g BF 53 4Lk
St R AR R R RS UL T H Al R A B



http://www.cqvip.com

— 622 —

£ 000 http://www.cqvip.com|

EXERKFER 2005 £ 30 £% 4 88 (Journal of Chongaing Medical University 2005. Vol. 30 No. 4)

AR AR MRS 5 U T R AT 89T
B, 25 AT AT B8 RO P T S R BRI AT A
AN AR, AT FEAYIERS . 2001 4E 3 HE
2002 4 12 H , FRATTHE 20 51 J 5 ik S0 A B FB A
AT, R TR A O3 - e I O 7 ik A TR 300 4k
7, DU AT PR A5 AR R

1 MEmAE*x

1.1 ANERALH

AREIREEHR IR IE® . 4 W A L
WA AR E TR R SRR KO NEAR . AR A
MEALHERE , 0™ B R A sl B9 I BE R, KPS22 70, 6 H:
fHifi I8 I 47 , IR AR A Z AT ALTF o
1.2 WsAELH

2001 4 3 A £ 2002 4F 12 H,20 FlE S A e TR
VIBR A BRI A A S I FE 22~ 75 %, i 4R i 61
B 12 6], Lotk 8 ), BUHARIE R /0 3 AN H o 8 Bl
AR TERE K, 7 Bl AT sk 22 (b I i, 3 il 7E e, 2
BItERE . MR R R/ NE B FE 3~ 8em® Z AT, - H 44
dem’, HUETRIBITEEGEMIELE—SBWER(n =
NBMANEMBMBENLEER(2=7) WARENEE
SR 1 16 BIGEIR(80% ), A 3 10 51 FHT O s < 119 8
it 200mg/ B , 13 R E TR (65% ), bt A& 57 5 19 i B i b
5% —~10% , /5 H 6 Bl AT EFRIFHEIT.

His s AR A G145 S0 9 s, 08 I 40 M 34, i A
LR, ot 8 MOER X 2k i RIEFE CT 3 MRI &7
1.3 ##FF5%

20 5l R SRR A AS BE ARV ) B AR A A 3 SR B[] 28

ST 4 ALY i KB Komek %7 B B 50 40 47 45
RBOANBBREEA MG E C REHOTH, BRKENRK
i 52 A i 130mg/(m? - d) B Kreil 2518 (875 04745 51
KRR A 2 NEBE C AT MK p E v R R, % 18
R A AU 1% EMER I T
RUGIE N EPRFFEE 240 15, FIBH 130mg/(m?-w) 55 1,
8.15 K, 1 ™E#. 28 RIFEH,

Bo7 MALEBEBIR A8 B] - 6B6MV FfE X 48
5,18 3~4 N HSTE, B RAMRF R 1.8Gy, BA MBS 5 K,
SMETT B A5Gy, I R HE X 78 J & i 8 kL 1 R 38 T RE 37 32
WREEE A F B SMK 1.5~ 3em, BIEEFE N+ 350 JF
MXAT -8B, FHH CTEBEN, BT R
TR R/ NRBT AL TR A AL AR R, ot 0 R R M 2
RGEHIIFRAE , B B 0 DR B8 550 F SC IR AEBF 41, 4 8657
HIRH<<40Gy,

1.4 FHEEE

1.4.1 WK SZ25 KM (Clinical Benefit Response, CBR) 7E
BH R E A g B AR, UG B AR R
HHE MPAC FRIEH IERAM &, 8EF 2 &4 4543
PEA KPS, KL F IR GRS 3 IR 11K,
1.4.1.1 %W FAvE ORISR RN S0% , 15 7 A
BR/D 50% 5 B SO BE N SR kR B3 s R K
PR R kR A XA,
1.4.1.2 KPSI¥4r MM BEITATEER 20 4004 b5 M.
BOBITHTFEAR 20 LA B RE JAITRIE KW B4k,
1.4.1.3 Wt BB 4 8, I in kA
FREBAL RNV MG K 2 458 . #5 CBR EE MG HRENA A
KPS #4b T a8, (HEES IR 7%, A% 4 4,
W BEYE,
1.4.2 F730VME # WHO (1981) $rMER 52 287 (CR),
AR (PR) KE (SD), B (PD), 45 4 JAM 1 RIE Y
CT# MRI KB # X & ik 2, 7 o RN 89 3F £l 4K 38
UICC B AR MED, 40 T ~ IV 4, 408 St s A 1
WA MAFIR AT 1 JAYAS7 A8 A
1.5 %itrik

