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; Therapeutic Effect of Paclitaxel(Genexol®)
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— Abstract

Background: Metastatic breast cancer is a systemic disease, and the therapeutic goal is the palliation or cure of the
disease. In recent, good results have been reported in the treatment of metastatic breast cancer by using single-agent
paclitaxel chemotherapy. Methods: This retrospective study was performed a by analyzing the medical records of
patients treated at Kosin University Gospel Hospital between August 2001 and June 2002. Total 37 patients with
metastatic breast cancer were treated by 175mg/m2, 3-hour infusion of paclitaxel every 3 weeks. The results were
reviewed with respect to the response rates and toxicities of paclitaxel. Results: The overall response rate was 13.5%:
Complete response rate of 2.7%(1 out of 37) and Partial response rate of 10.8%(4 out of 37). The most common
toxicity was alopecia and myalgia and dangerous grade [Vwas pancytopenia was occured in one patient, However, the
patients were tolerated this therapy. Conclusion: Paclitaxel as a single-agent therapy with low dose, short time injection
was tolerable and effective for metastatic breast cancer.
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Table 1. Patient characteristics.

Characteristics Data

No. of evaluation patients
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Mean age (vears)
No. of Metastatic sites

single 29 (78.4%)
multiple 8 (21.6%)

Dominant disease sites
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~

liver
lymph nodes
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Table 2. Response to paclitaxel 175mg/m2 by 3-hour
infusion in metastatic breast cancer.
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Response Patients (%) Metastatic sites (duration)
Complete response (CR) 1 27%)  bone (6 months)
Partial response (PR) 4 (108%) liver (5 months)

bone (4 months)
bone (4 months)
bone (3 months)

Stable disease (SD) 22 (59.5%)

Progressive disease (PD) 10 (27%)

Overall response rate (CR+PR) 5 (13.5%)

Fxto) wkeeo] AxiE o], performance status
(ECOG), £419 sgtane] $7/, dol ¥Hd AAF

= %J%‘Ei %63 28 & Wlﬂ’“° )\?33‘3"’
A} Lpo]E 494, ZA 84 Wrle TINIMOR2H, 10
&) o) cyclophpsphanude MTX, 5-FU 3lstas-g A3
WQEaL, tamoxifen© 2 FEE QWS A3 Wtk 2001

J

& wiglth 20013 2¢ A3 A}

[

Aol 2AXF o, o] th§t XS 2 paclitaxel & 63}
g T8l om, o] FFAL ARG o] o] 24
HAT o]F ok e/fE7 AN E ERTh
Table 3. The Factor that affect the response to Paclitaxel.
Response rate (%) p-value
Age
<50 322 (13.6%) 0.398
>30 2115 (13.3%)
Performance status (ECOG)
0~1 4/30 (13.3%) 0.452
2 17 (14.3%)
Chemotherapy
. Anthracycline . based 1/5(20%) 0.266
CMF based 4/32(12.5%)
Metastasis sites (dominant)
Bone 424 (16.7%) 0.152
Lung 07
liver 1/5 (20%)
lymph nodes 0/1
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Table 4. Toxicity of paclitaxel 175mg/m2 by 3-hour infusion
in metastatic breast cancer. (NCIC-CTG grading criteria)

Hematologic Grades (No. of patients)
toxicity [ I 11 IV
Neutropenia 3 5 3 1
Angmia ] 0 0 !
Trrombocvtopenia 0 0 0 1
Non-Hemaro.ogic

Grades (No. of patients)
TOXiCity { I i v

Nausea/Vomiting 7 3 0 0
Diarrhea 3 2 0 0
Elevated liver enzyme 1 4 G 0
Myalgia 5] 30 0
Peripheral neuropathy 9 6 0 0
Alopecia 2 18 17 0

ofE T T2 378 A AelA AFe] Apoli= 9l
o YRZH 2859 PHFel 378 wrolq B
AT, 29 TE ARG 1592 goron 1 g W
BT FAaTel 29, oA B T E 126, Ea% T

1], §18 14 FolUth grade [V 54

2 Wane) B AT 16 B 5

oL
rlo
=
¥ gt
M
Y
il
4

4
¥ o M R

ky
b

oA paclitaxel > western yew W5 (Taxus brevi-
folia)9] ZAoM Bad FE2A 2 ZHE7]dLe nja
2 SHmicrotubule assembly)S EFA171, 2T &
. o

