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Progress of clinical research on ixabepilone, a new anti-metastatic drug for
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[ Abstract] Generally, anthracyclines and taxanes are applied to treat metastatic breast cancer (MBC) as chemotherapeutic agents.
However, some patients are over-sensitive to taxanes, or experience rapid relapse due to resistance to taxanes, for whom,
anthracyclines and taxanes have poor therapentic efficacy. Fortunately, ixabepilone, a novel microtubules inhibitor, exerts great
effects on MBC patients who are resistant to anthracyclines and taxanes. In this article, we reviewed the pharmacology of ixabepilone
and its progress in clinical research.
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Figure 1  Chemical structure of ixabepilone
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Tablel The data statistics of ixabepilone in monotherapy

Patient . Time to response  Median PFS Median OS
Study (No. of patients treated) Dosage regimen  ORR(%)  SD(%) (monthg (month) (month)
Perez et al Patients with MBC resistant 40 mg/m?, per 3 115 50 5.7 3.1 8.6
(2007) & to anthracyclines, taxanes weeks
and capecitabine(n = 113)
Thomas et al Patients with MBC resistant 40 mg/m?, per 3 12 41 104 2.2 7.9
(2008) & to taxanes(n = 49) weeks
Denduluri etal  Patients with MBC without 6 mg/m?, 1st-5th 57 26 5.6 5.5 -
(2011) @ treated with paclitaxel(n=23)  day/3 weeks
Low et al Patients with locally 6 mg/m?, 1st-5th 22 35 3.9 2.7 -
(2005) U advanced breast cancer or day/3 weeks

MBC treated with
paclitaxel(n = 37)

MBC: metastatic breast cancer; ORR: objective response rate; SD: stable disease; PFS: progression-free survival; OS: overall survival
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