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Abstract

In recent years, the concept of standardized surgery and comprehensive diagnosis and treatment of
gastric cancer surgery has been widely promoted and guided clinical practice in China. Multidiscip-
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linary comprehensive treatment has gradually become the treatment model for locally advanced
gastric cancer. According to the patient’s constitution, preoperative stage and other relevant condi-
tions, it has become the consensus of most scholars to choose the appropriate preoperative neoad-
juvant chemotherapy regimen. Paclitaxel acts on the cell proliferation cycle and inhibits the mitosis
and proliferation of tumor cells, which has been gradually applied in the field of gastric cancer. This
paper analyzed the application of paclitaxel in neoadjuvant therapy of gastric cancer based on ex-
isting clinical research results, guidelines and consensus. At present, there is still a need for more
high-quality evidence-based medical studies on neoadjuvant therapy for gastric cancer.
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1. 5|8

R4 GLOBOCAN 2020 “ERIEHE[1], BB 4 KIAEFET IR, AR T e FUeE « it A
SEH M. TEHTA MR IREI R, 20 112 MASET B . B R A% 58 s A, 5.6%
PR B PR T B . St 100 2 7561 B el . HHOCHT R Y AR EHLIX 2 B m K
X[2] [3], Hrpfbir 3 E 2022 4 BB R BI20 51 756, RE 074 B RoR B IR RS T
B, B EISRE A B WA B R 2 —[4] [5]. FRE B R 2 WR 8, K2 8B R A
B O R BB I, o MR (I PR 20 11 1 s A b3, Al B F AR M7 6] [7]. #riiih
{497 (neoadjuvant chemotherapy, NACT) H 2 4 /NHRAAFR, BRARIIR 73080, 4/ FARVEH, #&&FARY)
Fre, [RIF Ay iR s ST 29 BUBYEREAT WD I, AR ST R AR o AR B AL R e A5 R
BRI ARIAALTT BN W« 5 PRI I 1 DX 4 b [X S5 350 R 1 15 e BB 3 V8 T7 IR HAE 8] [9] [10] B 8 it D
ST 7 IR — BAFAE G, TR FHE AR B BT )7 % « H R A2 B (paclitaxel) bR B 7E 7L
UR LR . dE/Ngi it A, FIGARE RE R KB E SR AR S8R, B, B, SkIEE.
RO BRI S5 LR IR, RIS T R RIS 8O A [11] [12] [13]. RAZREAE 1 e 41 15 9 R - AR A R o2
PSRRI LR, A SO A BEAE SR 00t J 1 18 e A B AT RO R ST FE AT 25388

2. 74

HATHE 7 25 502 F T J ok e 1 B e NACT VAT 7 R RKRAGUELE %30 . AN R IRTE T {5
AIRE[14] 1 GIERI B B, RATPPAS 5 R B SRS, PR, HEHE - BRILBE, T4
L RPN T JEROR R, 3 NG IRE T AL, T Bk D2 g kR, REHST,
BEVT 3 AR K 5 1 BIRIE[ 15| RN B e O A4 2 AT #4235 47 S-1/CDDP J5 % 2 Ja by 2RI
JEAT R R BT 4 IR AL K, 7 N R AT B D2 RIAAR, RGREAT, FEY
2ERNE R WM B RE(16] [17]8F ST KRG, AT 2GR RALTT, SES0w E f f) H)
ISR AR S, (HAUIVEAE AT RCR, A BORA AR, R 7 e 0 T2 4R JR T m] VIR B e
B, WA 2%, PAPREEA T TR NACT 16777 Rk FHR 2%, HIIFH KEIGK
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FHA

B SR B2 2R
3. BAAY

BEH BT 2 30 Z2ERIRE T, AR WOMFISE YN 15 586 Y7 18 re HEFE R H DLR R
LR NE SN FA I G B =BG T 5. FREHRTH (B2 iiE) DLk (BT iem) fxrdE