=

Bhel mlads AAFANA AZLEE BAE

e

KearnsT "ol o}t o] & o) ofejata] E4de A7}

ol W% F F:L BT FEA o] Mo HE
gt vAs) B v AY BAZ BolY, £ =4
J BFT 2AFE ¥F A3 vrd AU BAL
GO, SHFE o 2 §AF A3t 4

HAA e AL B LA
ofAle] Fo] S A g F Il tig FEdA s AE
s A JA

= w7t g0} HolmesS7& 2} A £ ¥ A 250mg
£

= = 2 Bt Foste AA
As) o] S6ATHL BIERT o) FlM A veg
o] 12%e+3 st 2 Fo At FollM &3S 7t
2Falz] e Al THEOIA Y UnR] AXELS 55
T e, FE AREEE S TR g A &
< T v ST o] paclitaxel®] =43 o
Reichman57& &% AA &AL dutela #3447]7]
A4 G-CSFE AHE-3he] 287 ] thadgkatell Al &
A 250me e 24417 Fodslod 24 A4 BT} Qe
Fate Fo] 32 Z7A7 IASAT A4 BB
& QR Fol FA8FE T/MIZ £ AP e
12 AXZHATF 300mee 2 T F AUk oA

- 161 -



At o sheA] A19W 13, 2004

5402 28] Foq7iA] 1299 At RALHS =
o Y3, 93] T AA dA7t S8E FHol
t} o] ALoAE G-CSFE AHE3ld efAl & 218 =4
& AN F Aoy g e BT
Roz Aztdr)
Schiller 5'7-& 3A17bESH okl FAA] G-CSFE AMS-
32 e FolAe ZM 5§ T
ZIOmg°]M—1— &8 1R =
ol®, G-CSF& A}%—f‘& oM E &
P2 eaE 92 A
250mg 744 Ba® 4 99T 278} Nabholiz s
o] 47149 $AZ o2 AFTHAT zHz} 135 med]
FAZH 175mgd] FAEL
3 A} BefL 77 20%8 RBE FE Aol e
o 9H BHEE % 2%E T3 Aol S Koz &
st kAo Flutie] HPLATFLY BioMs F
o&-Fo] AXAAG 175mgel< ¥8-F 24% L ©]3}
9ol 135mgoll e 13%¢ Ao RIFT Jon £y
A Zbo] 24A17491 7B wkGELS 20%% 2 grade 1V

O

FT A%l 74%°1V1 SRS, A7 T A gE
EL 17%3FF A2 17%2 LA For]7te]
42 ZAo] Aty B U WisonEL 36

RS O s AXHAT 140rng4 & % 962
F Foddte] 48%9] WHEES BYon GERIA
2}o] H)=3l Ao BAS y_oiq.j_ st}

28} Vermorken'®e] B8 58 & AetollM o] 2
= AEVEHG 250-300mge] TE&FE AL FU F
a3t got AA weES 6% e o2 B
i 4=d

o] ol Holmes”t} Seidman'®-& 7}z} paclitaxel %
8% B olye} o HAE WES FAPIEE A=
e 1 AxE BIsty Utk

Az o] o7 R
o WS I 4 o

dr o o o b

O
_A_lrj\l_z oL

fﬁ Fojgs =
% Wilson' V2] 1.

SolAs) 2ol 96A17H 71 FeYE Ao £
o2 A9 S0l A% AUHLE BASIA Foy
B A7 Re] Aom 47 W2 + e PEos
AR FeiS ARG FAEYe) 25T W EL
QAT a0 BE oy FHOE Aol BFL 9

ofsliz 8 HIuEE elstrt ol mEtd B A+
e Mol Rt Ao A8 BH S AW &
glo) 33 Fo 23S AFVHT 175mgl 2 A8
At
)-;E:]r;q_é ;H)\J-OE
Fxgsida e
A7 7‘1 °lx,i°ll Al gk Ao
o wehA i o A3H &
4& Bol7| gi l olof] Uit RE HEFE st &
T7} AP ojop upgA g Aotk Iy Ag A7}
ore) Wk ‘%‘71 1 Fslr) PEo] Az A=
olu} Ao vl FolA wilg B AFE pone A
IE Bk tﬂoﬂ o]g-g F&3] 1o} gt Fo
% AE A= oA B3 14, 1 D) 43S 23E}
of AA B EC] 13.5%2 A7l o7 Biwt
L& G-CSFE AH83HA &= 4% M &
o7 2 A TFF ATl 1o

