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Table 1 Demographic information of 25 cases with
gallbladder cancer

Characteristics n(%)
Gender

Male 13(52)

Female 12(48)
Age(years)

=60 12(48)

<60 13(52)
Pathology

Adenocarcinoma 20(80)

Sarcoma carcinoma 1(4)

Mixed type 4(16)
Stage

[~ 11(44)

I\ 14(56)
Tumor markers

Normal 12(48)

Abnormal 13(52)
Intention of chemotherapy

Adjuvant 11(44)

Palliative 14(56)
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Figure 1 The PFS curves of patients with
gallbladder cancer
Treatment
1.0
ed

08 P,(]
£ 04

0.4

0.2]

0 10.00 20.00 30.00 40.00
Time(months)
Figure 2 The OS curves of patients with
gallbladder cancer
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Talbe 2 The chemotherapy related toxicities of patients with

gallbladder cancer
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