FITROTE MR PR R IR, S M A H W EE 5| 5E
oo S I R I () M A S B 9T 2 BF S5 34 8, AR A7 It () DA
SRFH kaplan F1 Meier B30 BT #E ABFSE 995 A 2988
4387 o

4

2 &5 R

2.1 FHLFT RN

2001 4F 3 H % 2002 4F 12 A ], & 20 4)53%B
WS P AR IR A A X TR 9T . M2 R B F4RET
PHIEHE A 3 GEE 2~6 ), 17 FlR A kiR
SERER RT3 BITE S — AT 5 fE 4 it
—EBIT . BRERAITH 17 Bl A8 A BT
4 FBL A 1 BAE N B4R T 6 A, i@ RN
130mg/(m?-w), 234657 71 M. BIrdE 17 B
WASEI, B 3 BIRATERIT 34 G R4 4k ik
57, P& 45Gy, JEEITE 27~ 45Gy. B AR AR
FPRUERHEAT T VA , BRRE et e o 6.5 A (i
Bl 2~13 7)), &% 70 REF%ER,3 PlitiR,
FFFOBE 2% 35 7% 2 1), 20 B A oA 4 BRI ES
HK4720020% ), 424 3 BlR A2 REEAIRIT A
FIE Ao 1 BB L/ IV 220 T AS A5 AS /b fi %
PR 12 17 Bl R 72 BT MR AR LA 151
BNR K. ik fERta 9.6 A(ER 3~23" A7),
1EAETRR 14.3%, IBITFORNE 1.
2.2 WK% BB GRS



http://www.cqvip.com

BRER KPR 2005 £2 30 5% 4 1 (Journal of Chongging Medical University 2005. Vol. 30 No. 4)

000 http://www.cqvip.com|

— 823 —

20 Ay 17 B 5 E R K <2 g8 B, Jo ik
PEM IR IR Z 45 3 B, B 88 CBR 845, 16 IR % 85 S,
TEAN AT 8 14 B, I K 52 4 2N AT S8R R 14717
(82.4% ), FE RN AT I VE I3 B8 =50 % LU
B FREEN] 7~61 A, H v 38 A BRI Ak
LRFEAT ] 21 ~98 K, i ] 49 K, BHF R
14/17(82.4% ), KPS MY 6/17(35. 3% ) (A 5 FH
5/17(29.4% ),

2.3 &R

REPER L 32 B RN I R E R T — [T 4RAT
IiReZH, o T — ML FRE 4 51(20% ),
I — M HAMIE D S B1(25% ), 11 — &AL/ MR
TFE 10 #1(50% ), IV Zafin /MR R IE 1 31(5% ) &5
R 2,

xR BITITH

MBI | IR (%)
CR 0(0%)
PR 2(10%)
Sh 13(65% )
PD 5(25%)
g V- gt jm e () 6.5
JEREICH) 2~13
PR (A) 9.6
JEE () 3~23*
1| FEAE AR 14.3%

®k2 BIRMK

. .. SR (B0

AN B R T i e
WBC /> 0 3 2 0
Hb F## 3 3 1 0
PLT T} 2 4 6 1
L Kt 5 10 3 0
SGPT I # 4 2 0 0
BUN 7t 2 0 0 0
#rik 4 2 0 0 0
R 2 0 0 0
MR 2 1 0 0
3 4t i

