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HA ASCO-2011 NPEACTABIJIEHbI

PE3YJIbTATbl UCCJIEAOBAHUA
CLASSIC C KCEJ1IO40U

NMporpecc B Ie4yeHun paHHero paka
)Kenyp,Ka: aaoblOBaHTHaAYA Tepanvm
Ha ocHoBe Kcenoabl

HosBble naHHble, ipeAcTaBieHHbIE 4 UIOHS B T. Yn-
karo (CIIIA) Ha 47-m KoHrpecce AMEpUKaHCKOTo 00-
1ecTBa KamHuueckon onkonoruu (ASCO), nmokasaiu,
YTO Y MAllMEHTOB C paHHEl CTaauel paka xejyaka, mo-
JyyaBux npenapaT Kcenoga (kanenmutabuH) U okca-
JIMTIIATUH (KOMOMHALIMIO, M3BecTHYIO Kak XELOX) rmo-
cJie orepaluu (To eCTh B aIbIOBAHTHOM PEeXHUMe), 0e3-
pelMaBHAS BBDKUBAEMOCTD ObUTa 3HAYNTEIHLHO BBIIIIE
10 CPAaBHEHUIO C TAKOBOIT OOIBHBIX, KOTOPBIM ITOCIIE XM~
PYPTHUYECKOTO BMEIIATEIbCTBA NaJIbHEHMIIIee JICUeHIE He
TIPOBOIMIOCH.

Yepe3 3 rona rocje onepauyu 3adojieBaHKUe He Orpe-
Jes1710Ch y 74% nalveHToB, MOyYaBLIMX abIOBAHTHYIO

teparuio o cxeme XELOX, 1y 60% GOMbHBIX, KOTOPBHIX
Tosibko Habmonanu. Takum odpazom, XELOX cHuxa-
J1a pucK penyanBa 3aboneBanust Ha 44% (OP 0,56; 95%
noBepuTeabHbIin nHTepBan 0,44—0,72; p < 0,0001) mo
CPaBHEHUIO C OTCYTCTBUEM JAJIbHEHIIIETO JeUEHUS MO-
cie onepaumu. [Tpoduns 6e3omacHoctu cxembl XELOX
HE OTJIMYAJICS OT HAOJI0IAEMOTO B IIPEIBIIYIITNX UCCIIC-
MIOBAHUSIX C yJacTHUEM OOJBHBIX KOJIOPEKTATbHBIM pa-
KOM; KaK1X-JIMOO HOBBIX ITOOOYHBIX 2((PEKTOB HE 3a-
peructpupoBaHo [1].

Ha ceromnst mpo06:1ema paka skeryaKa OCTaeTCsI TIPHo-
PUTETHOI BO BCEM MUPE, HO OCOOEHHO B a3MaTCKOM pe-
TMOHE, YTO CBS3aHO CO CIICAYIOIIUMHU TPUIMHAMMU.

OHKONTOIMNA o T. 13 e N2 4 ¢ 2011



* PacmpocTpaHeHHOCTb 3a00JIeBaHUS B CTpaHaX
A3WY 3HAYNTEIHLHO MPEBBINIACT JaHHBII ITOKa3aTelb B
EBpore, LlenTpanbHoii 1 CeBepHOil AMepUKe.

» IToutu oBe TpeTu Bcex CaydaeB paka XKeayakKa u
CMEPTEJIbHBIX KCXOIOB OT HETO PETUCTPUPYIOTCS B CTpa-
Hax Azuu [2, 3].

* Hecmotpst Ha TO uTO 3200J1€Ba€MOCTb PAKOM 3KE-
JIyIKa B MUPE B LIEJIOM CHUXKAETCs, B A3UU 3TOT ITOKa-
3aTeJIb OCTAeTCs Ha BLICOKOM YpoBHe [3].

B BocroyHoii A3uu peructpupyercs 61% Bcex city-
yaeB 3a00JieBaHusI B MUpeE, B ToM uuciie B Kutae — 47%
u B SInonun — 10%.

» B Kurtae pak xxenynka siBjsieTcsl OMHUM U3 Haubo-
Jiee 4acCThIX 3JI0Ka4eCTBEHHBIX HOBOOOpa3oBaHuii [4] u
3aHuMaeT 18% B CTPyKType OHKOJIOTUYECKOI CMEPTHO-
cti [2]. DddekTuBHAas Tepanus SIBJISIETCS COBEPIIEHHO
HEeoOXOIMMOM TS YITydIIeHUs IIPOTHO3a 3a00JIeBaHNS.

* Xupypruueckoe JjeueHre Ha paHHMX CTaausIX paka
JKeJTyKa OOBIYHO MPOBOIUTCS C LIEJIbIO U3JICUCHUS, TEM
HEe MEHee PUCK PeLIMINBA OCTACTCSI U O0IIIast BBLKUBA-
€MOCTPh TaKMX OOJBHBIX SIBJISIETCS HU3KOM (MeauaHa —
npumMepHo 4 Mec nocJje peuuanna) [5].

Iouck 6onee a3hheKTUBHON Teparu HaYaIbHbIX CTa-
WA paKa XKeJTyaKa MPOoaoJIKaJICsl MHOTO JIET, [TO3TOMY
pesynbraThl uccnenoBanust CLASSIC oyeHb BaxkKHBI TSI
Bpadeii 1 MalneHToB. BO3MOXHOCTB HOJIBIIE OCTABAThCS
CBOOOIHBIM OT 3a00JIEBAHMS 1 3HAUNTEIIEHO CHU3UTH Be-
POSITHOCTh PELIMANBA — OTPOMHOE JTOCTVIKEHUE JIJIST 00JTh-
HbIX, KOTOPHIM YCTaHOBJIEH TUArHO3 paHHUX CTaauii 3TO-
IO arpeCCUBHOTIO 3a00JICBAHUSI.

