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Erlotinib Combined with Capecitabine as Second-line Treatment for Pancreatic Cancer Curative Effect Observation/TIAN Yu,
ZHANG Hai-Feng, YANa Chun—yan, et al.//Medical Innovation of China, 2012, 9(10) : 023-024

[ Abstract] objective :To evaluate capecitabine combined with erlotinib for second-line treatment of pancreatic carcinoma, clinical benefit
response and toxicity.Methods :Retrospectived analysis of clinical data in 13 patients, all patients underwent at least two cycles of chemotherapy,
capecitabine 1250 mg/(m2 +d), oral, the 1~14 days, erlotinib 150 mg, oral, 1 time/d, 3 weekly scheme.Results :The short-term objective efficiency
was 38%, in TTP (2.6+1.2) months, 6, 12 month survival rates were 46% (6/13), 7%(1/13), the median survival time was 6.1 months, CA19-9
decreased, physical state of improvement of 54%.Major adverse effects were gastrointestinal reaction, skin rash, hand—foot syndrome, neutropenia.
Without diarrhea, peripheral phlebitis, liver and kidney dysfunction, without chemotherapy related death.Conclusion :The capecitabine combined with
erlotinib in second-line treatment of patients with pancreatic cancer effectively, less adverse reactions, which can improve the patients’ quality of life.
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