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Abstract

Paclitaxel is a chemotherapy drug that is widely used as a firstline drug and in cases of recurrence cancer.
It is extracted from bark of the Pacific Yew. In the production process, the problem is the hydrophobic properties,
therefore; it could not be prepared as an injection. Cremophor EL must be added as a solvent to improve solubility
that caused hypersensitivity reactions (HSRs). NAB-paclitaxel is a drug loaded nanoparticles which can improve the
solubility of paclitaxel and then bound with human albumin to prevent aggregation. According to several studies, they
concluded that nab-paclitaxel had better efficacy compared to standard paclitaxel and could reduce the incidence

of HSRs but some adverse drug reactions might increase such as thrombocytopenia and anemia. Recently, new

* wm&ﬁmnﬁ%nﬁm/jﬁﬁw%ﬁ/ SnenasLAGIIManS v Inenagidn  *  Division of General Pharmacy Practice, College of Pharmacy,
Rangsit University

#¥ AN IANGRINFTAINA TG §19739IMIUTIANNNGINIIN  ** Pharm D. student (Pharmaceutical Care), College of Pharmacy,

INeNaBLNFIIANT N INEAETIAN Rangsit University

Received : June 27, 2019 Revised : Sep 20, 2019 Accepted : April 8, 2020



48 Chonburi Hospital Journal Vol.45 No.1 January-April 2020

drug formula has been developed in 2015 as a nanoparticle drug delivery like NAB-paclitaxel but it combined with

the new technology called XR-17°, a mixture of two iso-forms of N-retinoyl--cysteic acid methyl ester sodium salt.

The result manifested that micellar paclitaxel was not inferior to standard paclitaxel and NAB-paclitaxel in term of

efficacy and cause of HSRs. Nevertheless, it should be focusing on other adverse drug reactions in post-marketing.

Keywords : paclitaxel, NAB-paclitaxel, micellar paclitaxel
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Paclitaxel 1ugnafithafidnisldegriuninate
namaldidnerddunan (firstline drug) wazluwnidid
manduidudgaslsanzSelunate 9 daneednene
FoudldAla5un19509849 N AMENITNNITOIMITLAZEN
UszinAanigaining (United States Food and Drug
Administration; U.S.FDA) leun Tsanzi5ealudonslaan
AdnTnEAUnIAnTaterled (HIV-related Kaposi's
sarcoma), TsanziSaumunszezuninIzang (metastatic
carcinoma of the breast), l3anzi5e3sldszezqnaiy
(advanced carcinoma of the ovary), TsanziSeseldszazuns
n3z318 (metastatic carcinoma of the ovary) uazlsanziSe
Uangiiaadlsiin (non-small cell lung carcinoma) 1w1ei
MWumssnendusgivanzlie dlvgegiidszanm 175
mg/m? uazsududeelsiinsldensia (premedication) fiaw
T¥ien paciitaxel p¢evipe 30 w1l tlatlaviunzgilufn
gl aznaudie dexamethasone, diphenhydramine
(1138 chlorpheniramine) &g ranitidine
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reaction: HSR) Fuflnarnislumedszmsdinulatae
figa finenugliinmaniunnieiosas 41 Tudsznalng
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e paclitaxel 1visia 5,152 A% WU HUeinnzgR
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v4.03 wuhgthedmlnginiAneimianugusiss iy
2 TagpIMIUuazeNNILEASTIND W melaldazan win
uas anwsulafags uaziladwii® (U 9)




idslaaneruiasay’ 90 45 atuf 1 anAN-nwIew 2563 49

47.5

273

Percent
~
S

15 10.7

5 08 1.7 25 0.8 25 17
0 — H . = - —
& %3 2 & © & &
;\‘Q Q(@ \)\@) ({}o Q@\ ¥ ??6‘ &\o e & \Q’\
N % g & & 2 & @
R\ & Q S Y N Q o &
& 4 & & i e"’A &
o AN < O
© ¢ (@‘) *

31N 3 O1MuazeINILEAEINIEY Rl AN paclitaxel’

