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W E B OO E AT . R E I TR (GIST ) B PRIT A % 2 4k
Fik: BT 2011 4E 1 A—2016 4F 6 AWIRWBGAR 173 #1) GIST M ¥k, HrhminsE 73 41, &
S 100 1, 435 LA 2 R AR T IR A S e R SR IR R I UG S T
25 R 73 I R T 31(6~66 )4 H; Cox [MIEAM M BoR , Hodb iR AT S8 2l MR 1 0S)
BB KTARRAP LR EE (14E 0S: 100.0% vs. 78.6%, 24 0S: 93.1% vs. 26.1%; HR=0.040,
95% CI=0.011~0.152, P=0.000) . 100 f4i] @& f i 35 F- By BV 45 (6~73) A H 5 WA s Hrw, HpoR
JE MR E e 14 B R IR 2y B TR KA Ar 8 (RFS) Wl AEK (3 4F RFS: 66.7% vs. 38.5%;
HR=0.341, 95% CI=0.134~0.868, P=0.024) , TiRAF LR 2 FEERKRAF LS 1 4F 8 RFS
WHI B4 (14 RFS: 100.0% vs. 100.0%, 2 4F RFS: 100.0% vs. 88.9%, 3 4F RFS: 91.7% vs. 66.7%;
HR=0.108, 95% CI=0.015~0.778, P=0.027) ; 5 I ARJGMRH 3 F0 L8 e 4 3 4F RFS 4 100.0% -
MR e A9 EER KRS IFM . A4 R, BB NAE, PL1~2 R,
g HOFRIBITIRIN . SIS GIST AR atk, RAMIESBREEAR;, BaBAERAGENE
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Clinical efficacy and safety of imatinib in treatment of advanced
and high-risk gastrointestinal stromal tumor

YANG Hongxin', ZHANG Bo?, SHEN Chaoyong’, WANG Qian', WANG Haibin', YAN Zhigiang', CHEN Jiaju'

(1. Department of Gastrointestinal Surgery, the Affiliated Hospital, Guizhou Medical University, Guiyang 550004, China; 2. Department of
Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu 610041, China)

Abstract Objective: To assess the clinical efficacy and safety of imatinib treatment for advanced and high-risk
gastrointestinal stromal tumor (GIST).
Methods: The clinical data of 173 GIST patients treated between January 2011 and June 2016 were reviewed.
Of the patients, 73 cases had advanced GIST, and 100 cases had high-risk GIST. The outcomes were compared
between patients with and without imatinib treatment in these two categories of patients, respectively.

Results: The 73 patients with advanced GIST were followed up for 31 (6-66) months, and of them, the Cox
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regression analysis showed that the overall survival (OS) in patients with imatinib treatment was significantly
prolonged compared with those without imatinib treatment (1-year OS: 100.0% vs. 78.6%, 2-year OS:
93.1% vs. 26.1%; HR=0.040, 95% CI=0.011-0.152, P=0.000). Follow-up was conducted for 45 (6-73) months
in the 100 patients with high-risk GIST, of whom, the subgroup analysis showed that the recurrence free survival
(RFS) in patients receiving postoperative 1-year imatinib treatment was significantly longer than that in those
without imatinib treatment (3-year RFS: 66.7% vs. 38.5%; HR=0.341, 95% CI=0.134-0.868, P=0.024) and
moreover, the RFS in patients receiving postoperative 2-year imatinib treatment was significantly longer than
those receiving 1-year imatinib treatment (1-year RFS: 100.0% vs. 100.0%, 2-year RFS: 100.0% vs. 88.9%, 3-year
RFS: 91.7% vs. 66.7%; HR=0.108, 95% CI=0.015-0.778, P=0.027); the 3-year RFS was 100.0% in the S high-
risk patients who received postoperative 3-year imatinib treatment. The common adverse effects from imatinib
treatment were edema, leukopenia and gastrointestinal disorders, and most of them were grade 1 to 2 in severity.

