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[ Abstract ] Background and objective Albumin-bound paclitaxel is a novel paclitaxel formulation formed by the
combination of paclitaxel and human serum albumin (HSA) to improve the efficacy of paclitaxel and reduce its adverse reac-
tions. The aim of this retrospective study is to observe the efficacy and safety of albumin-bound paclitaxel-based therapy in
the treatment of lung cancer. Methods We have enrolled 50 patients with advanced or unresectable retreatment lung cancer
who were admitted from November 2011 to December 2014. All patients were treated with albumin-bound paclitaxel-based
therapy with a 21 day cycle (albumin-bound paclitaxel weekly by intravenous dose of 130 mg/m” on day 1 and day 8). Efficacy
was evaluated every two cycles according to Response Evaluation Criteria in Solid Tumors (RECIST) 1.1 and side effects were
observed during each cycle. All patients were evaluated. Results The total objective response rate (ORR) of albumin-bound
paclitaxel-based therapy was 20%, disease control rate (DCR) was 68%. In the subgroup analysis, in squamous non-small-cell
lung carcinoma groups, ORR and DCR were 26.7% and 80% respectively. Albumin-bound paclitaxel based chemotherapy com-
bined anti-angiogenesis therapy had a promising overall response rate 36.4%. In the patients who had been previously treated
with>4 lines of chemotherapy DCR also reached 69.2%. The most common adverse reactions were hematologic toxicities and
were all manageable, no hypersensitivity reactions or treatment-related grade 4 adverse events were reported. Conclusion
Weekly albumin-bound paclitaxel is effective and well tolerated in the treatment of advanced lung cancer including all histologi-
cal subtypes. Albumin-bound paclitaxel was associated with superior efficacy in patients with squamous (SCC) histology and
combined with anti-angiogenesis therapy. Albumin-bound paclitaxel shown to be an effective and safe regimen for elderly or
previous heavily treated patients.

[ Key words ] Albumin-bound paclitaxel; Lung neoplasms; Objective response rate; Disease control rate; Adverse
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T HH: 50 Rl A s e e T R, Rl e
XFF Bk EN i b 8sw% AR /N ( non-small
cell lung cancer, NSCLC ), T 409%I2 Wi BN R LR 1
B SAEA A RN S% M AR — RIS Y
B 25 T TR . LR S5 2R SRR TR YT
130 nm I 25 S R A2 HE ( nab-Pacilitaxel, Abraxane ) &
— R R B SRS RN, O BRI BN,
A LA G SE B SEAZ R WL BRI S, (] s JLRE 45
AT LA 2k AR 1128 03 (A5 o 22 1) S AZ I i A B
i IgE ZH UM A HE BT g VR RS, T il PRAJF 5 S s
I RIT 24CB AR TR GE R S AZ eI, e 05 T20124
P E E AP E R (Food and Drug Administration,
EDA) | 201S4FRMCUHAEHEH] T NSCLCHIAYT o [RlINf o
AW R IE 8 255 BRI R R G Il T2
SARYT IS /N B Bt i AT — 5 B IR RTT 8. AR
SO 6 39 it 98 I 18 L BRS RUAef FH DA 1 2 1 45 5 L 50 A2
P g JEAM IR T 7 58 A8 I A 491 7 7 [ o5t B 37, AR
PR GG BV EAEIRTT TP T RO RV

1 B57EE

1.1 RO R — GOk B 23 BT 20114F11 ] 20144
12335 BEBE NS 1145 O 151 MG SR s 6 257 0 i PR A
PRl s 2895 BRZH 2L~k S5 A 1 e 0 st 12 0 1 TR BT
W/ vt . sofdl g T B39, 11l Fi264-83
%, hhi AR 62% , 604 K UL 35 (70% ) , 654 VA
1ofl (38%) , 70% K LA bofs] (18% ) , 804 MLk I
3 (6% ) . HHINSCLC 406, BRia2sl, @15,

/NG MR 1051 . I T S B 198 2.4F 5 [ 2 i A
ZH ( Eastern Cooperative Oncology Group, ECOG) ﬂzﬁj\T/ﬁ
HE: 043-1433sH, 24315, TIISH], TvIiH4sfH], H
HPRLER R AL L8 (Hi16% ) , 2R /RO EE RS
2005 (40% ) , 12 Me=>3045E /EROLE 1760 ( 534% ) o

