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Efficacy of Nimotuzumab in Combination with Concurrent
Chemoradiotherapy for Treatment of Her-2 Negative Local

Advanced Gastric Cancer
LIU Li-jie, GAO Li-ming,ZHANG Shuang,et al.

(The Affiliated Qinhuangdao First Hospital of Hebet Medical University,Qinhuangdao 066000,China)

Abstract ; [ Objective | To evaluate the efficacy and adverse effect of nimotuzumab in combination
with concurrent chemoradiotherapy for treatment of Her-2 negative local advanced gastric cancer.
[Methods ] Fifty-eight Her-2 negative local advanced gastric cancer patients,whose tumors were
inoperable or who did not intend to be operated,were enrolled in the study.Patients were divided
into nimotuzumab group (n=25) and control group (n=33). Both groups were given capecitabine
(625 ~825mg/m*,p.o,b.i.d,for 5 weeks),concurrent with three dimensional conformal radiation
therapy with a dose of 40~50Gy/25f,5 times weekly. Patients in nimotuzumab group additionally
received nimotuzumab 100mg i.v. weekly for 5 weeks from d; of concurrent chemoradiotherapy.
Efficacy and adverse effect in two groups were evaluated. [Results] Partial remission rate was
68.00% in nimotuzumab group and 39.39% in concurrent chemoradiotherapy group (P<0.05). Re-
mission rate of dysphagia/obstruction and pain were 77.78% (14/18) and 85.00% (17/20) in nimo-
tuzumab group;42.86% (12/28) and 56.00%(14/25) in control group (P<0.05). The rates of hema-
tologic toxicities, gastrointestinal adverse reactions and hand-foot syndrome were 80.00% ,96.00%
and 68.00% in nimotuzumab group,and 81.82%,93.94% and 60.61% in control group (P>0.05).
[ Conclusion] Nimotuzumab in combination with concurrent chemoradiotherapy is effective in
treatment of Her-2 negative local advanced gastric cancer, without increasing adverse reactions.
Subject words : gastric neoplasms ; nimotuzumab ; concurrent chemoradiotheray ; capecitabine
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B 5 39 0 AN RE T AR BAN 32 F R = e ) A
TNM 037 TA~TIC 97, Hodr ITA I3 4 4, 1B
W s, IMA M EE 184, B W HEE 19 4],
ML C AR 9 65 53445 Bl . AR5 1k 22 B, 534k
19 B, oAk 17 95 B & kRSB A7 . 52 24 1, 5 14k
20 f4i], B A AL 14 B, A KR
e . OA /A AL ; @QECOG 143
0~1 43, B A A =3 A~ H ;B JE

4h, T E A7 A7 AR 500ml &K I 10%3Z 5 4 i
20ml FH2K 52 B Ko I T8 00807 T4 25 18 4h
Je H IR A Sk o I A7 25 SR R AR 5 i
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Table 1 Comparison of clinical data between nimotuzumab group and

radiochemotherapy group

. i ioch h
A R LRSI Vbl Nt s Rt
I OUR 58 B e R 4 WIEE Gender
BRI (e Z BRI A e Male 13 19 0179 0.672
7 RUHC A7 201 (3 S )25 W A7), 6 A;‘E‘Z‘; " 2 1
i o VN yec
éﬁHEEE’ﬁﬂE"J%E%%ﬁ?%X ,/E\‘ Range 38~71 40~73
Al e (P>0.05) (Table 1), Median 51.5 53
1.2 iél\ﬁﬁ if TNM stage
121 REmEiIeEET ]]]II 23 22 0.013  0.910
Je % BRI IOOmg/‘ﬁ( . W REE Differentiation
250mL A BER K ) BT R 1.8 Low 9 13
15\22\29&5{3?%%}%?% I, Hrak Moderate 7 12 1.018 0.601
60min L I, e . ’ °
ok . Site of primary lesion
122 FFadess Gastric antrum 10 14
B BN EME, B EEH L2 Body of stomach 9 11 0.050 0.975
AT CT R EN, ENETEIE Gastroesophageal junction 6 8
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Table 2 Comparison of curative effect between
nimotuzumab group and radiochemotherapy group
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Group N CR+PR NC+PD ¥ P
Nimotuzumab group 25 17

. 4.661 0.031
Radiochemotherapy group 33 13 20

JE ZBR B HTALIA T i AR . PRI Y LA o)
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1.0
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0.8 — Radiochemotherapy group
w v
(=]
0.6~
0.4
0.2
1 1 1 1
0 10 20 30 40
Time(month)
Figure 1 Comparison of survival curves between
two groups

Table 3 Comparison of side reactions between nimotuzumab group and radiochemotherapy group(%)

Gastrointestinal reaction

Hematological toxicity Hand foot syndrome

G
e I« M+ ¥ P I+01 W+N ¢ P I+l IM+N ¢ P
Nimotuzumab group 24(96.00) 0 17(68.00) 3(12.00) 17(68.00) 0O
. 0.123 0.726 0.031 0.861 0.337 0.562
Radiochemotherapy group ~ 31(93.94) 0 25(75.78) 2(6.06) 20(60.61) 0O
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45 B A K I 32 K (epidermal growth factor re-
ceptor, EGFR) 1 IfiL & N 2 4= K A 32 & (vascu-
larendothelial growth factor receptor, VEGF), Ef17E
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