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combination of
ixabepilone plus
capecitabine
improved overall
survival (OS)
compared with
capecitabine alone
in patients with
metastatic breast
cancer (MBC)
previously treated
with anthracyclines
and taxanes.

metastatic or locally
advanced breast
cancer ixabepilone
plus capecitabine (n =
609) vs capecitabine
alone (n =612)

J Clin Oncol. 2010
Jul 10; 28(20): 3256—
3263.

Name of study :
CA163-046

PFS; median, 6.2 v 4.2
months; P =.0005)

ORR (43% v 29%; P <.0001)

ADR : Grade 3 to 4 neuropathy
occurred in 24% treated with
the combination, but was
reversible.

ixabepilone 40
mg/m?2 as a 3-
hour iv infusion
on day 1 ofa21-
day cycle, plus
oral capecitabine
1,000 mg/m2,
administered bid
on days 1 - 14 of
a 21-day cycle,
or capecitabine
alone, 1,250
mg/m?2 bid on
days 1-14 of a
21-day cycle.
Treatment was
continued until
disease
progression or
unacceptable
toxicity.

* mPFS: median progression free survival; ORR: Objective response rate; DOR: duration of response,
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Ixabepilone ER(HEBRF & total bilirubin 89 Gilbert disease):

B AST and ALT 2.5 times ULN (1E'& EBR1E) and bilirubin <1 times
ULN: AT SH%

B AST and ALT >2.5 to <10 times ULN and bilirubin >1 to <1.5 times
ULN: % ixabepilone Z& % 32 mg/m

B AST and ALT <10 times ULN and bilirubin >1.5 to <3 times ULN: [i#
ixabepilone % 20 to 30 mg/m? (B#& 20 mg/m? i % S A7 & 30
mg/m? 415 20 mg/m? B2 ().

B AST or ALT >10 times ULN or bilirubin >3 times ULN: ## ¢
ixabepilone .

> Ixabepilone B Capecitabine Bt&fE :
B AST and ALT 2.5 times ULN and bilirubin <1 times ULN: 2Li&p5,975

FEALR S e
B AST or ALT >2.5 times ULN or bilirubin >1 times ULN: Ixabepilone #t
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> AR actual body weight (full weight) for calculation of body surface
area- or weight-based dosing. maximum BSA of 2.2 m2.

S/ EREREARRERRARERE
> BRI

RIR R=38

® [EdHEIk <500/mm3 IFEBE=7 | TRILER 20%EIE - SiEE
X ixabepilone TJEEE IR S U RE 14 B BT
&l - CHEETHEMIKE) ; JEERE

o (EEBBEEREDMUIKE NSHKE
B~ B REMEEmA - BE T 4 REF

® Platelets <25,000/mm3 (or MEMRME ; BlieHHE MR
<50,000/mm3 %7 M) EFNECRMIRE - FFINREIBE ZIEMIE T
BBk /DR AERVELRE - THZH

Uy A

capecitabine B &£ A

HBRRIE  BeKIE . WED

( CremophorEL) - HBH&ERRH -
IRIBEFRTESLAE - ERFE TREN | BE  FLE Ixabepilone &@)E - WAREERIR
BESE  SREAeHNE - BRNREN |BRETZEYEE (NE LIRE - KB

M EETRERE  WFREZE PN EE2) - MRBEBERE - BIRTERK
B - BB (BR H1 A H2 S A ) EREENE

Hich - /2 iR ERE -

AR BB MARE © ixabepilone ( 1FRE —Z54) 52 capecitabine Bi51EH )
LRI FEMHE (KENMEE ) - MARVERSRENEE - BB - KEE
o EER - AFRIBENRE - AZEWERERACHSER D REIRNENE
E; E— LR EHRAZEWALRRE 12 BENESEEMES 14/ - LM GEE

AENERSE  EARR - BHEORE TR A AR BT - 3}'?3“, fon 2022
TER




ERENEREUERFNFAASERESERSNEARTEEN - 22 RIGERE
NSRS TR AR B 2 5h -

® 24 (HE)FE=27 X 5 Ixabepilone EEHEANZE 14 - AEBETF—
{E:BHA# Ixabepilone =R /> 20% -

® 3 (EE)FE <7 X : 5 Ixabepilone EEFHEANEE 1R - RAEEF—
BB HA#% Ixabepilone B=ZE /D> 20% -

® 3K (EE)HFHE27 RIHEMBLHE . 1FH Ixabepilone -

3ARFEIERR (ZRAEKEEN ) . 1FH Ixabepilone ERHRHNZE 184/ - A
BEREFHAZSRIEE/ Ixabepilone -

4 s (B3%) ;1= Ixabepilone -

et (EEMARERIN) ¢ 15/ Ixabepilone EEEZERINEE 14 - REHE—
BB ER#F Ixabepilone BEIZE > 20% -

