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ABSTRACT:

the management of gastrointestinal stromal tumors (GIST) patients with imatinib resistance.

Objective To report the preliminary results of the efficacy and safety of sunitinib in

Methods

27 patients with imatinib treatment failure were enrolled to be treated with sunitinib from May. 2008 to

Jun. 2011 in the Union Hospital of Fujian Medical University.

weeks on and 2 weeks off) or 37.5 mg continuously of sunitinib.

The patients were administered 50 mg (4

The survival rates and adverse effects
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were analyzed retrospectively. Results The median duration of sunitinib administration of all the 27 pa-
tients was 64 weeks (7 weeks to 153 weeks). 9 patients were treated with sunitinib by 50 mg group , and
18 patients by 37.5 mg group. The mean follow-up time was 72 weeks (14 weeks to 164 weeks). The
response rate was 8/27, including 1 case with complete response (CR), 7 cases with partial response
(PR), and 10 cases with stationary disease (SD). And all cases were evaluated by Choi criteria. 21 pa-
tients progressed in different degrees and 15 died during follow-up. ~ And 1-year survival rate was 18/27.
The median PFS and OS were 40 weeks and 84 weeks, respectively. The median PFS of patients previ-
ously treated by imatinib 400 mg/d and >>400 mg/d were 46 weeks and 33 weeks, respectively (P=0. 047).
OS of two groups were 89 weeks and 71weeks, respectively (P=0.259). Hand-foot syndrome was the
most common adverse effect (15/27), followed by anorexia (13/27), epichrosis (9/27),nausea and vomi-
ting (9/27) ,fatigue (9/27) ,diarrhea (8/27),and most of them were 1/2 grade. The sub-group analysis
showed that the incidence rate of diarrhea was higher in 50 mg group than in 37. 5 mg group, resulting in
5/9 and 3/18 (P=0.036). The incidence rate of hand-foot syndrome of the 50 mg group was also higher
than the 37.5 mg group(7/9 vs 8/18, P=0, 048). With regards to other adverse effects, there was no
significant difference in the two groups. Conclusions Sunitinib appears to be effective and safe for GISTs

with imatinib resistance,and the tolerance is better in 37.5 mg group.
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that in highly differentiated group(P<C0. 05), it also correlates with hepatic metastasis closely. The me-
dium patient survival time in VM positive group is 11 months while 15 months in negative one, Kaplan
Meier analysis(P<0. 01) shows that the above difference reaches statistical significance.  Conclusion
VM positive in human primary gallbladder carcinoma is correlated to both poorly differentiated and hemat-
ogeneous metastasis, VM may be a pathological marker for preliminary determination for prognosis of
gallbladder carcinoma.
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