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Abstract

Patients with advanced or recurrent gastric cancer have a poor prognosis. To improve the prognosis,
many primary chemotherapy regimens have been developed and evaluated in clinical trials. However,
highly effective standard regimens for the secondary chemotherapy have not been developed. Recently,
ramucirumab, a monoclonal antibody against VEGFR-2, has been developed as an effective agent of
secondary chemotherapy for treating unresectable and recurrent gastric cancer. Herein, we report two
patients with recurrent gastric cancer after gastrectomy who underwent paclitaxel plus ramucirumab
combination therapyafter fluorouracil failure. Both the patients receivedramucirumab (8 mg/kg
intravenously) on days 1 and 15, with paclitaxel (80 mg/m? on days 1, 8, and 15 of a 28-day cycle (i.e,
the RAINBOW study regimen). One of the patients, who had peritoneal recurrence and lung metastasis,
showed continuous tumor regression for 4 months after treatment. The other patient, who had recurrence
of pleural dissemination, showed complete tumor regression after treatment. Until now, no severe toxic
and physiological adverse effectshave been observed, and both patients have been receiving outpatient

chemotherapy.
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Fig. 1. JEF 1 OffitakaE. BER KL O i3 (HEAD 126 LT 2014 410 A £ 1) XELOX
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Disease, PD: Progressive Disease, PR: Partial Response )
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PRI CERRBEEAL O XD 2 Ao 72,
BefitaCTh o205, FFERIGR S AER N
RO, K - FEKELLE L TWb, HaE
& L CHEERERNIIAT > QW 7AESI7m L
FiskAb gk 2 fkfi T & T B,
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Ramucirumab FAEFIIBEED 2 IIGHETH %
Paclitaxel H4#, Docetaxel HAlt, Irinotecan HAH
L L WOHESEEE 2 & S 7",

UIBRAREAEST B e, MOFFEE RIS LahR
PHER STV B0 FEMEERE LTid, fi
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