3 AkEAETR/ B ERZ (REE) : F

s s NBHEBEFAERIEIE/ ixabepilone -
F ixabepilone EZ2HERUNEZE 1 4K - ) - P

ixabepilone Z &4 /O ANERIT ~ O EINEE
AZMZE LM OEKRE - NSA/ ORI 2 E1FH ixabepilone
OEINEER 18

> quﬂ'ﬁﬂiﬂ ,500/mm3 FM/)\#=100,000/mm3 - A BERIYRERE - M
£5T8 - BSAWLERA22m2 -

> TRTARZE : BOERIAY 1 /0RER H1 #HE ( DARdiphenhydramine
50 mg ELEMEEY) ) M H2 B EBETIMTRIFZE - HixabepiloneiE 8
FESER B AT EFRSEIRA R EEE R (AW - w&ER1 1 /S OMK
dexamethasone 20 mg k& TRl 30 D EFFMCES ) -

AEMEHSE  SERM . AENEE SRR - FBinfermation 2022

R %gg




> N BUBRE-REREEYE  BEAMEEEERST - BIRERE
ZAANERE - RE RN EEWNELRUE ;| BRiN2 - EHEUMNKIE
REEEEN (KBEE - B - 4R )  REBEE (BN
AN ) BERR - JXHEMURIRIECIEEZIEE (7210K) - BWRS S
ERENRE (IR - BEAESNR - RERR - 85 - @A
i) - BEERBARNUMGE  IUERESERENRE

> HBERE: ERARERPNEEKRE  HEREEEWIRAESHFMEMmME - 1
EMKEMEESUZMEZ  TREE EEERMABAZ - mAD
AE A A & - Fhiaim A9 &= corticosteroids,
diphenhydramine, and histamine H2 antagonists 5T IR - ¥ 5242
BEAREBHRENIREARBRERZEY) - BIUREBSBI<E (5
A HERE WIREE  SMEFNOEEER) LARETENAE - BH
[z FE o] 8E2R B polyoxyl 35 castor oil (Cremophor® EL), 5% a non-IgE
mediated reaction to the taxane moiety - ¥4 histamine F72X - /3
£ (28%) ~ 4172 (12%) ~ BINEE (4%) ~ IR K EE (2%) - O BEiE R
(2%) ~ and BEME (1%) ~ 28 - IR - BRIV R - #EER=-BHE -
BEBHKEMERIR - SRIEANNABHZEYETE : Asingle IV
dexamethasone dose, antihistamine, an H2-antagonist o] #&@ 8 &
FE1EA0%PER 2-3% - —BRLBHPSE - A—KOIBRAGZ - 1510
premedication - BUIBELTER ~ /JVOERIE - FROJE E4SIxabepilone
AI6 ~ 12/M\iF + ¥ F AR dexamethasone, fl_tantihistamines(Ri30%
%) and H2-antagonists (A1 1/)\[5) - MREMEAAEERE - KAZEBH
[ & - 3 0]3#E9T a desensitization protocol (B85 %) -

EYZHER

> Substrate of CYP3A4 (major) - FHEEBENBEEZ YR GFR - EEHEN
SIEER - MNEDAA/SEEENEL - FEREYEOFREEELUER
BIHAMER -

KENEHSE  BFHEME - FAHEESEEEAMERERE - ,g:c':'{T\j'il,vv‘,-;\‘;L-J-{,‘;.\ 2022
sters

ﬁﬁ %EE

EU



i RS

> CBCIMEk7 FERM/NRETE ~ FFIhEE (ALT, AST, bilirubin)BIh8E - BERIESE
BERE (REEEENSE—ENEAR) - OEER (OEEERNREA)
iR AR S R R BN RIFI NS -

> TERBERERALEE NN UERERARE - -

> BRRE (FIW - ENE - BEBREU - REEN HERER - LR - &
A& (B ) BRI B B B AR R Bk SE B F I AR EREA) ;OB GR M BT /O
RERE (BUBEANBLOMBEENREA ) -

> CAEAIREBEFXRERENERE (HBsAg) - JEFFRZ0EE (anti-
HBc)  ZEIFFRFREIR (anti-HBs ) i - BIEM B EBEHBVE G
A BRETRBRTAUBEEERTENRBENED -

U

e

Mechanism of action of ixabepilone. Ixabepilone binds to the b-tubulin
subunits of microtubules to induce microtubule polymerization and
stabilization, which lead to G2-M arrest and the induction of apoptosis.

Figure 1. Mechanism of action of ixabepilone. Ixabepilone binds to the B-tubulin subunits of microtubules to induce microtubule polym-
erization and stabilization, which lead to G2-M arrest and the induction of apoptosis. lllustration by Taina Litwak, CMI.
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American Journal of Health-System Pharmacy, 65(21), 2017-2026. doi:10.2146/ajhp070628
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