B 45580 : cT3/4aN + MO, clIl {85 tHEFE R FH DAAH S 15 bR % g 28y Ak 1) 79 24 T 5 5 2
RGN =TT 5, BAHEF AN H .
H T8 5 3R MEWE SR 25472 B el il B AT W DR Rt FH 2, L P e PR A FH R B 2R 0 i g 250 3%
BhFh, B, B AR AREE, BRI RIS, e — R, £8
JEALYT T FE M R . 2019 4236 [ I PR 983 2% 2> (American Society of Clinical Oncologym, ASCO)44 I
AN T BV FRIER S VR LE I B R AT 45 SR 18], 18 B R VR T TR BV R TE ST R L S AR IR O T AR
TIien, HurE RN BT 24—k Wyb R . SSRGS VR 7E 5 50 33t J 1 B e B il B AT 1
4R C AT o BEAE AT ULER 0 B RAE[19] [20] [21] B E FRAE ] B AT ROR , (2 0% & M A4k
(NS AR

3.1. WEBHE

3.1.1. REEREFH

RS KLY, ElRRMHY, FEHT LM AEE RGN RS S A RS
i o HAF BB SIBANAIAL, (BB, FZE . WAk RGN LU . AL G R4 B AL ST (TP)
77 &N HAE 2 MBI [22] [23] [24].

WESE[25]0L 48 M4 TIT HH B o B R FEnt 0, Hoh i, B, B3, B + B2 1, 14 41,
12 51, 10 %), TP H(EAZEE: 80 mg/m?, ivgtt, d1, qw; F4i: AUC (Z5i £ R #Y) = 1.5 mg/(ml-min),
ivgtt, d1, qw), 3 o8 1 B, 3 EWIE4T B D2 IRERTFA, KREr 1 BTG 5SERZMER(CR). #
IR MR (PR) BRI AL E F(SD). Fdis 2k 2 R (PD) H M A XK (RR) I #1il % (DCR)» 455 CR (8.3%)-
PR (81.3%)- SD (10.4%)~ PD (0%), RR “4(89.6%), DCR (100%). A Ji5 it J8 7 1B 73 2% (tumor regression grade,
TRG): TRG4 (8.3%)+ TRG3 (47.9%)~ TRG2 (18.8%)~ TRG1 (14.6%)+ TRGO (10.4%), = JHiBHE N 89.6%.
Eeis B RATAR GO, ZRYEGGIHEE L. TP HRAR RN EERIAE M6, TIhfe. B
(R B IWiE s N CROmE) . PSS . AE AT 0T, HARKRIAIT AR IR RAE. 75 A
212618 TP 7 %5 XELOX /7 F#HT X H, R4 50 5] 1T 391 15 9 2, TP 41 A2 EE 80 mg/m’®, £4 AUC
= 1.5 mg/(ml-min))5 XELOX ZL(BL¥PFI41 130 mg/m®, KEHIE 1250 mgm?), 45 RPLALITIE CR (4.0%
vs 0%)< PR (38.0% vs 20.0%).SD (52.0% vs 58.0%)~PD (6.0% vs 22.0%)-RR (42.0% vs 20.0%)~DCR (94.0%
vs 78.0%)~ FAR RO VIFRZE(78.0% vs 54.0%) ARG IGARFEL 73 1 : 1 HA(10% vs 4%), 11 #1(40% vs 26%),
T HATEAR1K.(40% vs 46%), TV #A(10% vs 24%), 5 XELOX & tb#e, TP Hfe %32 m RR A1 DCR. i
TEIIE RS ) T FERERE . RO VIBREZ R G REZ i2 . WAL ST AN R SEG T Re . HHE ThREA
SMEPREE T T ZE e AR, (B TP 4580 IXIE R AR 2R AR RE T . (R B2 255 2714 102 ] 11T
5 BB AT AR [ 5 R A0 LS I EAT R B (R B 175 mg/m®, F4H1 400 mg/m®, FHHEE 1500
mg/%, BYLFIET 130 mg/m?), PZHLEH CR (5.8% vs 0%). PR (42.3% vs 30.0%)~ SD (30.8% vs 22.0%)-
PD (21.2% vs 48.0%)~ RR (48.1% vs 30.0%)~ DCR (78.9% vs 52.0%); TP 41 RR fl DCR T XELOX 4.
BRANR N M-V KA R R ZCT XELOX H. BAL 35284 [H) )5 AT 7 (H 45 R H 0 B AN -
5 XELOX 4 EL% CR (6.1% vs 18.2%)+ PR (54.6% vs 66.7%)« SD (30.3% vs 9.1%)~ PD (9.0% vs 6.0%)-
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RR (60.6% vs 84.9%). DCR (91% vs 94.0%), XELOX A&/~ T HENT TP FITHMLE R, $i5%[25]
7T RR S DCR 1E(89.6%, 100%)HH & 1= T+ [F] B I 72261 [27] (42%, 94%), (48%, 79%)4 F 72 7 7] fig
5 g SR AR B A AL REFE RO, T RE B TP R B . B AR S b R a R E=R, TR
R VLK AR A R AT 5T 45 50, HAZAT ST TP 40 RR {5858 60%, DCR it T 90%. TP 7%
VE I 15 9o B3 R AT T B AL 7 7 RIT 20 €, RREEE 40%, DCR A3k 80%LA b, I AR R N A]
¥, 5 XELOX H# B Wil e b4, HARMERATAT I (5 TP J7 S0 AN E SR AL A0 FE 2 15 s 1) 3K
MATAIEZES . LR TP J5 SR AW I B UL Rz W 1 s ma 7 A el — 2 it 9