Jagduanrgresnisiianizgdlniudelaniiy
wide nalniimaiiazifieato (gﬂﬁ 4)*Taun 1) IgE-me-
diated mast- cell degranulation / Type | hypersensitivity
WinandenTzAuIzUuRANIuIeIIINe s IgE
Tng I9E IVAVAMITUUBINFNLTRR (mast cell) Lﬁlaiaﬂ’liﬂ
imumq daly Wohemel@suend enazludum IgE 'ﬂ
Suwzwnaiizad lFnafioaduen ian1mass
AN NIRAFN ) mﬂummmmmmmw 199 histamine,
serotonin, prostaglandin kae thromboxane 2) Non
lgE-mediated idiosyncreatic mast - cell degranulation
Anang e i dinamassssinats Taenslaed
TauszuugRauiu 3) Complement activation tinan
fIrdlunaiBueanIzduszuunoNnAINUY (complement)
Tu31ane I@ﬂmwguuf;ﬁ]z%uﬁ’ummﬁu%u TaanyIn
Aeandndu 2 pymi Wuanududuiesigafiannsn
NITAUTZULADNNALNUTILA WONIINAEINUTIBNHNIILAR
mzpilifnanneaiinduifinmlimealmeBuondy
FYNazaNEAELTLAYING LT cyclosporin A, teniposide,
diazepam uaz propofol
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albumin-bound paclitaxel (NAB-paclitaxel)
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FeimavaugaadnfulugUuuy NAB-pacitaxel dafu
gaadnFuriialdloavinazane (solventfree formulation)
dandnidesnsldmanalavasduoalunszuiunanan
nsRmuIRBIRAM N1 I0lunTaE 208 ﬁﬂ,@ﬂm
miammmaumﬂimaim”@um‘[umm LA DA NA W
fn FevzteinmIazasvesenls winsridueyme
P LN T mi‘wmuiamamwmwm@mul@
it FoudTymilaensielyduiulusiudayfiv
vosnywd dudunadimairinanuiefiein (surface-
active polymer) AifiUszq unzdamimaniavinl¥oymaisdes
fenalnadalie INMNLUUERa3N (steric stabilization)
Sayfinarlgaduaguunuinoumavaifen uazife
nsaFaduniedn fetosnunanizngueesennia
wn 9 la uammrﬁf@um@é’ayﬁué’fﬂLﬂummmmﬁlﬂu
18973z (biocompatible excipient) Ftldvinlvilinfusie
wuwd wazliriufizenugunsniliemerasadand
(infusion set) wAawNy paclitaxel <§u§1¥m€mg NAB-
paclitaxel 1ATUNIITUIDIANABZNTINNITOINIIURE
eszinAanigainiasiuaniul 2005 wwniilily
N3N Aa 260 mg/m? HEANIINADALAaAAIKIWATN
1 Fluslpelaigodlienin

ns@ne1dsz@nsninuazainisianlseasdaas
NAB-paclitaxel ingunu paclitaxel i"uﬁzdl,au
Gradishar W. wazame' fnwiidIsuiiiay
Uyzfndnnuazanintananezning polyethylated
castor oil-based standard paclitaxel kaz NAB-paclitaxel
TugihanziSudunszezuninszanalasuisgiieaan
2 ngn nawnil 1 1650 NAB-pacitaxel 260 mg/m?
ﬂ@:}l‘ﬁ 2 193U paclitaxel 175 mg/m? Wan13@NEIWLIN
Fihefilésu NAB-paciitaxel #m3Imauauasson3snm
(response rate) Tnesniian paclitaxel éuﬁg\uﬁm (33%
uaz 19%; p=0.001) Iml,awwzaéw?iq‘tmféuQ’ﬂwﬁ'ﬂ‘mi
wwinszaneveslsansSeldioTeiznmeluuasnguiie
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Table 2. Response Rates
ABI-007 (260 mg/m?)

Standard Paclitaxsl (175 mg/m?)

No. of No. of
Patients/Totzl Patients/Total
No. of No. of

Response Patients % 95% CI (%) Patients % 95% CI (%) P

Complete and partial respanse
Al patients 761229 3 27.091039.20 420225 19 1358102376 001
Firstine therapy 41597 2 2.441052.10 2489 27 1775103619 029
SecondHine o greater therapy 35/132 27 18.981034.05 18/136 13 7541018.93 006
Prior anthracycline therapy
Adjuvant andfor metastatic 60/176 % 27.091041.09 2175 18 1256102401 002
Metastatic only 31115 27 18.851035.07 18/130 1 791101978 010
Dominant metastatic organ site
Visceral 50/176 % 266610 40.50 7182 19 1302102434 002
Nonvisceral 17/50 u 2087104713 8/43 19 6971030.24 NS
Age, years
<65 68/199 % 2758104076 26/193 19 1316102415 <001
=65 8/20 27 108410 42.49 6/32 19 523103227 NS