XL~ MR A, el R TR b
I7 T T BN BRAR, WA KA 25 W ROE T TR 2R
BB AT R BT i o AT RO Y 458 MR o)
32 120 PR Ja R | PRI b % B O AT TP T 1 B 1
Ro B WITGTT R ML B BRI iR A B 1] 25 3R Ay 7 B
SR 5 Fu R sy g R R S -

Fu Jil B E DU MR L 22 8% 5% C oIBR8 i)

BHEITT R0 - BRI, LA K IR s g0 4 3
i ARE AL QU $7i 8

0T S ORI RN~ SR T ) AT S
— BRI R HERRAE AT BRI R 24 TETG
Y7 AR 5 N LA i R 50 T & B I AR 4oy
SC127 Al PR AR /N IR U E AT O TR R, T/
1 S99 18 A S B S BRGRBR IR A Oy 7 A AT AT I R4S
B A BT M T IE A V2 A SO i B 2 i
A BT R PR ATE 2 285 318 38 BH R I 0 i b e DRttt in
H AR LU IR P

AWFFER A 1K 24h FrEEfle s =
HESETOHOTT W R 5 U SY Jr %8 R B I7 3, 8
20 Bl A 2 B PR, 10 6] SD, R BT 14
S5 0T ] 4 TDA5Gy, A7 2 W R 3 4 il 4 %8
£ 20 BIRE A 4 B BGTEFIN B , BL 48 17 BT
R 7¢ BRIT R AT 1 B, BRI R
20% o AHFREE R BRI A AERTEI 9.6 H, 1 4F
AR 14.3% , R I T PR AL 7 550 J6T () eF i) P 3 2
NS I %8, MR ETEINIT IR V1
6.5 1, WTHER R N (1) RGBS BIA BN P e i,
A BRSO B (B AL YT P W B 05 2 180mg/
(m? « OIS A BF 5 AL 130mg/(m? - 8 ),
PFFEAURA — G2, ZERABRAR, K
M 3225, (3) AR T ARUIBR, i m Ty, &
RIE ARG RS AR, N % MR H
FAER A 3 AR TG et AT S, Culinan 25
1985 42 Hi () CBR A&, o) i 309 i Big 9a (1) 97 R 2L
AV DRSS R LW, 20 Bldh A 17 BB &
n[ PEALT I IR 52 2 SN I DR A2 25 W P 4 808 14
18], i K 52 15 BN AT 504K 82. 4% , 2 FH H A4
I8 A 2 T 32 25

AW RN A 1 WK 24h FRak g i £
ek PN CIMICIE ) S AN Y (N
R, R R RN K 32 25 RN A BTt d e T,
WRWVEPEAL T W B A S o, B TER A
ST BRI 32 7 i 22 /07 BRA BRI ARl e 15 4 7
FARYIGGER? BB FFE— 078

2 X X W

(1] Parker SL,Tong T,Bolden S, ct al. Cancer statistics[ ] ].
CA Cancer ] Clin, 1996;(1)46:5—27.



http://www.cqvip.com

— 624 —

000 http://www.cqvip.com|

B ER KSR 2005 £ 30 %5 4 # (Journal of Chongging Medical University 2005. Vol. 30 No. 4)

[2] Warshaw AL, Fernandez Del Castillo CF. Pancreatic car-
cinomal J]. N Engl J med, 1992;326:455 — 456.

[3] Gudjonsson B. Critical analysis of costs, results of resec-
tion, and the need for standardized reporting(J]. AM Coll Surg,
1995;181(6) :483 — 503.

[4] Gastrointestinal Tumor Study Group. Further evidence of
effective adjuvant combined radiation and chemotherapy follow-
ing curative resection of pancreatic cancerl ] ]. Cancer, 1987;59
(12) :2006 - 2010.

[S] Rich TA. Chemoradiation or accelerated fractionation:
basic considerations[ J ]. Infusional Chemother, 1992;1:2 — 8.
[6] Rich TA. Chemoradiation for pancreatic and biliary can-
cer :Current status of RTOG studies{ J]. Ann Oncol, 1999; 10
(Suppl. 4) :231 —233.