7} o)A s}&t
7HAH Ao gt s A
o 7} 9o} ekA] AElo] of-9
o]7] @ otAlol] =&4d
st o] 2 Ig A58 THHE

A oFA| Fof 2 9] &ju)7t gl
it} ol @ AE nH T | A7t Al A

7+ Fol9] paclitaxel 31829 M| AL
Ao e 47 By thE A Foo} HnE vt
AEAAE BT o7 & ARTeR ﬂﬁ}@l
okx] Mdlo] o]5 & FAENA AxE B3 A7
2 AIEHE dlo|th F7 }i G-CSF& 37 /«}%6}@1
To g32 Z7kske W o2 oA BIete F
oate W oid JAdTrr 2esteet Alsdnh

ok
ol
_!e_(u'
B
il
ofx
2
>
5%
rlo
&

T
ol
ud
o

% ot
1o (UIO
fl

N
£ o
oX
il
s
2
e

Ao
)
o 9
™
001:4“‘
rid
oy
obo Bul
N

HoW e
ft
o
o

oo @ fLooy B £ fo

ofh
Y
)

O

E

- 162 -



A

[O5]

n

10.

6}7 A AAE

B S9glo] BABNA RAT 5

. Hellman s. Natural history of small breast cancer .

. Greenberg

HolA fgd B9 gFotsletay; Paclitaxel(Genexol )2l

3 697k
ew B3 el 1401” fFges
?}}X} 378 & thAtC 2 paclitaxel S (AE

Fao)dte 2 A8 733}% <l
=8 37“39] EH% 2 F 19500A & Bl g, 49
n B A B EL 135292, 15
A 77 AaZ(Crade HE BHO, vBls 4]
T UATh o] 4
Sureoto) okl QW o & paclitaxel®] ¥
FE e FUsIEHAZ ARG H o

2 2001 8¥FH 2002

rﬂ

=

o

IER

. Suh CI, Suh KA, Park SH, Chang HJ, Ko JW, Ahn DH.

Annual Rport of the Central Registry in Korea-1998. I
Korean Cancer Assoc 320 827-834, 2000

J Clin
Onco 12t 2229-34, 1994

. Ellis MJ, Hayes DF, Lippman ME: Treatment of metastatic

breast cancer, in Harris JR, Lippman ME, Morrow M, et
al(eds) Disease of breast. Philadelphia, PA, Lippincott
Williams, 749-797, 2000

AC, Hortobagyi GN, Smith TL. Long-term
follow-up of patients with complete remission following
combination chemotherapy for metastatic breast cancer. J
Clin Oncol 14: 2197-2205, 1996

. Holmes FA, Walters RS, Teriault RL, Forman AD, Newton

LK, Raber MN, Buzdar AU, Frey DK, Hortobagyi GN,
Phase 11 trial of taxol, an active drug in the treatment of
metastatic breast cancer. J Natl Cancer Inst 83: 1797-18053,
1991

. Gianni L, Capri G, Munzone E, Straneo M. Paclitaxol(Taxol)

efficacy in patients with advanced brest cancer resistant to
anthracyclines. Semin Oncol 1994; 21(5): Suppl8: 29-33,

. Byun JH, Yoon SS, Park CH, Kim SR, Kim SY, Kim HI,

Bang SM, Chang HM, Ht) DS, Bang YJ, Kim NK. Phase I
multicenter trial of paclitaxel for metastatic breast cancer. J
Korean Cancer Assoc 320 545-322, 2000

. Oken MN, Creech RH, Tormey DC, Horton J, Davis Te,

McFadden ET, Carbone PPI: toxicity and response criteria of
Eastern Cooperative Group. Am J Clin Oncol 3: 649-636,
1982.

. Rowinsky EK, Cazenave LA, Donehower RC: Taxol: a novel

investigationnal antimicrotuble agent. J Nat] Cancer Inst 82:
1247-1254, 1900

Kearns CM, Gianni L, Egorin MJ: Paclitaxel phamacokinetics

11

13.

16.

17.

18

- 163 -

A7 a3

and phamacodynamics. Seminars in Oncology 22t 16-25,
1997.