Abbreviation: NS, not significant statistically.
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uaﬂmﬂf:‘[,m’iﬂmﬁlﬁ%’u NAB-paclitaxel fiAiaae
S RNRFAH L’JE\H‘Y]I?@]EN‘U (time to tumor progresswe TTP)
mmmmmaumﬂwmlmu paclitaxel mmmm 28198
WoRANNEDA (23.0 uaz 169 dav; p=0.006) (U
i 6) LLa:Q’ﬂmﬁlﬁ%’um NAB-paclitaxel fiuwilinansizee
aINNII8ATIRlABIIN (overall survival; OS) fienamu
nings pacitaxel usilaifiiedrdgneada (Ui 7n)
wdmIuNguEtefiinslden NAB-paclitaxel Liue1ns
\dantas wuhdthedszeznaimaeetinlagnium
N1 paclitaxel ag9ATEEAYNNEDR (56.4 uaz 46.7
FUanii; p=0.024)"° (3U7 79)

—— ABLOO7 {n = 228)
- Paclitaxel 1 = 224)

=008
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iﬂ"(l 6 Wisuifleuszeznaiilanai 12 mwmﬂmum
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) —— ABLC7 (n = 225) —— ABLOOT (n=131)
A D ——- Paiitaxel (n = 225) B 1 ===-- Paclitaxel (n = 136}
p=ars i P=024

075

050

Probabilty of Survival
A
Probabilty of Survival

028 s
S 0z

O 6 1624 2 4D 4B 56 64 7R G0 B3 9 104 210 1B 1A 0 D 15 24 B2 4D 45 56 64 72 60 B2 95 104 12120 128 136 148
Woek Week

3N 7 (n) szeznaINITERTInlaeTId (Overal survival;
08) Tugthenvng
(@) szEzIa M IIentinlaesin Tugienlald

Wnenadansas’®

1udl 2012 Socinski MA. uazame' @nwidIey
Wiegudszdndnmwiazanutasnieaas NAB-paclitaxel
9I8NU carboplatin ez solvent-based paclitaxel (sb-
paclitaxel) 3381V carboplatin Twii)ae TsanziSsanaiia
aRLNLANIZETaNAN (advanced non- smalkcell lung
cancer; NSCLC) Iaavinnsdnunlugiieszes B vie
IV 91%3n 1,052 318 utiigithesandudaingy nguwan
1#50 NAB-paclitaxel 100 mg/m?® dandazasisaniy

carboplatin ﬂﬁjwﬁl 2 1Ay sb-paclitaxel 200 mg/m?
TINAY carboplatin WaNIFNEIFEAARDINUINWITBTA Y
William J. uazans 1o awujmz\iuﬁléﬁu NAB-paclitaxel #
NIRBUAKEIRaNT1IINELABTIN (overall response rate)
MNNNgNALETY sb-paclitaxel aegnsilisddnmMenia
(33% WAz 25%; p=0.005) ﬁmmm‘lugﬂﬁl 8 uay fizey
LamsreatialaeTainTwlIzanm 1 Wewdafioy
MU sb-paclitaxel

Tablo 2 Response Rates for the Intent-to-Treat Population and Histologic Subset Based on Independant Radiologic Assessment
nab-PC shPC
Response Ratss No. % 5% CI No. % 5% CI
n=521 n =531

Response Rate Aatio” 5% CI I

Intant-totraat
170 33 286w3F 12 % 21210288 1213 1.082 101593 005

170 a3 131 5
a2 128 24

Squamous subset
Gverall responise. 4 M T4 54 2 18810301 1.680 1271102221 <001
=22 =31

Nonsquamous subset.
Cvarall spansa 76 28 21010311 7 % 20310300 1.084 0782101358 208

Uit o lmna peinyg oed s i mnee e e
treatmen ology inter
12

el dmdwml e opltin sb-PC, solver.basad pac et ey
caloulated accarding to the asymptotic 85% C1 of the relative risk of nat-PC to sb-PC.

31 8 S ImaUAUDIRENIINEA (tlumor response rate)

sianlull 2018 Mahtani RL. uazAms' LHELNT
HaN13ANWNIT81309 “Comparative effectiveness of
early-ine NAB-paclitaxel vs. paclitaxel in patients with
metastatic breast cancer. a US community-based
realworld analysis® wam3AnsINUTY FilengudilaF
NAB-paclitaxel fARAE89IzEZIAINI3NEA (time to
treatment discontinuation; TTD) uae @hmﬁ'ma\ﬁ:ﬂz
anewENMTINEIATIaalY (time to next treatment;
TTNT) ﬁmamuﬂjm@jmﬁiéﬁu paclitaxel 8819 %aRIATY
MeEdA (p<0.001) TusuainsldieUseasd anemu
5o 3 Beefildnaniniludnedn Wnanisrnu s
Andnitaefom e 1

M1519% 1 913l eUsEaeRe9 NAB-paciitaxel 13ew
Wieuny paclitaxel agLin'®"?