Horpfbyr —4&iayrshl (H1e% ) , —&kiGirieh (&4
32% ) , 3R 130 ((526% ) , 4ZRIBITSH (5
16% ) , SERIARITAH) ((58% ) , 6ZRIGIT1H] ( 512% ) o

1.2 RIT TS A BREMN A EA S S B SR
(abraxane, FEEFFZIAMRAR ) 130 mg/m>, 5
1. 8K (21 HIMRIFEI ), FIZYHIA Thiid Skt
PR, FERER K30 min, ARY7 A RDULEE I 0 S R 1
AR . BARIBITF RN OREAZGRELRE
FZGIRIT 4001 (80% ) ; QU2 A RIS BN R

Jrorge1of (20% ) 5 BEEWEH6H], BEa 4020, Bk
BTS-1 1], WALl @soffth LG R
SRS YU A A mA ST 114 ( hi22% ), JliiR
FEstl, SR, NN PR G EA A
W R 2R 70, BRE DUER B T4, AR RE e 24
Yy Fi 24 S 4R R 2 o Al iR S R Tl P A ]
B 2 A VI R T2 25 ( granulocyte colony stimulating
factor, G-CSF ) , {H B3 L 1 A% I 98 2 7 4 Asf I ok
G-CSFIRYT o 1AYT H 2 BB ik Ji b f8 A H 2 Ay 7 Bl
ek s ALY
1.3 J7PRC. AR A BT 1677 R AT R
AT AR 27 e LA A FF X A AT 00 58 i ek A R e
HIFE S, BRGSOV . IR
SEAIER I ROPE Y b v ( Response Evaluation Criteria in
Solid Tumors, RECIST ) 1.1:HFT¥EHMY . 40 W &R
( complete response, CR ) ; #B43%&ff# ( partial response,
PR) ; ZHIERE (progressive disease, PD ) ; FEHFa L
('stable disease, SD). BN % ( objective response rate,
ORR ) =CR+PR, ¥faHi% ( disease control rate, DCR )
=CR+PR+SD; JoiFBAEALE ( progression-free survival, PFS )
SE SCHFFIRIA YT 25— R HE PD BT AR i PRI FE T Y s )
IR o AN RSN e 5% ) 6] S7 e e 0 i AS R S o, 73
H ﬂilﬁ*/i//ﬁ ( National Cancer Institue-Common Terminology
Criteria for Adverse Events, NCI-CTC ) 4.0¥%E, #nifE5 M0
P49, SO TCRTT, BEVIF100%.
1.4 Giite#Jrvk RHAISPSS 20.0 (IBM Corp ) HEIT4ii12F
OIMT o RS T RO R RN A5 B AR I i Bl R4 7 11
o I RRRIE 5 IR Y77 RN FOBCR P A 95 B Fisher A 1
K, P<0.0S HZEFA G FE L.

2 R

2.1 UGPSR sofdl 8 & I 5e iin42 4 R AT (1R97
FUAE A6 ) , SF 3407 A 2,844~ soffil
HAPEM AL, RILCREH, 106 (20% ) PR, 244
(48% ) SD, 16f] (32% ) PD, ORRA20% (10/50) ,
DCRHN68% (34/50) o SO Hie BEOA [A] g B2 700 F
TP AT, 25BIfRE T sH] (20%) PR, 120 (48% )
SD, 8% (32% ) PD, ORRN20% (5/25) , DCR¥68%
(17/25) 5 1568 haf] (26.7% ) PR, 8] (53.3% )
SD, 3% (20%) PD, ORRN26.7% (4/15) , DCRA
80% (12/15) ; 10B/NHAEitiE 1] (10% ) PR, 4/
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®1 2EERASHEREARBTS00RAMENTRE [n (%) ]

Tab 1 Percentage of patients with treatment-related toxicities/adverse events (n=50) [n (%)]

Adverse events All grade Grade 1 Grade 2 Grade 3 Grade 4

Hematologic
Leukopenia 23 (46) 14 (28) 7(14) 2(4) 0
Neutropenia 18 (36) 12 (24) 5(10) 1(2) 0
Thrombocytopenia 8(16) 6(12) 2(4) 0 0
Anemia 20 (40) 17 (34) 3(6) 0 0