T ERE[29]7F 60 44 111 Mt I B e g hxt b TP IR SOX 7 RI7 %%k, BEHL N TP U
% 80 mg/m®, K41 AUC = 1.5 mg/(ml-min))5 SOX AL(EIPFIH 130 mg/m®, 7 % 60 mg/ik), 3 NEW
Ja R 3, 47 B D2 MRIE F AR 45 P 4L CR (3.3% vs 0%)-PR (83.3% vs 63.3%)-SD (13.3% vs 30.0%)-
PD (0% vs 6.7%)~ RR (86.7% vs 63.3%)~ DCR (100% vs 93.3%), RO V][4 (86.7% vs 60%), MHAILIT 5
AN R B A & I RAETE W . 22 5 o XU [301458 FH AR [F) 77 S - AT W70, BEMLFE 40 44 11T U1k fee A B s i
FH N TP 45 SOX 41, TP 415 SOX 41EH#E RR (90% vs 60%), DCR (100% vs 90%), PR K MK
AR BRI (50% vs 55%) B I8 B(60% vs 45%) H0(10% vs 15%), ZERTGH R ; WA
BRI FARIET B . DL BRI 7R TP 5 IRy 2R T SOX 7%, HWAA R RN KA ZE %
FIG B U ARG HRIEE LTS5 . {2 SOX 4 RO VIF& I BAK TEEAERFFE[31], FH TP 41
RR #l DCR 8 AL T 8255 ABEFE[25] [26] [27] (28], XA FFE— BB,

3.1.2. EEEEERDFIH

BYDFIEA[32] [33]12 28 —AREIT 259, PUMRIVE MRS, B R e, B i N B R, (HIL S
HH 7 R A B M S A A 2

— DUEAZ BN B R A& J5 58— 207 M B e (I PR 78 [ 34 o 105 BilWIE . R FER M
WIE B, B EE 135 mg/m®, BYDFIA 85 mg/m®, 2 4 1 k. 3 NEWJE 1A : RR 45.7%. DCR 86.7%,
SMAELFI0S) 2.5~29.1 A, AL TEEEREAFI(mMPES) 6.0 A, HAAEF(mOS) 14.8 N H . ALIT T
B4 THUZERKA . HI H2 SZARBRARITALHE, % WA RSN &6, SMEME. B piE xR, T
Brhee, CEMEEZ/ANT %, BE UL LS N ThREkrS, St )E, Wz, HFaK
P ETFARMER . R <2 BEMCRTEMAE, BETE[BSIMYE SOX J7 ZXt LL7E M 1 5w i 7t 45 1
R: 4L RR (47.8% vs 43.5%). DCR (78.3% vs 69.6%). mPFS (6.9 A J& vs 5.4 ™ H), mOS (9.4 ™H
vs 9.5 H), RR A1 DCR ¥ T SOX, {HIES2#E X, 1 mPFS K OS F A Gt & L, Rl
FEEG A BV R 7 RAEAT T SOX ImHIT . K7 BAE[3614% A A% & S REIA BRI T &
5 SOX J5 &4 WIN H T MIRATT FARUIBR M B B, 2 MEWE RR {EH(60.0% vs 37.8%), 6 MEME
RR 1H(55.56% vs 31.11%)MVi 450 )5, HE LGS EA BRI 4 B 1) mPFS il mOS ¥ 23
KT RHRAH(8.78 N H vs 6.99 N FNAN(13.02 M H vs 10.42 M ZERAEEGH 5 L A7 A A% i &
VAN EGTF 2T BREABMETEES, A SR A R RN K ERZER TG FE RIS 45E37]
BEAT T AHERR TS, SR ERPE RR EEAAR RN KA R REZR, AEMEAREYEC T, A&
856 R R G BIP R T SOX 77 R BISRERLS BRI 7 AT E A nT V) Bk S B2 R e # 1
M B e AR R B DA BNIESE[38] [39], JUHARR 2 KA B IR S SOX J7 Ry s A A R
N 2 B AR . AR SE B AT AN AT I BRI B e R, AL RER G B RN T SAE R R I B
W BhAGTT P O ST R B A