NAB-paclitaxel Wy NAB-paclitaxel wu

gu@n1sal wesndn  au@nmIntannni

q

paclitaxel A3LA3 paclitaxel asLAa

Gradishar W. Neutropenia, grade  Neuropathy, nausea,

et al (2005)  3-4 hypersensitivity diarrhea

Socinski MA. grade 3-4 neutropenia, Thrombocytopenia,

et al (2012) neuropathy, arthralgia, anemia

myalgia

Mahtani RL. Anemia, neuropathy, Neutropenia

et al (2018)  diarrhea, pain
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ANNITANBITN 1INITINN AT IR WL
Uszdnsnwaes NAB-paclitaxel 1Jululudidnadenn
WuAafiUsrAnSn nAidnIn paclitaxel fudn §1m3U
a1 IliAslszasAgslianInagUanNand1sliagn
TALA% LALASNNTINWDIINTLE NAB-paclitaxel Juwilsin
natinan3lafelseaedioanin paclitaxel fadnlag
wiznaianzflfin agelsfiauigenyindennis
TaifldsraoRu1segefiiadnis Mazindadnuas
mMeladnang

1ud) 2017 Maurer K. uazame' Fneianunuss
81 NAB-paclitaxel Tugtaelsanziiiluszuudunugina
videifisz A aAnazniliAunne unas taxanes
wnew nanmegnamnlaiuendiziim 6 sauuazla
Jumalieniindea dexamethasone (10 mg IV) Tun3lven
3 390U1In WanIRNwINUI wiRheazeeinnznil
Ananenlungy taxanes xnou wildwugiinisniyes
nazgfluinaine NAB-paclitaxel uriagiln

ns@AnB1IANAANAI1209n131581 NAB-paclitaxel
u¥41 NAB-paclitaxel aziltlsz@nsnniianin uas
ﬁiwmmmﬁ@maxgﬁhLﬁuﬁ'ﬁfaaﬂd’] paclitaxel AL
ynus NAB-paclitaxel f#sanenfigen uil 2013 Lazzaro
C. uazAnz® AianzisiunulszGndnaFouisuszning
NAB-paclitaxel uay paclitaxel #oLfin Tugilelaanz15e
wWhunszezuninizane lnsudediedudamngy nguuanld
JU NAB-paclitaxel 260 mg/m? Lm:mjaﬁ'i 2 1a3u paclitaxel
175 mg/m? e‘z’hLflmmmmmgmﬁmumﬁﬂm NANIIANEN
W ldanemasnsenIzeziaMIsne 5 1 (gﬂﬁ 9)
Tunguiefli5u NAB-paclitaxel fyaengeaniinguiie
Al#5y paciitaxel Aovflu 2,506 gls ynAasonTuae
azifgavznudn garTinlunisuImssnadinge 1w
mlgedniunislieiuazmsineuuudszaudizans
ndtlenaftnde Tudthedldsu NAB-paciitaxel f1ni
nawfl#sy paclitaxel fusniAniasas 49 useldingan
NAB-paciitaxel Tumssnenazgeiu ofimaduiullues
yoilaaniisdn fadwmondudandunuilszininadu
Kt (Incremental cost-effectiveness ratio; ICER) azLvinfiu
15,189 thwvisngand filedldiuen NAB-paciitaxel
szdeineiwin 15,189 gls iialdidguniziiain
1 7 lawSsuifisuiugag ICER Asaniuldfurimmalag
ltalian Health Econormics Association #ien 25,000 gl
fit 40,000 gl3 F9a3Ula3n318 NAB-paclitaxel f#aau

ANAININ paclitaxel AP uenitn1IAnETIung
Jegludszinadad onaldauIniinan1lsznaunis
Asondadanetlndszinalngld wWovenoraisan
AUNU LazUSUNTLANsnein'

Cost item Nab-paclitaxel Conventional paclitaxel (%) Difference*
Chemotherapy 5935 (40.75) 4170 (34.58) 1765 (70.42)
Chemotherapy administration, premedication, 473 3.25) 929 (7.70) 455 (-18.17)
and postmedicaton