Non-hematologic
Peripheral neurotoxicity 19 (38) 15 (30) 4(8) 0 0
Fatigue 21 (42) 14 (28) 5(10) 2(4) 0
Alopecia 31(62) 28 (56) 3(6) 0 0
Arthralgia/Myalgia 9(18) 7 (14) 2(4) 0 0
Digestive tract reactions 28 (56) 22 (44) 6(12) 0 0
Mucositis 6(12) 5(10) 1(2) 0 0
ALT/AST elevation 7 (14) 6(12) 1(2) 0 0

(40% ) SD, sfi] (50% ) PD, ORRA10% (1/10), DCR
HS50% (5/10) o &IRIT I FAE AT 504, Aby7 26
i (15.4%) PR, 204 (51.3%) SD, 13/l (33.3%) PD, ORR
M15.4% (6/39) , DCRA66.7% (26/39) 5 ALIFBEA LG
JrH4M (36.4%) PR, 4/ (36.4%) SD, 3fi (27.2%) PD,
ORRK36.4% (4/11) , DCRA72.2% (8/11) , 352 4br ik
A E 2N A R 30 23697 B R T A 4 s (341
SD, 15|PD) , 25545 (15PR, 145 SD ) F1L{51 /)N 2 i il s
(PD) , #2322 A7 B G DURIER BLHTIRTT A 4091 £ 35 1 R it
Jii (3IPR, 1IPD) . —ffi & IR 45 G A2 RE Iy
FIRIT (n=8) HJORRAS0% (4/8) , DCRA62.5% (5/8), —
& I VA FffiFH (n=42) ORRM14.3% (6/42) , DCR69.0%
(29/42) .
2.2 AR 74% 098 56 N2 ABILL ERGT GRYT
JEHIEL: 11>-61Y) , B A TR AN RSO WA YT H I
TBITAHOCIET YR AR . AFIEE 456 R SR R Bl A
I7 7 SR DL B RN R I R 2 B, TR B A
ik [46% (23/50)] . ki LIS [36% (18/50) ] FIZA I
[40% (20/50) ] , (HERZECAR S 1229, 245 H B
REZ AR iV 011S < (AN IR B2 B B i vied i 4 2 (3P | Y 1 ¥ 52
PEE BRI IR MR [38% (19/50)] | 957 [42%
(21/50) ] . Wik [62% (31/50) ] FIE Rz S i [56% (28/50) ]
%, BRI G290 (K1) . soBl A S HEALE
BRI 7 S AR IR A2 1 R A EAS R S T4l , o A i
PP TG B 0 KR B P R

TEIMA AR T, AT AU B 265 % B H AN R

N KA T 654 LU B, JUHAT I M R A4
FMEESE (57.9% vs 29%, P=0.043, 2) . HIGITEHK
HEAT AL, NG T B B R s M 0 R AR R
TGt 5. R FRATTA AT LOWAR BIECOGIRRRIR A
( performance status, PS ) PEAT =245 1A B M 2F mE MY
RAFRP RS T2, IFRA%RIEER (A
MR /D . 66.7% vs 37.1%, P=0.055; Hki 40 /b .
60% vs 25.7%, P=0.021; FAIll: 66.7% vs 28.6%, P=0.012,
22) o BARECAIRYT AL F it 0 R AR S T2y
BITHL, (HRGEE L.

AR M 2= F M DT, TR R A 2654 L A
[FIVRTTEREL, ARV R AR TR EMWZER .
A 2R T AL B Wi O N i R AR B S TR S
FEERAZIRTTUL (90% vs 47.5%, P=0.039 ) ; ECOG PSPHE
D22 BB E I SF (66.7% vs 31.4%, P=0.021) M H ik
J R R A R B R T 04310 R (80% vs 45.7%,
P=0.025, #%3) , HZESHGITFE L,

3 Wit

filidi e — A2 2R P, H T4 ANSCLC
F/INA BTS2 24 o i S AR 85%-90% ; NSCLC
N4 N g AN AR e 2 RO A s AR R AR R, K
20 e A A R S B AL, HE R INSCLC—2R1byT
MIbRIE T S SR I 58, b dE 3 gy (sl
PufhiE . SRS ), midEREISCLC—4 bR TS
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Tab 2 Incidence of adverse events according to age, treatment line, therapeutic regimen and ECOG PS

ECOG PS

P

Monotherapy/combination chemotherapy

P

Treatment line

Age

Item

0-1

1/2line =3 line Monotherapy Combination

=65

<65
(n=31)

(n=15)

35)

(n

10)

(n

40)

(n

(n=26)

(n=24)

19)

(n

Hematologic

10 (66.7) 0.055

(37.1)
9(25.7)

