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Clinical analysis of albumin-bound paclitaxel and gemcitabine in the treatment of advanced
platinum-resistant recurrent ovarian cancer
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BRY: RYAEASSEEE S SRS RS RINEETRT IR TS, 7575 BIEMEDH56HIsE
HISRMIPEERE, S6efIBENEMASREEDIRARERESERESEMELS RN, 21 XA
T2, HATOREHAT, WREABRERTIH TIHMENER, FEaTERENIARRA. SR AEESAEE
I EREIBT T BREES 39.3%(10/28), HFUftEEIGTBEEI925.0%(7/28), WAMIERTSITFEN (P=0.38 >
0.05); AEHSEA R S ERAFTHEEFHA(MPFS) N 8.2 8, HAMEMPFS6.4 B, WMANLERTSR
IHEREN(P>0.05), AEASSEEEA RSB AFRRFEE SESHEREE BRI RFEFERAFisherkEi#iala
P=0.062 > 0.05, FABMELES. BERESHEVETAITRERFNESE SEHRERBNEENPRIMPFSH
3K 8.9, 4208, MEKRESEFITFEN(P<0.05), FRRMPURABLRESEFRITFEN(P <

0.05), M/MRBE(E. B, BRGARRERERIRERTHRITFREN(P>0.05), &Fit: HEAESEEL
B e A R MO BT IR S A RIA T SF, BEPAIOHREFIRIK, BIMNIIRI B IERREY
BENAREASSERCEAIRRNE T RERRIIEE, T3UMRE.

Objective:To investigate the efficacy and safety of albumin-bound paclitaxel and gemcitabine regimen in the
treatment of advanced recurrent ovarian cancer.Methods:56 patients with advanced recurrent ovarian cancer
were retrospectively analyzed.56 patients with platinum-resistant recurrent ovarian cancer were treated with
albumin-bounding paclitaxel and gemcitabine regimens respectively.21 days as a course of treatment,a total of
6 cycles of chemotherapy,the efficacy of two groups of patients were evaluated and observed,and the adverse
reactions after treatment were compared between the two groups.Results:The effective rate of albumin-bound
paclitaxel group was 39.3%(10/28) and gemcitabine group was 25.0%(7/28).There was no significant difference
between the two groups(P=0.38 > 0.05).The progression-free survival (mPFS) was 8.2 months in albumin-bound
paclitaxel group and 6.4 months in gemcitabine group.There was no significant difference between the two
groups (P > 0.05).The effective rate of albumin-bound paclitaxel group without diabetes mellitus was compared
with that of diabetes mellitus group.Fisher's exact test was also used for P=0.062 > 0.05.There was no
difference in the effective rate between the two groups.The median mPFS of non-diabetic and diabetic
patients in the albumin-bound paclitaxel subgroup was 8.9 and 4.2 months,respectively.There was significant
difference between the two groups (P < 0.05).There was no significant difference in the incidence of adverse
reactions of neutrophils (P <0.05).There was no significant difference in the incidence of

thrombocytopenia,liver injury and kidney injury (P > 0.05).Conclusion: Albumin-bound paclitaxel is more
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effective than gemcitabine in the treatment of advanced recurrent ovarian cancer.The median progression-free
survival and median survival of patients are longer.In addition,we found that the adverse reactions of patients
with diabetes treated with albumin-bound paclitaxel are significantly higher than those without diabetes,and

the efficacy is also biased.
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