Assessment and support: pacients 1137 (781) 1043 8.65) 94 3.75)
receiving chemotherapy

Assessment and support: pacients off treatment 766 (5.26) 485 (402) 281 (11.23)
Best supportive care following progression 4921 (33.79) 4139 (34.33) 762 (3120)
End of ife care 1153 (7.92) 1168 (9.68) ~14(-058)
Adverse events 178 (1.22) 124 (103) 54214
Total 14,564 (100.00) 12,058 (100.00) 2505 (100.00)
QALYsb 0.805 0.640

Incremental cost (AC) 2506 - -

Incremental QALYs (AQALYs) 0.165 - -

ICER (AC/AQALYs) 15,189

Notes: ‘Cost of nab-paclitaxel on-free fe wed with nab ional pacicaxel): 0615 (0.481);

with nab-paclitaxel conventional paciaxe): 439 (1.173); 95% C1ICER: €11,891-€28.415.
Abbroviations: QALYS, qualityadjusced lfe-years; ICER,incremental cost-<fiectiveness ratic; Cl,confidence interval,

3UN 9 Aldeadennanszeziiainsine 5 U uaz
nIiaTzRauulssanna

MINAWIFEATE15UEN paclitaxel Tuzyuuy micellar
paclitaxel

i 2015 TadnmanmugaIsiniu paclitaxel tu
micellar paclitaxel FaiTuoymearmiauluannsuien
1 NAB-paclitaxel Tnefin1sldinaluladi XR17° 1w
MaLAENAT0 XR-17° molecule Faiuayiusansiniin
A (U7 10) wnumslfoumadayin Inedaaiuinate
wanludszmesade fan196197 Paclical® sannlasy
m3susostiluglsy uiensdn Apealea® doudlHld
Sumssuses Taun WSnwamanduiduaaSuanaeslsn
34zL%ﬁLﬁlaqﬂa%’ﬂﬁﬁmumm&iammju platinum (plat-
inum-sensitive epithelial ovarian cancer) Tsanzi5eln
To971099AALUgNNA (primary peritoneal cancer) uazlin
nz15evianinle (fallopian tube cancer) awaen micellar
paclitaxel #l#lun1s5nwlaenalude 250 mg/m? nen
mevaeaionuinwnit 1 Fluleelusududalien
WuazaINAIY carboplatin )0 3 A

Active Pharmaceutical

Ingredient (API)
Hydrophobic, non-polar chain @

Paclitaxel

A water-insoluble cytostatic.
Needs to be water-soluble

to be injected 2

311 10 aeALszNaUYEY micellar paclitaxe

Micelle consisting of

IR XR-17 and paclitaxel

9 "} tiydrophilic, polar head OOQQ%

Water-soluble

|T5

MSANBUNEBIARAIEATVDI micellar paclitaxel
PNTEWNIIANEI LAY European Medicines
Agency Evaluation of Medicines for Human Use® wuin
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oulgsinanildlunasunuediuen micellar pacitaxel
T#ur CYP2C8 uaz CYP3A4 dvlaluansneain paciitaxel
JuuIn MfnenFrIaumanizes NAB-paclitaxel 13a
WUy micellar paclitaxel WU cross-over design W0
AAuilEnTmansn N mduenee A" (area under
the concentration-time curve; AUC) 189 NAB-paclitaxel
ez micellar paciitaxel Taupnsineriu M total plasma
concentration L& unbound plasma concentration 1T
M3EudnwI1 XR17° Tddnasion13vineuens OATPIA2 uaz
OATP1B3 Fuflusmilummhendgioadan® fagud 11

5 14000 |
g —8— Padlical. n=28
ﬁ e —m— Abraxane, n—28
n__I
E% 10000
&5 som
5E
B E 000
58
@S 4000 -
H
=
§ 2000
0 T - T T .
o 2 4 8 s 10 12
Time, h

