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Abstract

Gastric cancer has a high morbidity and mortality rate in China, and surgery, radiotherapy and
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chemotherapy are the standard treatments for gastric cancer; despite the obvious clinical benefits
achieved, the overall prognosis of gastric cancer is still poor. Chemotherapy can delay the pro-
gression of tumor and prolong the survival time of patients to a certain extent, and nanoparticle
albumin paclitaxel is formed by combining albumin and paclitaxel, mainly by inhibiting cell divi-
sion, thus achieving the purpose of killing tumor cells, which has the advantages of good an-
ti-tumor effect, convenient administration and low drug side effects, therefore, in recent years, the
application of albumin combined with paclitaxel in the treatment of gastric cancer has been wide-
ly carried out. In this paper, we have discussed the application of albumin-conjugated paclitaxel in
the treatment of gastric cancer. In this paper, we review the research progress of albumin-bound
paclitaxel in the treatment of gastric cancer.
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R XL, SEEMPYRRE B AR R KR T . 28T, BREUIRAE — A M Rk RE R
i, RERRAE AR E K. 2020 4F, ABRA 100 270k, FE076.8 12 ASLT:, fE BSOS L
K5 H DL BRREE V2 W AN B8 = e A T IR, e R [, B R A R BE T i 2R A1) [2]. T
ARYIRA B e BB ME— R RERVE 535, T BRI TR S5 2 B AR T 2 18] (K TR & DIA O [3]. K2 AR
WIB ] IE A BLEE FIATT, 5 ARAAF 3R 90%, Tk e ] B e B AR 22 1 T AN E LR EVRTT, 5 AR
FEFRARAE] 30% [4]. BL, DEEFARAER @ ERE. BT PR By AT R a6 T RAE IS 1T
TR, (H B TUR MR ZE, ERE T U7 SO RBEBIS 2 Nl S R, Rk, #ERy
B B A A R BT . AREAS SRR POE SR A BARRE R, et TiRT
JURPREAERAU[S], CARHAEVEFLIE . A/ N R e A BB 4, DR HE I TR T IR B e, AT
RN AEAS G EERARYE - fE AN E e S E H BaENR a0, TR IR R
HREVRTT[6] [71[8] [9]. VFZ& A X ItbiEAT TARSCIIMT AL, RIA SRR T AR A4 &S IRTT B8
BT T REFE -

2. HERGABREENRE
21. BERSARRZENIERLE

BRGNS T 251 SRR I U RS 1 1 B I W O I 3h 0%, RE e
H15 GDP S ME B, A TIRA MR A R PRI 7 2, S ECA 220 RN BRI, LUK FH IR0 2y
X, REFURFT[10]. HEALGRZEEHIIKIL(130 Nm) P EAZ BRI AL, 85K /E R E
NILEAE A XA ILEI S F & AR 52 AR 8 F1(Gpe0) 4t &, (Lt 7 A2 Il i A B2 240 Fr) 1%
#. 5 Gpe0 MIZGHEN i FHRIN AN A E . e, RS BRI MR A R R [11] -
WA NN, SPARC (7 H, IRIEME & F MaR) & A7 AE TR R T, /TaeS5 17X —d R [12].
A 2 W TR PR 72K SPARC TIRERIL A S 5244, REL TSI MBI & A, Flk SPARC &1
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RERF R IEHUIN I 5 AR A S SRR Z5Y), JHCEREAMBAN L, SR AZR BRI 5 & A 45 A& 5
AR O & Al (8 A5 SPARC & Z R AR AR I/ 2 N5R[13]. £ A AL o R A
e, iz RINE TEE, fAEASGREERENE, EHEA TSN, A
HASERUERE G AGEARNIEE RS, W 1 faks f @ F AT 855 1Rk 45 R [14] [15]

22. HERSAEEEENR

SRR BAL, S0 QRO EEERNPURBR IR 7 — MR T T, B,
B R PRI FA T B KU [16] [17] BEAh, HAIANRAZREANLL, F R A 45 & SRAZ B T DUAE B 1
W T N 25 T SE TR . AR TAHIRGI R PR GG, B ER A4 & A2 I BA MR I S AL BT & b
SIS AZ IR e 33%, SX R 18R S AZ I AR 2K 8 N TR I8 IR P9 AR 7 T SE AT 28 b Ah,
WA EOK G QBT AR AR EEE ] TS 52 S35 18] [19].