[7] Kornek. Gabriela V, et al. Combined radiochemotherapy
in locally advanced unresectable pancreatic adenocarcinoma with
mitomycin plus 24 — hour continuous infusional gemcitabinel J].
Int. J. Radiation Oncology Biol Phys,2001;3(49):665 —671.
[8] Kreil A,Bauer J,Scheithauer W. In vitro Evaluierung po-
tentiell effcktiver Gemcitabine — Kombinationstherapien beim
exokinen Pankreaskarzinom[]]. Acta Med Austriaca, 1999326
(3):93-100.

(9] # & JABRE. MEARFEMIMI]E 30K, b A

B TLA i ilAL L 1996530 — 34.

[10] Kaplan EL,Meier P. Nonparametric estimation from in-
complete observations[ J ]. ] Am Stat Assoc, 1958; 53: 457 —
481.

[11] Prott FJ, schonekaes K, Preusser P, et al. Combined
modality treatment with accelerated radiotherapy and
chemotherapy in patients with locally advanced inoperable carci-
noma of the pancreas: Results of a feasibility study{J]. Br J] Can-
cer,1997;75(4):597 —601.

[12] Burris HA, Moore MJ, Andersen ], et al. Improvements
in survival and clinical benefit with gemcitabine as first — line
therapy for patients with advanced pancreas cancer: A random-
ized trial[ J].J Clin Oncol,1997;15(6) :2403 — 2413.

[13] Lawrence T. Gemcitabine as a radiation sensitizer|[]].
Semin Oncol, 1995;22:68 - 71.

[14] Blackstock AW, Bernard SA, Richards F, et al.
phaseltrial of twice weekly gemcitabine, and concurrent radia-
tion in patients with advanced pancreatic cancer[J].] Clin On-
col,1999;17(7):2208 — 2212.

[15] Andenson H, Thatcher N, Walling J, et al. A phase |
study of a 24 — hour infusion of gemcitabine in previously un-

treated patients with inoperable non  small

[J].Br J Cancer,1996;74(3) :460 — 462.

cell lung cancer

(L#&% 577 )

[2] Dewanjee MK, Ghafouripour AK, Kapadvanjwala M, et
al. Noninvasive imaging of ¢ — myc oncogene messenger RNA
with indium — 111 — antisense probes in a mammary tumor —
bearing mouse model [J]. ] Nucl Med, 1994;35(6): 1054 —
1063.

(3] Fujibayashi Y, Nakagawa K, Waki A, et al. Basic studies
on the '""In labeled antisense oligonucleotide for tumor imaging
[J].Kaku — Igaku, 1996;33(2):115—122.

{4] Hnatowich DJ, Winnard PJr, Virzi F, et al. Technetium —
99m Labeling of DNA Oligonucleotides[ ] ]. J Nucl Med, 1995;
36(12):2306 — 2314.

[5] Winnard P Jr,Chang F, Rusckowski M, et al. Preparation

and use of NHS — MAG; for technetium —99m labeling of DNA
[J]. Nucl Med Biol,1997;24(5) :425 - 432.

(6] Blumberg S, Tauber Z. Inhibitron of metalloen-
dopeptidases by 2 — mercaptoacetyl — dipeptides [ J ]. Eur J
Biochem, 1983;136(1) : 151 — 154.

[7) B&35,F 3 0E9, % PIHreHi C-ebB-2 8
Hix T AFLBE AR R E Ao W e 5 A (], ek
KA 2R, 1999;16(3) :246 — 247,

[8] Maguire HC & Greene M I. The neu (¢ — erbB2) onco-
genelJ]. Semin Oncol. ,1989;16,148 — 155.

[9] Press M F, Cordon — Cardo C, Slamon D. Expression of
the HER — 2/neu proto — oncogene in normal human adult and
fetal tissues[J]. Oncogene,1990;5,953 — 962.



http://www.cqvip.com