200

—&— Pacdlical, n=28
—H8— Abraxane, n=28
600

400

200

Mean (£5D) Unbound Plasma Paditaxel
Concentration, ng/mL

(2)

s 11 Wisueuszauenluianaas NAB-paclitaxel
waz micellar paclitaxel®

(n) Mean total plasma concentration,
(@) Mean unbound plasma concentration

isz@nSnnnazanulasangaas micellar paclitaxel

1ui) 2015 #n13@ne1 randomized phase Il study,
non-inferiority test Tne Vergote | uazAmz'® tia@inu
13e8nBn1waad micellar paclitaxel (Paclical®) W3suiiay
v paciitaxel aadis TufihelseuziSadeyfinSildsianay
Judn o 789 1e guiiheutivoonidu 2 ndu na
wInlA3u micellar paclitaxel 250 mg/m? mjwﬁﬁaﬂﬁ%ﬂ
paclitaxel 175 mg/m? ﬁaaam@ﬂﬁiwﬁu carboplatin
AUC 56 muszeziiandasnlsa mvuaanudn non-
inferiority il upper confidence interval (Cl) 989" hazard

ratio (HR) ¥oeni1 1.2 a3 RECIST criteria ALadeTey
seazianUaanlsalugieflésy Paclical® iaifieuiy
paclitaxel #A1 HR=0.86 [95% Cl 0.72 - 1.03] Arinis
a3UlA91 micellar paclitaxel (Paclical®) #U3zdnsnnla
faani paclitaxel waldfives AN 19aif (p=0.094)
(gﬂﬁ' 120) AUIZHZIAINTIOATIALABTIN MABAAIH
v non-inferiority e upper Cl 9891 HR Waanin
1.185 Wan13398WLINAT HR=0.95 [95%Cl 0.78 - 1.16]
a3Ulean micellar paclitaxel fiuszdngnwlainaandn
paclitaxel TuAUORITINNITOATIN We INARRIATYN9
80f (p=0.620) (3U7 123)

Paclical i Paclitaxel
| (Taxol)
N=311 | N=333

Median time to i
event - PFS, months 10.3 ; 10.1
(95% confidence (10.1;,10.7) | (9.9;10.2)

i interval) i

Log rank p-value 0.0919
PFS Hazard ratio
; 0.86
)
.(95/6 confidence (0.72:1.03)
interval)
p-value 0.0938
No. of events* 239 270
(77%) | (81%)
Censored** 72 63
(23%) (19%)
(n)
Apealea Taxol
N=311 N=333

Median time to )
event, months 25.7 24.8

(95% confidence (22.9.28.1) 1 (21.7:27.1)

interval)
Log rank p-value 0.6196
OS8 Hazard ratio 0.95
(95% confidence )
interval) (0.78: 1.16)
p-valie 06207
179 206
No. of events B
(57.6%) (61.9%)
132 127
Censored
(42.4%) (38.1%)

(v)
Eﬂﬁ 12 (n) Wisuifsuszeznadanalia
(progression free survival)
(v) Wisueuszeznainisseniialag
794 (Overall survival) 321319 micellar
paclitaxel Laz paclitaxel™
NIANENgURNINLAZIZAUAIINTURIIVBINIL
niluAn Taarivuad1ain superiority ile upper CI

“oenin 1 wan3fneaguladn n3ld micellar paclitaxel




Msaslsaneuiarays U9 45 aUun 1 ansan-iNenew 2563 53

3

TinugiAm otz seduanul eIz laLAnud
xnn31n13d paciitaxel aotds d1vsnan3lafeszaed
a% 9 wudh micellar paclitaxel vhl#LAnaN1vooLde
ouden doudn nMaziaidonsnidil wezanmaivie
UinnilHenldnnh paciitaxel fuaaiin unsifinluaz iy
AN Insomislaifisszasdinuldfaan
Agadanizdadonsii e lugmninaiz
unanfeudfidunefdin® foyannuuandisrosis
3 du mnanagdldfm e 2

A139N 2 M9IBuLTiBUANNUANENIYBING 3 §RIANTU

Standard Micellar
Product . NAB-paclitaxel
paclitaxel paclitaxel
Infusion solution | Emulsion Colloidal sus- Micellar
pension solution
Excipient Cremophor Human albumin | XR-17
EL
Dose 175 mg/m® | 260 mg/m? 260 mg/m’
Premedication | Yes No No
Infusion time 3-72 hours | 1 hour 1 hour
Hypersensitivity | More Less Less
G

Q

AINNIINUNIBITIMNIINAZLABLA I NAB-
paclitaxel 1udnnitenisidonlun1isnwingiSenia
Uszansnnladoenin paclitaxel aoLan Snnoeod
griinmInivesaznfiluduiidesniy dmsuen micellar
paclitaxel Uniousazidoyadusuiondraaumans uay
Uszansnniiladaeninen NAB-paclitaxel waz paclitaxel
aadn mnualugnweinslumelazaed arsinisdne
isfsuazfnmuanslnddandsaangaain
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