Reichman BS, Seidman AD, Crown JPA, Heelan R, Hakes
TB, Lebwohl DE, Gilewski TA, Surbone A, Currie V, Hudis
CA, Yao TJ, Klecker R, Carlos JD, Collins J, Quinlivan S,
Berkery R, Toomaswi F, Cantta R, Fisherman I, Arbuck S,
Norton L: Paclitaxel and recombinant human granulocyte
colony-stimulating factor as initial chemotherapy for
metastatic breast cancer. J clin Ocol 11t 1943-1951, 1993.

12. Schiller J, Storer B, Trusch K, Arzoomanian R, Alberti D

Feierabend C, Spriggs D: Phase I trial of 3-hour infusion of
paclitaxel with or without granulocyte colony-stimulating
factor in patients with advanced cancer. J Clin Oncol 12:
241-230, 1994,

Nabholtz JM, Gelmon K, Bontenbal M, Spielman M, Cttimel
G, Conte P, Kiassenn U, Namer M, Bonneterre J, Fumoleau
P, Winograde B: Rnadomized trial of two dose of taxol in
metastatic breast cancer: an intrim analysis . Proc ASCO 12:

60-71, 1993.

. Swenerton K, Eisehauver E, ten Bokkel Huinik W, et al:

Taxol in relapsed ovarian cancer: high vs low dose and short
vs long infusion @ a Europian-Canadian study coordinated the
NCI Canada Clinical Trial Group., Proc ASCO 12: 252-264,
1993.

. Wilson WH, Berg SL, Bryant G, Wirtes RE, Bated S, Fojpo

A, Steiberg SM, Goldspiel BR, Herdtr J,
Pachtaxel in doxirubicin-
mitoxantrone-refractory breast cancer: a phase II trial of
96-hour infusion. J Clin Oncol 12: 1621-1629, 1994,
Vermorken JB, Ten Bokkel Huinink WW, Mandjes IAM,
Postma TJ, Huizing MT, Heimans 1J, Beijnen JH. Bierhorst
F, Winorgrad B, Pinedo HM: High-dose paclitaxel with
granulocyte  colony-stimulating factor in  patients with
advanced breast cancer refractory to anthracycline therapy.
Seminar in Oncology 22: 16-22, 1993,

Homes FA: Update @ the M.D. Anderson cancer center
experience with paclitaxel in themenagement of breast
carcinoma, Seminar in Oncology 24: 16-20, 1997.

Seidman  AD, Hudis CA, Norton L: Memorial
Sloan-Kettering cancer center experience with paclitaxel in
the treatment of breast cancer: from advanced disease to
adjuvant therapy. Seminar in Oncology 23: 23-29, 1993.

O'Shaughnessy I:
refractory or



ISR o s FEA] A19W 135, 2004

ol ek dhxte) ket d; Paclitaxel(Genexol®)
[o]

Chemotherapy in Metastatic Breast Cancer; Therapeutic
Effect of Paclitaxel(Genexol®)

Chang-Wan Jeon

Department of General Surgery, Kosin University College

of Medicine, Busan, Korea

o

1o A

ol

o]

A

%

)

o] f% Agogx I X8 3
9 FE = 3L At} FZo paclitaxel
TaxaneA] °F=2A] sHote] OE Edg
A8 AH}E BRITA BIEI gtk o]d Az
paclitaxel 9] 58749 FA5AES FrEstazl stao
oA 9wy 2 d7E 2000 8YRE 20024 697t
A IR F3HA oA Hold ez

A9 F X 13&4% A2 477198 2ifoled

flo g
rﬁ I‘lo
4 ox

o

L

rlo L o Jm
oX

lo
He

X
ok
pah
_E.
é
(O8]
~J
o
o
L
o,
oX
o
ok
12
et
2
rr
2

RHAG 175mg-4 pachtaxel 3/\]7‘}%—?_ AR Aoz
APt /‘] gxloizon, o] BFEFH 4L EA33

o}

A7} AA DIHSL 13.5% 2, 1BQI%) N &A B

SNE, 4501 8%)<>M %‘—E— #FHE YY) R BT =

Ae 9ESH 2EToINT, 7 A4S grade 49
e HEy ﬂi&ol?iu}

FA o] Paclitaxel, Mol it

- 164 -