3. HERGSARUERT BENMRER
3.1 MEEMLTT: BEASARIERKS FOLFOX IR

S. Watson [20125 N iFA A 2 A 45 A R 2 BEH & FOLFOX 5 R4 Bl F ARG IT B IERIT R0 #4777
— 501 R TT . B IR ARSI 49 iR, BAADT RN AR AL AL I2E 150 mg/m®, FOLFOX
(PRI 85 mg/m?; S-FRURMENE 2400 mg/m?, ##i 48 h LA L), EMERES 400 mg/m?®, 2 K, HiidBh
37 AN 3~6 AN IA, BB LIT AT PRUEARIA METFARIGYT, B SN 58 A BSOS (R T B 4 2
[Mandard TRG])Z, RE & Itk A: 17 (progression free survival, PFS). “Z24: 1 (safety). A ZE77 Y]
(overall survival, OS). 45 B EIR: [ AL EZEE . YD R AR 5-5 RS g (1) A A7 75 B 50 59 51 A 96%
(38%~103%). 97% (47%~103%)F1 99% (50%~112%). FAIKM 5 f1(10.2%). 44 {5 42 f11(95.5%) &
DIBR N RO. R EEE ST ¥ 8T 4r 258 TRGL~TRG5 &4 31N 8 #1(16.3%) 11 #(22.5%). 4 11(8.2%). 18
11(36.7%)F1 3 4(6.1%). FriHEIT 3 HALL EA BRI R B b R 40 B (20.4%) B0
(8.2%). JIEV5(8.2%) FIFH I AL (6.1%) . 44 15 &, 14 151(31.8%) BT AR I KAE, 3 41(6.8%)5t T
FARIEKIE. ZFTMEET] 16.3% 15 EFMAZ . 38.8% KIS EMRR, ILAIEMEME, RIFAEALS
G RN G FOLFOX A0 7T B e B 10— MA R H A RIS 7 %8, (LS B 0 F AR RORE K A=
B, BRI FEH—ET.