Conclusion: Imatinib has favourable safety in treatment of advanced and high-risk GIST, and it can effectively improve
the survival of the patients. For those high-risk patients, at least 3 years’ postoperative imatinib administration is recommended,

but whether to extend the 3-year time limit of drug administration needs to be determined by further clinical studies.
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AT 58 fi Je — U BE V5 i A 2220164711 1
30H o WM H B9 & R AR AR B A A Coverall
survival, 0S) , BVMHEH 2 35 1o i f5 —
UCBE VT B I IR] o vy s B8 2 R Bl VR 97 2 R AR AR
WENTE XEHAY (recurrence free survival,
RFS) , BV ZEREVIBR AR 5 252 5 e 78 slidie Jm — 1K
BE DT IE ] . HeHR SE i HSPSS18.000 By« 314 B¢
RIS« bRifE2E (X +s) £ BB 22
015 OSKARGERFSHKaplan-Meier &= 774381 (L
BN TR M Log-rank 47 22 KL ) 5 A A7 [ 73
Mr Cox EF£ 01, P<0.05 =R A S i 2FE X,

2.1 BEERFE

A1 730 B A, 736 e R
10071 &5 & i . W GISTHR F 7345 . 4515 IR JH
DR (R4 ) , 28BIKRMAP L ER (KR
2540 ) o 730G R GIST ELAA I B i 3 5 k) W
#1, 1000 = fEGISTERE H, 2561 IR 14 (ikzy
VR4 ) , 21 RZ524F (MRZy24E4l) , SHIRZY
34 (RZG34EL ) , 49BIKMRZE (KR4 ) .
100 {5 & GIST f8 35 ELAA iy i PR B 9k L 322

F1 73 GIEHI GIST BEEARER
Table1 General data of the 73 patients with advanced GIST

HRARZ4L k2540
RS (n=28) (n=45)
AERY (xxs) 60.07 £ 10.10  56.04 £ 12.24 0.149
P
5 21 (75.0) 26 (57.8)
8 7 (25.0) 19 (422) 0135
ECOS ¥4 [n (%) ]
0 23 (82.1) 41 (91.1)
1 4(143) 4(89) 0329
2 1(36) 0(0.0)
CD117 B [n (%) ]
FHYE 26 (929) 45 (100.0)
[ 2(7.1) 0(0.0) 0280
Jilvggd [ B [n (%) ]
B 14 (50.0) 19 (42.2)
Rt =177 2(7.1) 2(45)
N7 7 (25.0) 14 (31.1)  0.626
2 HW 2(7.1) 1(22)
Heg 3(10.8) 9 (20.0)
ANATYIRR 1 5 R B0 [n (%) |
SRR ANAI IR 10 (35.7) 11 (24.4)
ANTTTIBR I 575 7 (25.0) 9 (20.0)
AATYIBRIFERE RS 2 (7.1) 1(22) T
[ A% 5(17.9) 8 (17.8) :
7% 3(10.7) 12 (26.7)
IR . B 1(3.6) 4(89)

F2 100 BIEME GIST BEERRH
Table2 General data of the 100 patients with high-risk GIST

ES AMRZGA (n=49 ) M5 14 (n=25) k25 2 4EH (n=21) MRZ45 3 4R (n=5)

AFRE (%, x+s) 56.53 + 10.96 53.00 + 10.01 50.29 + 10.80 56.60 = 7.67
Pl (%) ]

B 32 (65.3) 14 (56.0) 10 (47.6) 4 (80.0)

& 17 (34.7) 11 (44.0) 11 (52.4) 1(20.0)
ECOS 343 [n (%) |

0 44 (89.8) 23 (92.0) 19 (90.5) 5 (100.0)

1 5(102) 2(80) 2(9.5) 0(0.0)

2 0 (0.0) 0(0.0) 0 (0.0) 0(0.0)
CD117 et [n (%) ]

FHAE 48 (98.0) 24 (96.0) 21 (100.0) 5 (100.0)

Bk 1(20) 1(4.0) 0(0.0) 0(0.0)
IR [n (%) ]