FEAEE[40] [ 234 54 610039 B9 B EVRIT IR 0L, 2 BIEAZEE 150 mg/m®, BB FIH] 130 mg/m’;

DOI: 10.12677/acm.2022.12101300 8993 I IR = =23t e


https://doi.org/10.12677/acm.2022.12101300

BWYLFIH 130 mg/m?®, FEHABIE 1700 mg/m?. 3 A 1 ANEW, VA7 4~8 NEAWE, W45 R4 RR 15
(44.0% vs 41.2%) J E A R Ny R R g >« SRR . FRREESAE. BRI E . ANE AR
PEL iR . WL LU AZ BRI & BV R E2E Fp MR 40 M st /D S B R %, XELOX 4F 2 47 A fiE W i g s
HARTHRZES . sS4 FFEXT LLBIRh 7 S W B R 097 20 % 30 B, K2R 80 mg/m®, B
FI%A1 85 mg/m?; BLYLAIHT 130 mg/m?, KEABIE 1000 mg/m?, 3 J& A 1 AN, 2 A H B #H2H RR {#(50.0%
vs 40.0%) XA RSN R AERTCHEZ R . EMIAEmEIRT T, BEEBE BRI %, TR
%5 XELOX %, HARMIARKMNAEESR, BERGRERENE, HhEoimarigneE, ke
U 249 R 5 3 BT 80 B AR TG R R Ok R AN 7R B — D 9 o (R R R RS D R4 7 R 5 XELOX
Ji REEARAT PO, $2m RO PIBRFT LS, HE#F gl

3.2. ZHBS

3.2.1. EEERARDFAHEEER

T EHEE 42 TOEAZ RS SOX (YD FE + B35 Bk e ) B pii B A7 PR A, A4 21
o ey B 0 R UD B R M O R I B R, AR 175 mg/m®, BLPDFIAT 130 mg/m®, B AR T
HRPEAR R AL H 40 mg (<1.25 m%). 50 mg (1.25~1.5 m?). 60 mg (>1.5 m%), 3 FN 1 ANEM, 2 4N
Ja B, TR THiIAEE . 455 RR N 47.62%, DCR N 85.7%, RO VIFEZF N 90.5%, 11 HlEEHEARG
TREL TR, 10 B8 F ST R0 WIAHIE, BRI 52.38%. AR R NIRAEZRGOIXI: 52.4%, H40H
Mgk 47.6%- /RIS 23.8% MK 61.9%, H I~V A FEHi & 1 41, HOXiH: 4 5], F 40
A2 . 3K BEAET T 4E F[43] [44] RR (44.3%~62.5%), DCR (82.4%~90.6%) 5. A2 HEHE 4 BbFI4H
AV o SR A0 4 0 R S e SR R AR ARG ), R T ARVIBRZ, A RRBIATHE, R RVE R IR AGTT
PR S VEAS JE BRI A S 4G R

A LE[45 PR A2 BB A SOX Hi B ibIT 25 XELOX J5 kT H o MELZL(30 f7): KAZHE 135
mg/m?®, EIPFI 130 mg/m?®, B EIRTE 40 mg/m®; HVEEAEERTE AT DA ZE KA . AR IR AL BE
STIELE(33 ). BEYDANAA 130 mg/m?, KEHABIE 1000 mg/m?. 3 A9 1 A#A, It 2~4 AN, AT S
A : RR (73% vs 36.7%)~ DCR (91.43% vs 78.8%)- RO VI (80% vs 48.5%), AR kR Ef7E
I~IIT 2% Lo ek L 240 sl 2D I /ISR sl 2D « 21 40 B sk 2D (30.0% vs 9.1%136.7% vs 18.2%+40.0% vs 27.3%-
33.3% vs 12.1%), fAAEBR 2R, RKE IV BA R KM . Spearman AHISHE [H]H 40 Mt $& 7 e 8 R ot 22 A
R R AR