32. ¥BMEBERE: AEASARUERSETHRAR

T B [S]5 PP B R 45 & S I & B o B — A7 T 307 3 FE 0 18 e R ko e 4 v,
BEAT T 00 1 IR, BT R SN 73 Bl . BT R REVRITINE RS E i el
52 S-1 LR, 543 7124 40 mg (BSA < 1.25 m?).50 mg (1.25 < BSA < 1.50 m?)#1 60 mg (BSA > 1.50 m?),
FH 2 K. 5 1~14 REES AE AL GEEE(120 mg/m?, 55 1 KA 8 K), & 21 KAy—HH. FEX
AR TCHE R A A HI(PFS), A SR MMEE(ORR). MAFEHI(OS). Bomis k% (DCR) M, 455
E78: ORR A 58.9%, MPFS 9.6 1~ H, MOS N 14.6 ™A . fE%4Ji1H, 22 51(30.1%) %% H B 3/4
FERRE, F BSR4 AR (12.3%) FE10L(5.5%) E75(6.8%) MXIE(2.7%) J& Bl #2945 (1.4%),
REAESBGEAR R I X FRRH A EAS S RO REAS S & BT 7 RI7 R, wAatkeis, &6
TR B IR B E AR ZEN—RIBIT TR, MEERERILE T HARASSEEE. &
BRI B RIS AT 0T BRI RS 10 1 IR E[21], A5 AbTT 7 & — R S2 PR30
HAERAIRTT B IR R B 1 — PO A& 1 =BT, HREE— D REsL.,
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LA 260 mg/m? [ (1 2R A 45 A A2 AR 45 24— U W I SR A T e (9 2, (R 2 i A P e
i BB AR FAE A VAT [22] [23], /NFIE: NaB-4 42 (180 mo/m?)7E 56 M sl A % M LIl H o rh i)
ISR 78 BRI T Ak 5 22 4. BRI, SHO SATO [241%52435 8047 7 — 30 1 1858, H 8RR /N
FE B EASEEEEE BRI PR eEAE R SR RIS 34 BT, BART R
TE LA e BRI AT R, 5 BEBFH (L4.7%) 8% T H—IGYT, 24 %53 (70.6%) 852 17 ZBAL)T,
5 4 B # (14.7%) 8% 7 = AbST . 1697 GIEESR 21 RIS — K4 T/ AR 180 mg/m? I 11 4& [ 45
HRIZEE, F8:30 /08l MRIEAS R RE A AREARHE ST A, RS MR ARIE . R BT
5E SUN A MR (ORR), IR 5 ATE Lk A A IH(PFS) A7 HH(OS) Fl e 41 . 45 : ORR 4 5.9%.
L PFS N 244N H, OS N 9.2 NH . & LK 314 285 P& 3T 1M1(8.8%) HPEkign s> (5.9%) T4k
AR (5.9%) A LR A 229 (5.9%) « ¥ KA SIRITAHCHIET o AT TR W] 78 DU g 4y 25 ) 4L
JTART, ZA—RAMEAEASSEERRT R BEE N, W2y, 2eetsz, 2R
B AATYERT, AR R — 5 I PR TR S8 o

34. BERTT: BERSSRUBRAHIZRERAR

A 25 R SR T #l Z 2R RS B R OSBRI R B PR TR 2 S R IR T N R B
AR F 324k 2 (HER2)BH 4 B W B g, AT T LRI AL Hihr . Ui ZskppMaEAga%
BN ERL, KA EDCINHS — 34 1 ANC. L HER2 BH 1 B NCI-N87 4B 4 A7 s % . TR
A S AT P ARSI AR, R SRR, AEASE R Z2k BpiEG A E AL
EEEATICE . WAL, EEAL T GC RAFEREEAL, DAIPHNMAA MR . SR BN, i Zek
BIREA A EAS OSSN, B2 (139.18 + 32.06) nm. SEAEE. AL S RSB 2 Bk
PUA HE 45 G SEAZBEXT NCI-N87 4 i (1) 21 3 il < FE 73731 9 0.24 +£0.08. 0.13 + 0.03 1 0.048 + 0.01
po/ml. S AEALSEEEEM, MZRAPE OO S ESEE S E SRR TR
FBREH G2/M HHRH . ¥89T 4 G, MIZEBRpBG AEOS & EEEA. AEAS G R, %
FZEELLAN PBS X HE ALK 25 iR AR 23 54 233 + 24, 559 + 97, 871 + 94 1 1576 + 190 mm®, FK W%
KPS DRSS EEENTUIREERR T AEAS G EUEAEE. A, Ea5MNUE R,
F NIR-797 FRict (1 1 Z Bk R TIC A (1 B 45 B SR A mT DA S v i 1t 5 T g X 83 20T 90 45 SR 3R
ih 2 Bk PR A VR 45 S RS B nT A SRRV, R PR T R, AN HER2 B B —
Tl BB TT 259

4. RE

BUEREE D BRI PG R, i (AR T 250 9 0 B e B VR T3R8 1A 2, AT AR i
WEIRERY], AEAS SR AAMEECRE . ST, BWRNERRE A IF BT e K &
FHHEAW, PREEERITIRME, BREEARRBIRAER, HEERG. REARASSEPECK
R IR 7 G 31 15 8 I A U (7 R A 22 ax bk, (BB GLTT U5 SR AR T I 1A BRI EERCR I 254
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