55 25 % 5 10 1] HE @IS
2016 4 10 H Chinese Journal of General Surgery

Vol.25 No.10
Oct. 2016

s http://dx.doi.org/10.3978/j.issn.1005-6947.2016.10.007
=t
O] ‘t*_{"'"“ Chinese Journal of General Surgery, 2016, 25(10):1408-1411.

#6577 = & B B 18 B BB 1Y Ik PR 7 2L

« ARG -

WL, i, 2%, 2B, HHK

(HRERXTE—ER BB, #ik KX 430022)

= BHEY: BTN SE E AT = G E i R R (GIST) M RTT 2L
Fik: BB 2010 45 1 H—2015 4F 6 JIIGH 1Y 56 il 432 B 5 B JB HE IR T 19 R fE GIST & I
IRERE, FEXTITRGHEAT 48T
R, 19 ETARTBH SR ELF DR (400 mg/d) 1GIF 6~8 MG, LELZM (CR) #,
#orGEfR (PR) 14 4], BgFaE (SD) 4 ], $i)E (PD) 1 4l; 741 (36.8% ) PR BH KA TR
YIGHLSs . 35 AT T ARYEE IR D52 (400 me/d) 14FE, BV 3 HIE &, 14EE K% 8.6%; 2 1
AW IRZE, LI IT AL
i PIER VAT GISTITALE &, YT EE GIST B, AR B ILIF B 1L T A W1 1 iz
PARFARM S, RIGHIBILIT nT e S OB AR, AR RN RIS Z .

X 17 W 0 T I B AR 5 DU R DR AR B e—kit; AR FLIMEEM IR A TR AT

hE4SEKS: R735.3

Clinical effect of imatinib targeted therapy on high risk
gastrointestinal stromal tumor
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Abstract

Objective: To explore the clinical effect of imatinib targeted therapy on high risk gastrointestinal stromal tumor
(GISTS).

Methods: The clinical data of 56 patients with high risk GIST undergoing imatinib targeted therapy from January
2010 to June 2015 were reviewed, and the therapeutic efficacy was analyzed.

Results: Nineteen patients, who had no chance of surgical resection, received imatinib (400 mg/d) therapy for
6 to 8 months, and of them, none achieved complete response (CR), 14 cases obtained partial response (PR),
4 cases had stable disease (SD), and one case presented progressive disease (PD); 7 PR cases (36.8%) obtained a
chance for tumor resection. Thirty-five patients received imtinib (400 mg/d) treatment for one year after surgical
resection, and of them, recurrence occurred in 3 cases (8.6%) during follow-up and the one-year recurrence rate
was 8.6%; 2 cases did not continue to take the medication and their results could not be determined.

Conclusion: Imatinib has significant efficacy in GIST patients, and in those with high risk GIST, its preoperative
neoadjuvant chemotherapy may offer a chance of surgical resection for the unresectable tumors, and its

postoperative adjuvant chemotherapy may improve the tumor-free survival with tolerable adverse effects.
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Figure 1 Imaging data of the patient

A: Preoperative CT showing a giant mixed solid and cystic lesion in the cardiac region of the stomach

with an approximate size of 11 cmx8 cmx5 cm; B: One month after imatinib treatment, CT showing a mixed solid and cystic lesion in

gastric fundus and cardia with an approximate size of 6 cmxS cmx4 cm; C: Five months after imatinib treatment, CT showing a soft

tissue density lesion in gastric fundus and cardia with an approximate size of cmx3 cmx2 cm; D: Eight months after imatinib treatment,

CT showing a soft tissue density lesion in gastric fundus and cardia with an approximate size of cmx3 cmx2 cm and clear boundary
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