Ha ocHoBanum pesyibratoB uccienoBanss CLASSIC
komItaHust Roche mmanupyeT K mMmeromieMycs ImoKasa-
HUIO U1 HazHaueHus npenapaTta Kcenoga B KOxHoi
Kopee (B kKoMOMHALIMM ¢ OKCAJTUIIATUHOM) J00aBUTh
HOBOE — MPUMEHEHME TIPU paHHEM pake keayaka. Ta-
KO€ 3Ke pacIIipeHre oKa3aHWili BO3MOXHO 1 B Kurtae.

Uccnenosanue CLASSIC nmpoBoanioch B A3MU B CBSI-
3M C TeM, UTO 3a00JieBaHNE B 3TOM PETMOHE MUpa 4acTo
JMUATHOCTUPYETCS Ha pAaHHUX CTaAMsIX O6arogapsi BHeApe-
HUIO IPOrpaMM MaccoBOro cKkprMHuHra [6]. B cBoro oue-
penb, cxema XELOX 11 ncronb3oBaHMS B JAHHOM HO-
BaTOPCKOM MCCIIeIOBaHUU ObLTAa BBIOpaHa IIOTOMY, YTO
KOMOMHAIIMY Ha ocHoBe Kcerompl B HacTosIIee BpeMst
PYTUHHO TIPUMEHSTIOTCS TSI JIEUCHUS TTO3THUX CTamuiA
paka xenynka [7, 8], nmpu atom XELOX obGnangaer no-
Ka3aHHBIM TIpoduiieM 3(PPEeKTUBHOCTU U OE30TaCHO-
CTH TIPM METACTAaTHYECKOM KOJIOPEKTATbHOM pake [9]
U B aIbIOBAHTHOM JIEUEHUHM paka ToJcToit kumku [10].

OB UCCJIEAOBAHUU CLASSIC

* CLASSIC (Capecitabine & Oxaliplatin Adjuvant
Study in Stomach Cancer) — paHZOMHU3UPOBAaHHOE OT-
KpBITOE MHOTOLIeHTpoBOe rccaenoBanue 111 ¢asbl, B KO-
TOPOM TOC/IeoIepallMOHHAsI XUMUOTEpaIusi, COCTOSIIIAsK
n3 Kcenonpl u okcanumnatuia (XELOX), cpaBHuBanach
C OTCYTCTBHEM JAJBHEHIIIETO JICYSHMS TTOCIIe OTepariuu

MEXAYHAPOLHbIV OMNbIT

D2 (to ecth HabmoneHWEM) y OOJIBHBIX PAKOM XKeJTyIKa
craguu 11, I1la u I11b.

* Pesexumst mumMgaTrueckux y3noB D2 (paciuvpeHHoe
yHajieHre peTMOHAPHBIX TMM((DaTUIeCKIX y3JT0B JKeJTyIKa)
SIBJISIETCS PyTMHHBIM BMEIIATEIbCTBOM B CTpaHax A3UH.

¢ [lepBUYHOI1 KOHEUHOI TOUKOM OblJIa TPEXJIETHSIS
BBDKMBAEMOCTh 0e3 3a00JieBaHusI. BropnuHble KOHEY-
HBbIE TOYKU BKJTIOYAJIN OOIIYIO BBDKUBAEMOCTD U 6€30-
MacHOCTb.

* UccnenoBaHue npoBoauiIoch B 37 KIMHUUYECKUX
neHtpax 3 crpaH (Kopeu, Kurast u TaiiBaHs) ¢ yyacTtu-
em 1035 manmenTos (uesnb — 1024 nauuenTa). B rpynmy
XELOX 66110 paHnoMu3npoBaHo 520 00JbHBIX U 515 —
B IPYIINY HAOIIOACHUS.

* [Tonp3a ot neuenng Kcenonoit B KOMOMHAINA C
okcanumatuHoM (XELOX) Habmonanachk He3aBUCH-
MO OT I10J1a, BO3pacTa U CTaauu 3ab01eBaHusl.

O NPENAPATE KCEJIOOA
(KANEUWUTABUH)

Kcenona (xanenutadbuH) — BHICOKOA(h(HEKTUBHBIM
TapreTHBIN XMMUOTepaIIeBTUICCKUIA TIperapaT IS T1e-
pPOpPaIBHOTO TIpUeMa, 00eCTICYNBAOIINI MalleHTaM
MPEeNMYILIECTBa B BEIKMBAEMOCTH TIPU JICYSHUU B MO-
HOTepanuy Wil B KOMOMHALIMU C APYTMMU IIPOTHUBO-
OITyXOJICBEIMM cpencTBaMu. Kceoma akKTUBUpPYET aH-
TUHEOITACTUYECKYIO MOJIEKYTy S-DTopypanni Hemo-
CPEICTBEHHO B PaKOBBIX KJieTKaX. [lalimeHThl MOTyT
npuHUMaTh TabsieTku Kcenonbl B TOMalIHUX YCIOBU-
SIX, YTO YMEHBIIIaeT KOJMYECTBO HEOOXOAUMBIX BU3H-
TOB B KJIMHUKY U MOBBIIIIAET KOM(MOPTHOCTH JICUCHMSI.
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