H 20 (40.8) 9 (36.0) 8 (38.1) 2 (40.0)

+ 3 5(102) 1(4.0) 1(48) 1 (20.0)

VN7 13 (26.6) 9 (36.0) 8 (38.1) 0(0.0)

25 1(20) 2(8.0) 0(0.0) 2 (40.0)

HE Bz 10 (20.4) 4 (16.0) 4(19.0) 0(0.0)
JiE KN Cem, n (%) |

<5 5(10.2) 0(0.0) 0(0.0) 0(0.0)

5~10 22 (44.9) 18 (72.0) 14 (66.7) 2 (40.0)

>10 22 (44.9) 7 (28.0) 7 (33.3) 3 (60.0)
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221 wiAEE FHREYI 31 (6~66) T~H, #
1k f J5 B DT I R), MR A 5 e R A 4 T,
KRG B H 19 BIFE T, Cox A/ HT Bon, ARZY
HAEAREMRTRMREGL (14 0S: 100.0% vs.
78.6%, 2 4F 0S: 93.1% vs. 26.1%; HR=0.040,
95% CI=0.011~0.152, P=0.000) (& 1) .

N
Mgl

0 12 24 36 48 60 T2
ikE CH )

B 1 ARZS5ARIRZMEH GIST BEM OS #iZk
Figure 1 OS curves of advanced GIST patients with and without

imatinib treatment

1k 5 S R B R, 45 R B A D R T R
i AEAERTRI38A A, MR Choikr e 17 & WLIT
BCPEAL . CR 16 (2.2% ) , PR 316 (68.9% ) ,
SD 9] (20.0% ) , PD 4% (8.9% ) . ¥i¥ 2% it
RT1.1%, FRGEH KL%, 405K 25 b gk Ry
BFE, BAENZEC00 meg/dfF, 201315 W,
20 B dk Lt RIS AT . U9 A 3B R T KA %
e, AATIEey, ¥fEe N A mig kg, b
pX 17/ P77
222 HAakERE P45 (6~73) 1 H,
KRAP DR, R 1. 2, 3FEHE D, HE
AR 32, 6,2, 00, mAELHEWA DR
HEERERGR LAEHAS KRG AH LK, RFS
B W42 = (R 5 3 4F RFS: 66.7% vs. 38.5%;
HR=0.341, 95% CI=0.134~0.868, P=0.024) .
MARZY 2 44 S5 AR 25 1 AF 4L LA, RFS I B
( RJF 14 RFS: 100% vs. 100.0%, AJ5 2 4F RFS:
100.0% vs. 88.9%, AJ5 3 4 RFS: 91.7% vs. 66.7%;
HR=0.108, 95% CI=0.015~0.778, P=0.027) .
AL e A AR IR B S B Je W 3 AR AL S i,
WAk A, (Hrp 7 T A E] 56 (38~72) A,
VIRE R
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B el
024 | [ Mezh 1441
TRy 2 4R

24 3 421
0 12 24 36 48 60 72 84 9
) (H )

0.0

B2 BRZHS5KIRAEE GIST BER RFS Mk
Figure 2 RFS curves of high-risk GIST patients with and without
imatinib treatment

2.3 HEIRM

A 965 & FH MR D&, B 6N
BEIEKM (74.0% ) , 0 (56.3%) , A
& (53.1%) , HAM TR (44.8%) , ZA 1M
(29.2% ) %5, EELUI~2EFM NN E, 84l
BRI REERN, Hh 34 =40 B, 241K
i, 1B, LRI, LR, Ay 2362~ 3
BEMER N B EAETTIZMZIRYT . 1450 E 4 3 )5
W8, SIS 2 I 5 S Ak 22 IR 2, 4490 50 i B Bl oy
300 mg/d, oK KA B RIE R SE T B 16 20 -

