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Abstract: [ Objective | To evaluate the effects of chemotherapy regimen of gemcitabine and cisplatin(GP
regimen) in the treatment of advanced recurrent ovarian cancer with multi-line chemotherapy failure.
[Methods] A retrospective analysis of 18 patients with advanced recurrent ovarian cancer treated with
GP chemotherapy regimen. The clinical efficacy and security were evaluated by combining the efficacy
evaluation criteria of solid tumors. [Results] After two cycles treatment of GP chemotherapy regimen,
CR 0 case,PR 3 cases,SD 4 cases,and PD 11 cases. The objective response rate was 16.7%(3/18),
disease control rate was 38.9%(7/18). There was no significant differences between the platinum-sensi-
tive and platinum-resistant patients with recurrent at disease control rate (P>0.05). PFS was 1.3~7.7
months and the median PFS was 2.0 months. The control rate of QOL was 83.3%. The main adverse
reactions were myelosuppression and gastrointestinal reactions. [ Conclusion] GP regimen has a certain
efficacy in the treatment of advanced recurrent ovarian cancer with multi-line chemotherapy failure. It
can improve the quality of life of patients,and has good tolerability and little adverse effects.

Subject words: ovarian cancer;gemcitabine ; cisplatin

OIS0 O L M = KA B AR BB MR 2 — Kk
B Z2 B, B 22 , HAE T R S IR At
G S5 58 Fo Dy LR B SR b B MR AR TR
HITIE BT, EEBIRE Y iR T o R
Iif 14— 2R AT 7 B B 50%~T5% B FH ARG G &
E£TH:BHE A% 4T E (81202963,81603651)
BRAEE: R AR B EEER, AL, LEKEERTEGM, LT

#iE KK ¥ # 168 5 (200433) ;E-mail :zhaidongx@163.com
Wr#E B H#3:2017-08-23; f& @ H #1:2017-11-21

896

K T5%~80% 1 Bz 1 B 5 9 £ 3 e ) WA TT A
N, FCA I R Ry S it 24, B 4 A AT IR 2D
80% tH BT 24, PAI M X A7 7 58 B4 it 24 ) A8 2 258 it
R RIGYT 0 R E R, W EA R R IEIT
RRAIHEZE, BIX 2010 4E2 HE 2017 42 H
R G v = AR R R Pl B A AR T 56
(GP) X ZZAby7 2 W) 52 k1 B 5988 1838 1R 97
HEAT B 53 B, PPN JLI7 RO R B,

B e £ 7 & 2018 4 55 24 %% 9



1 "ABKFTE

1.1 —ER

2010 4F 2 A2 2017 42 2 A T i KigER
B SR e 7 75 P8 Al I 35 R J ZIB YT I A R
PO S T 3L 18 ) 1 4E IS (56.07.7) %, 12
A 1.5~7 4F 2 & 0.5~4 4, BT A B E RJF L
W 2 Sy B9 SR RO e 5 L AR AR g 6
B SRR B 7 00) RS FIGO i B4 [T
4 M 11 4o, IV 3 6, 18 13 £ % A 97 i KPS
Por =60 43, BETEALYT 10~33 WK, i ] 3~8 Flifkyy
T % R HAT R ERTT o LIRS ALT 45 1 2 i
A 52 KA A AR E <6 N H B THIZEm 25 R &2 k|
=6 N H NHRBURRIE K ARG AR
RO 11 5] BT 2588 7 3]
1.2 DEESEXRIZHIRE

FLAE MR AR S T I R K | B AR A B
AR 2R A R B e R R i A RH A L 4 S S rh
— 2R B R B A
1.3 AFAE

A R YR T P A B 5 DTN O 58 4 B Ak
7, Z IOP HLE NCCN lim PR 52 B35 1 , AR 4k A8 5 1A 5k
AR TT 24550 5 ARy7 5 1.8d T i & 5 P Al i
B, B UCH 8 1000mg/m?; i 41 8 AL 57 55 8~10d
T, 4 K& 30mg/m?, 467 30k 21~28d, 1k
IR SRR ) A S il R e ee DAL s LKl = I R A
A B AR MRIA T, JFAE KA, LAV U B B
14 MEIEHR

I 2 A AT RIS B RO L I
M FE IRE M bR R SR AR A A SRS B
FePEAN BB BT R AN R,

I RGRM (1) I W7 R PFE ARy WHO S
IR ST PP A AR TE M [ PR IR 2% 2% (GCIG) B
BT R AW bR B D% (complete re-
sponse,CR) :CR, & J7 J& o I & H5 kb 3 J¢ Fi/og
CA125 {H R 2 IE R 1S B 4ERF 4 W LA b Q5 i
(partial response,PR):PR, W]l &3 &k A1/ CA125
{l T B =50% ; 3SD (stable disease) : i a2 , Al il
R LR/ CA125 5 T M <50% 8 AL ; @Fs 1%
YEJE  (progressive disease,PD) . PD, ¥kt K/NFI/5,,
CA125 fHFFELIE K I PR 22 % 2 (objective response

M2 2018 £4 24 %% 9 H

rate, ORR)=CR+PR, ¥ 5 ¥ il % (disease control
rate, DCR)=CR+PR+SD (2)IL {157 % S B 1)y . T ik
A A7 (progression free survival , PFS)

A5 RE . HEEHIRIT 2 A ABIETE B KPS
WA, LA A VY Al 565 AR J7 S8 4697 i
J5 B AR A T i AT VRA

P A BB AT TR SN A% IR WHO HE
I o BEARE 3 O~V
1.5 SGitz4abE

K 1T SPSS 17.0 H SRR A4 37047 AH 5G4l 4t
TEor AT o 2H TR s 25 ) 38 KB IR YT TS 9 KPS 3T
o3 A R AR S BURG 5. P<0.05 S 22 5 A e it

2 &% X

21 77 &

18 il &, HsrZfl (PR)2 B, JHiEfRE
(SD)4 4] , Il K 2% i % (ORR) N 16.7% (3/18) , ¥ 9
FE 012K (DCR) M 38.9%(7/18) , HIZSHIERAL (11 f4])
SHAZET 25 80 (7 191)) 52 e B B B R R R L A 2
TG it2F 5 L (P>0.05)(Table 1), 18 {2 & PFS Ny
1.3~7.7 4~ H i PFS S 2.0 7~ A .

Table 1 The curative effect of gemcitabine combined
cisplatin in patients with recurrent ovarian cancer

Group CR PR SD PD DCR®%) P

Platinum-sensitive 0 1 3 7 36.3
Platinum-resistant 0 2 1 4 42.9

0.659

22 EGFRE
97 2 TP RIS 15 B8 KPS 3740 Ak 7 i
Thim SRR AR A7 D 1 R Ol 83.3% (15/18) ,iRTT
HiiJa KPS P43 A e 4t it27 22 5% (P>0.05) (Table 2).
Table 2 KPS score before and after chemotherapy

Feature KPS P
Before chemotherapy 83.5+7.9 0341
After chemotherapy 82.9+7.7 ’
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Table 3 The adverse reaction of GP chemotherapy regimen

Adverse reaction I I m v reacl?i(()lr‘ie::;(% )
WBC reduce 3 2 2 0 38.9
Thrombocytopenia 30 2 2 38.9
RBC reduce 4 0 0 O 22.2
Nausea and vomiting 2 1 0 0 16.7
Abnormal renal function 0 0 0 0 0.0
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