2020 SR ZAZ[461HF T EAZ RIS SOX J5 =5 SOX J7 Zntidt e 3 B e R WAk 77 RO AT % L,
I 23 515 30 4], 455 RO VIBRZ(87.5% vs 83.3%), AJG4ATHMALIT, 1| FETCHER AL Z(56.7% vs
56.5%) 2 LG R o — T RBE T [47] A R FI 45 G BV RIS SOX J7 AERE e I B it b a7
R IRTFE, SEEGLH40 B): AL STVEEEE 260 mg/m?, VPRI 130 mg/m?®, #75 BT, R
KA 40 mg/m? (<1.25 m*). 50 mg/m” (1.25~1.5 m?).60 mg/m* (>1.5 m?); XFHELH (40 1)) BEYLFI41 130 mg/m?,
Bl R AE, RAEARTM 40 mg/m? (<1.25 m?). 50 mg/m® (1.25~1.5 m%). 60 mg/m* (>1.5m?), 3 N 14
FAW, 2 ARG VT R F RIS . 4558 RR (62.5% vs 37.5%)« DCR (95.0% vs 77.5%)~ RO (55.0% vs
27.5%) FAR B IR HA(75.0% vs 55.6%) 2 FIE ST o I JE ORI (32.5% vs 5%) A S Fil i
KFMERAZ(30% vs 2.5%), & MMIIEEINHI(40% vs 72.5%). {E SOX J7 FEHIFEAE FHE A2 RE ] 0 5%
JrRk, RNt n o Bl 42 B PE(30%) S AL R BE(32%~52%) AN RN, IR R N FH T i % FE

3.2.2. BB E BIPFITAR FIEMIR
— T AT HEVEREAL AT FE[48] & 7 LU B T AR T A2 BRI & FOLFOX4 (FRURMENE DY 20 1R
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VLRI 7% 5 D2 ARG FE BB S FOLFOX4 J7 5By T FIBUR M 24, WER AT
FARJGH 3 IS EERA FOLFOX4 77 =by7, MRARGS T 6 FIILAZ LA FOLFOX4 77 R
LT o 25 ML RR A 66.7%, Bi4L RO PII2(82.1% vs 59.0%). k455 F2 %0 H (3.23 + 2.80) vs (5.79
+2.69). RJGHKAE(5.1% vs 2.6%) P4l mOS (27.10 + 2.32)N A F1(18.20 £ 1.30) M H o T AWM L A2
A FOLFOX4 77 AL A, R A B8, B GMEEE R RS, (K AE A7 T2

F A IEE[49] BB 34 51 TIT 3 B g 8 Bl - AR AT B A2 BE IR R R G B R4 REFIE(POX
=255 )T 5 R R BT RN 36 41 T I HOon R, ARSI A 135 mg/m?, BEYLF]
B4 130 mg/m®; FEHIIEE 2000 mg/m?; 3 & 1 AW, 2 BRI POX 41 RR 4 73.53%, DCR AN 94.12%,
P4 RO VIBR2(79.41% vs 61.1%), AN BB EE HE T Lo MR I (64.7%)~ R A ARLE B3 14:(50%) Bt K 2(55.9%)
F 4 ek 2 (577 %) 21 40 R0 /0 (55.9%) IIL/INBR k20 (20.6%) I 535 97(26.5%), - Herb TSIV 204 B s 3 kA
RS IhAE. BERN .. KL EM 7, RR Al DCR W 7045 15 S5 50145 R —5, 7l
TAL R RE B i FRARALIT 2548 R M. . POX =277 RAEA U Fl 22 41t VRO VIR J7 AR T XELOX J7 %%,
RIS —IUE R 0 1 e A B AT T 7 R e %

4. &g

B HR UL TRRENE SRR T AR UM AL, R Al Ad R4 PR ZCR, 3
SR CIZHT RO B T BT 3 RSERE UM ORI 2. B B AT RE A R R R A T HAE K A
30, (PO 25 AR BRE 2T 58 G, IRas AT, 174 T B AR 2 Rk
FHAE [ 25 8 e AN S HAFAETE 2 P, MORIABGHR, 7 ZE 2 T SR AR IE R A UE R -
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