13

0.523

6 (60.0)

17 (42.5)

12 (46.2) 0.982

11 (45.8)
8(33.3)

10(52.6) 0.461

7 (36.8)

4(21.1)

13 (41.9)
11(35.5)

Leukopenia

0.021

9 (60.0)
5(33.3)

0.507
0.067

5(50.0)
4(40.0)

13 (32.5)

0.706
0.793
0.355

10 (38.5)

0.923

Neutropenia

0.077

3(8.6)
10 (28.6)

4(10.0)
15 (37.5)

5(19.2)
12 (46.2)

0.715 3 (12.5)
8(33.3)

4(12.9)
9(29.0)

Thrombocytopenia

0.012

10 (66.7)

0.718

5(50.0)

0.043

11 (57.9)

Anemia

Non-hematologic

12 (34.3) 7 (46.7) 0.409

0.61

10 (66.7) 0.021

11(31.4)
22(62.9)
5(14.3)
16 (45.7)
3(8.6)
3(8.6)

1
1
1

0.039

0.849

9 (60.0)
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0.52
0.025

4(26.7)

12 (80.0)
3(20.0)
4(26.7)

0.506
0.213

0.744
0.262

—_~ =~ =~ =~ o~ —~ =

—_— = = = = =

14 (35.0)

0.944
0.963

10 (38.5)

0.895 9 (37.5)

7(36.8)
11 (57.9)
11 (57.9)
3(15.8)
12 (63.1)
3(15.8)
5(26.3)

12 (38.7)

Peripheral neurotoxicity

16 (40.0)
25(62.5)

11 (42.3)

(41.7)

10

0.075

10 (32.3)
20 (64.5)
6(19.4)

Fatigue

0.944

16 (61.5)
5(19.2)

(62.5)
4(16.7)
13 (54.2)

15

0.64

Alopecia

7 (17.5)
19 (47.5)
4(10.0)
4(10.0)

1

0.802

1

0.425

Arthralgia/Myalgia

15 (57.7)
4(15.4)

16 (51.6)
3(9.7)
2(6.5)

Digestive tract reactions

0.741

2(8.3)
1(4.2)

0.844
0.122

Mucositis

0.129

6(23.1)

ALT/AST elevation
ECOG PS: Eastern Cooperative Oncology Group performance status.

FARFCIATF A HA0) "B %€, 130 nm [
ZEL T2 A2 ( Abraxane, Celgene Corporation )
Je— PP ICTT B R R B SR AZ BT, IO
FE N GBS SEAZ TR AT LAWY S 42
ORR, TCIRJLZZUR AL AR RS, R —
L EIINSCLCHTRY T ik sz — 1, [ENFh—LL
[ Jog A BT S s 1 2 4 S R R R B LRR YT
NSCLC ORRAJPLikF20%-30%, B @ 20 0A
AIBRIE —LIRYT 25 200 S AZ I RO X T
ZLIGTT IR E AT LK F18.75% Ay 7 R 121, —
TR A H A I8 I8 R4 F 307 I
MEVA B A /NI, IR 1B T SR A I
PAZIIEYT ORRIKE] T733%(8), A [MIJEPEF 5% iF—
HRET LR A4 A B SR T 5
TGS IR AT R A, I HAR IR IR
R TR G AT AR F 3R 25 NFEAFAIE .
AL L, IR R T8 03 i s 96 97 o LA
2R 45 G B S A2 B o JE Rl 036 9T 7 R0
I BRI K AT 2R BB ORRAT LLik20%, DCR
1568%. AL A R EEZE A b, ORRF
D CRITE 5 ey, /0N 2 il 98 v e A1
I H26.7% vs 10% ( P=0.61) . 80% vs 50%
(P=0255) , {HEMARILBIG 225, EHAb
AYTITADE FEXT LU 8 45 B S AZ I S A5 40 5%
FZBEAEIRTT A [R5 PR A fii e Hh A VE FH 45 2R
TN, TERHE—ZI6T HH ORRAT LATA F11419% vs 24%
(P<0.01) , FHHmOSHA K H#HA (10.7
mo vs 9.5 mo ) (P=0.28) 131 ARHFIFFFEIIE
Y168 T Mt s %) S8 I DA LR 1 45 5 R 5
AZBE R BERE IG5 58 vl LA 47 1 ORRAN
DCR, XFF/INAH LIt A5 A — o B e DR TS 2 o
AW BT LA 8 255 B A2 I H 24 B
TG B SRR IS B S A BB YT AT LA
A B AlAL T S AT ORR (1 36.4% vs 15.4% )
(P=0.267) . —WOR H & ERHFERIRRTEN
VA A TR A2 I R S5 R HIA DL ARER
BRI HEEIINSCLCH 61 H PESF AT L jA ]
74% (95%CI: 57-97 ) , ORRik36%, Hfi ¥
ﬁiﬂ‘%ﬁﬂ'l‘ﬂ ( median time to progression, mTI'P )
8.5 LA KemOS 12.27 A 4, AESE fir i Bt
M A AR ELAE T D ACER AP0 S 4N I 4
R I 2 PR AR 2458, ARSI P 4
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A RIRYTZLORR THRAfIT 4L, Jf HORRY ik [E4b
MIBFFEEE AL, IR TR ATE LR P45 A R
FZEE AL 7 S fty LB B I A8 A IR Y7 o 2 B S i IR
S B EBE Z — IE AW SS R & PR A iR
JREREWIG N, ORRZ M FIE (P=0.122) , XJFPU%k
K UL BRIP i B FLORR A A7.7%, {HIEDCRUGZ W] LA
A FF7E60%-80% , RIS PULE K LA b 3477 DCRA AJ ik %]
69.2%, I HAFLEIAHIFDCRIGE %25 (P=0.84) ,
PRI F 22 4R IR 1 i 0 il 98 B 3 FRAT 1475 T L2 PRk
N R (45 A TR