3 it

GIST & H M i fie & UL A 8] 0 41 20 5k U5 A
S, A OCHE B R R R 1~2/10 5", KicH
PDGFR- o 3 [ (1) 3K Ty 8 1 5 A% {1 % 20 I 3 1 5
WAk, 5B R AN T B 3G KR GIST & i 1 %
BREP VO I R R — P R R B A
A, fig BT % 240 2 1 I Bk it X PDGFR- o« 52 1K1Y
TRe, DT a5 P g8 1) T ol S B g e

5 e BT, BRI GIST & & A 4
FEWAL R9~201 H . B2222 XEORTC 62005#F
AR WoR, MR 0RO R RE o
Ja, A A AR FIST . 4340 H o AR5
WoR, BRI GIST & Ik I 58 Jé ae 92 | R 5
AfEE ., RERE— KBV, PAREVI38H,
A JE AT 5 1 — A Bl T A AR AS fie 2 o AR AR
BlankeZE A7 1 2 .0 1L I IR BF 98 B2222 v
N, TBREM.4%, T EMEHEC6.T%, %
it #68.1% . A5 MR FIRDE E5 % JE 400 mg/
d, PRI E 1208, AREMRLFT1.1%,
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5B2222 & STI5S71B12020F5¢ . #HiT. AN, XF
AT R A R Z A 5% 2, BFR
I 06 5 SR OV R Bl AR 34F L S A B IG 9T G 1
25, TG oK P R . AR A 3 R A AT
2y, WG A NH SR, Himikh, #if
W1 Re B it 32 F5 W BN, 0 2 K BRI

20074FASCOME4, DeMatteo " K4
EZ9001 MR FE 45 5 . RJ5 IR A B 5 B Je 148 %)
Fe 2B, o T ARG 14ERFS (97% vs. 83%,
P<0.01) ; F4E, ARG P EHSECISTEHE A
RIEMRHATVFEFSEE, &S ARG IFERFS,
SRR A 2900 1 W 55 #F — 2D Bl 15, IR FH 41 55 2 4F
MRFSHI W T R, Ul ARG AR AR 2 A 68
). 201145, Joensuu®GE'""WHF5E M5, WEXE
KRR B2 B e RT3, Re i —
RS TSHERERERB B AERFR, LT
ERPSHFERRHAFRMEX . HEF, X T
A Uk 22 G R 245 AF R AT R A ik AR IR AR A
R, BEREHITVASY, CoxPAER, K
JE IR ZG VAR AR IR 2542 5 T R JG34FERFS (66.7% vs.
38.5%, HR=0.341, 95% CI=0.134~0.868,
P=0.024) ; REFRM2ERIRTVEDLAH E SR
34ERFS (HR=0.108, 95% CI=0.015~0.778,
P=0.027) . AINSHIEE ARG RAG D EJE34E,
BAFBRVIS6AN A, BIRWE B, WE
TR, HOTE R RS N E IR
3. MOk Z SOk RGE , RO R e AR IR
MCAEHE B R E RES, BN Lin " RiE, 4561 &8
BERDORGLEES4E, HS54ERFS, 0S5
H790.8% . 97.4%, 415l T H R 8 JE 34E 3 1)
71.2% . 84.0% . Wi i i AE AR A T RBARSEAE
IR 254 R A — 2 e, (R AR T e 4
YER SRR, At aksexs Hur b #t— 2L e b
Vi, DR AR T 200 SR

AN, AR IR T IR R R S
1o R R B IR T AOR W, (R BE A B U7 B R
M REAS Ak & 1 i 24 B R BR i O 5 2 e o R O
221 50033 HIEORTC620058F 58> 427 : IR
BB L BIRIERE, ¥400 mg/dH K AH600 me/d,
2800 mg/d, AHE /3B EREWG IR Z 5. BF
FEPOVREL, T ROE KRR 2R, P E AR
METH 52800 mg/dAYFI 4, 600 mg/diif 32 PEAs 4y, i
HIF 35 FEAMRIES00 me/dAHIT . AULA 64 4
FEZ P 400 me/di i 1 o, A5 B 2
600 mg/d, A 368 REW PR tn s 2k, H
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