TEIRIT M A BN, H A 49 mi Pk s 1 i &2
AR R R 2 R o R AR R N BB RO, R
RAIRIT AR RN R EIRYT ER | PSR T
B DL R KSR A G A BRAEG . H A 20 BRI
LA TN K . 255 . 5 M iE SO AR ZRA . 39
DA F AN B RN ARG, Mok 2 B s AR LA B
5o MFEERE (2654 ) N MM L AR RITFH
Hoite#5, HXTHE %4 MECOG PSIE/r>24111
FRH ML AT LA 5 55 0 Mt I 7 ) & A SR AR F
A, PRI PRIV, B SR R R, R o] AR
ARG B T8 MR . TEAE MV~ Bk Jr i, AN b
LA A GRS T icE WL AN RN o ZETITHA
M5 BT ST 1B 205 6 TR SR AZ I ) A1 J ol 2295 725 B 1K
TALG 0 AZ IR F] (46% vs 62%, P<0.001 ) 71, ASHFSY
HR AN R B 2R R A R 38%, W] BAR T4 442
EEGIR, HIC3/ARA RN R A, F—R R E
EALSAREEENTS . SR AEAZSAIEE
M2130 mg/m*55 1K | H8 KLy y ok 5 HAb LT 258K
BT A R R ARXS BRI Hoal e, B2 xt T
R ZEIRYT IR IR T A2 AT o [ N A A O
MREE RO G RSN RN RS54,
L5 BR130 mg/m?, H51. 8K (21 INIMBIT R
2525 )y XAE260 mg/m2EE3 R 1R 2525 )7 A AR Y7
BN A2, I LB SRR T MR b 20 A8 B LR 5T
PR R A, BA IR IRR &5 - KU L, R XT T
BAR R BTSRRI BRE R . 2
TR, S B T2, R A T130 mg/m?,
591, 8K (21 &MIAMEIT TR s 2507 X JRATTmEIE 4
PR UUESE T 3Rl 245 5 sANURT LRS- 16 22 1 ORR J¢
DCR, [A]i A M35 /AN R B, e 4 R

AT FEAE A B S A A A — o R, B A
T R BRI AT R, A [R) o B TR ) SR B A

¥t HORBEHZIRIT T EAG —, IRIT B
TI—ERBIRLIRIT R, I AR RI AT o B
AN B RT3 SCAT T R e R A i J P 5 S
T LA P45 G T S A IR R 5 58 % T i A it
AR DL IIA B B iR e ety s et i AN Rl
FEA R 898 I ORR . DCRICA LY, HEXFF/N i
JitiE RIREA AL, BRI 2 L LA 3BT I - A DCRATT AT
i 70%. VLR 145G B AZ N SEat i 107 S8 4n
RABIEA PN A BUIRY I S BT AP ORR, ik
FXFIIR TR A — WS MM E. BT i3
SERMUIR T, AACE T BTG BIE L AT 5 4 1
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