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Abstract

AIM: To explore the influence of imatinib as
adjuvant therapy on relapse-free survival in
patients with gastrointestinal stromal tumors
(GISTs) at moderate to high risk of recurrence.

METHODS: Sixty-five patients with GISTs at
moderate to high risk of recurrence who were
treated at our hospital from March 2006 to
January 2009 were retrospectively analyzed.
The short term curative effect and relapse were
evaluated. The patients were divided into dif-
ferent groups according to imatinib treatment
time, and the differences in relapse, relapse-free
survival and adverse reactions were compared
between different groups.

RESULTS: Complete remission was achieved in
5 (7.69%) cases, partial remission in 44 (67.69%)
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cases, stable disease in 13 (20.0%) cases, and pro-
gressive disease in 3 (4.62%) cases. The overall
response rate was 75.38% (49/65), and disease
control rate was 95.38% (62/65). Twelve (18.46%)
patients developed tumor recurrence. With the
increase in imatinib treatment time, the relapse-
free survival rates of patients at 1, 2, 3, 4 and 5
years showed a rising trend. The relapse-free
survival rates at 1, 2, 3 and 4 years were all 100%,
and it was 95.24% at 5 years. The 5-year relapse-
free survival rate (92.11%) in the treatment = 3
years group was significantly higher than that
in the < 3 years group (59.26%)(P = 0.026); the
5-year relapse-free survival rate (95.65%) in the
= 3 years group was higher than that in the 3
years group (92.59%), but there was no signifi-
cant difference (P = 0.168). Imatinib toxicities
mainly included blood toxicity, digestive tract
toxicity, skin and mucosal edema, and debili-
tation, and most of these toxicities were mild
(grades 0-2) and improved after symptomatic
treatment. The incidence of debilitation in the =
3 years group was significantly higher than that
in the < 3 years group (P < 0.05).

CONCLUSION: For patients with GISTs at mod-
erate to high risk of recurrence, prolonged post-
operative imatinib adjuvant treatment to more
than 3 years can improve relapse-free survival
time to some extent. Except for the significantly
increased incidence of debilitation, the incidence
of other adverse reactions showed no significant
rise.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Imatinib; Adjuvant therapy; Recur-
rence; Gastrointestinal stromal tumors; Relapse-
free survival

Wang XM. Influence of imatinib as adjuvant therapy on
relapse-free survival in patients with gastrointestinal
stromal tumors at moderate to high risk of recurrence.
Shijie Huaren Xiaohua Zazhi 2014; 22(16): 2351-2356
URL: http://www.wjgnet.com/1009-3079/22/2351.asp
DO http:/ / dx.doi.org/10.11569/ wcjd.v22.i16.2351

n¥ 354

B AT, A F AR
IR T B
[t B W 1) i 98
(gastrointestinal
stromal tumor,
GIST)# &%
H ALRREE A
% 51%80%-85%.
— AR LIRS,
L& ARG
AR B F I
BAF, oL
Je.400 mg/dx
GIST# 47 £ — £,
%97 7% %. NCCN
Fe A LA
W J7 BF | A 34,
12 3 5 kA AT
KA T35
%97, GISTA
R EXLZRIFH
Y FHE A
*F TR L & R
B3 75 GIST#) i
)75 KA R 2 1R,

W@ T E A

PUR-E S & S|
FRFHELE
THTARER

2014-06-08 | Volume 22 | Issue 16 |



2352 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFIENBIAE 2014768388 552285 25165
WA B A 0% i THE FEBEEMBSTHNENPeEEERNNERZER
A AT, B AR g - e S > BEELE VM. TWREN IS ; :
%Zﬁ‘)’(ﬁ‘{?ﬂy%}é EE,‘] ;]‘ﬁ'ﬁj'/f?«ﬂjféﬁiﬁﬂj] 58 957 B 1) Xj'c]’ﬁéj}?é B %%EET?EG?.U@ J@% NBIAYE 2014; 22(16)
555 3% 577 GIST 2 2R E J‘ﬁ]}ﬁ‘ﬁ’( astrointestinal stromal 2351-2356 URL: http://www.wjgnet.com/1009-3079/22/2351.
EEEP T 35 nkg asp DOI: http://dx.doi.org/10.11569/wcjd.v22.i16.2351

B 18] 2 R VA
AEREH AL
K% T R R
Z T VAR AR
AAER, KA
AT KT
B 1] 49 g A b e
T2 AREARE R
TR GIST &
FETFEHR
5 BB IT 69 AR
Z e f,

Jaishideng®

tumor, GIST) & & LA X A A 697 v B R R

FiE: BB 5 #72003-03/2009-01 4% [R k04
8 ¥ % AR GIST & 651 49 16 /& 74
ML B A, SHRAE L AR
BhiG 7 A BT M AT -4, hER KA A A
Ny REXABIRRRERFZ 68 £ 5.

R T A% M (complete remission, CR)5%]
(7.69%), #k4-4% % (partial remission, PR)444)
(67.69%), Jk JA#4Z (stable disease, SD)134]
(20.0%), % =it B (progressive disease, PD)3
1%1(4.62%), ZMLA 7% % (overall response rate,
ORR)#75.38%(49/65), % ym4x=#] F(disease
control rates, DCR)#95.38%(62/65). 65%] %
P A 124 B F(18.46%) E I 5 B A,
WA LRSI E K, B, 2,
3. 4. SHEREAARRH IR B H A
B, BT =461, 2. 3. 4FREAA
H F3 A 100%, 54 7T1£95.24%. & J7 B 16 =3
FISFRA R A FE2.11%) R 55 T<3F
28(59.26%), £FH %itF &P = 0.026);
B3 FUSF AL AARFO95.65%) A& T
B IT 3 L(92.59%) M A5 B, A2 £ F Rt
B3P = 0.168). 17 I o4 7 B 8 R B &AL
VAR A, TR RORRL . R R FEIE K AT
ZAFHE, $H02%, BARFE LT G4
HOGAWNRZ3FAZ NN EARREST
<3428, £ KA %t & L(P<0.05).

it TP HEALREWGISTE %, K
R I % R B8 7 09 B 18] 23504 £ 5T 1A
E—RARE LREGAIKAFMRE, RERE
ThZ N K AFP R ZIN, LR RLIAN L
&I

© 204FENDBEBBREDIERATAE.

KR R, MBRIT, Bk BMEETE; T
BRER

B 3Ron: TP &R L AR F A
(gastrointestinal stromal tumor) & %, # K E{7 L
BRI G EREIFTAL—RREERG
RERAGHN, AFRRRBRZ AR AR L
@k, AAHREAANBASOAL, 5L
K7 ARy A A tRIE.

WCJD | www.wjgnet.com

0315

15 W) JiJ4 (gastrointestinal stromal tumor, GIST)
EYE T M IE A I Cajal 4l H, 2 H Wi ik
5 I PR ) e 5 SR . SRR R D) B B 01 )
FRPEGIS T IR AE T, (IR ARG B R 8w, W]
1£80%-85%!". 1143 FHL IR 25 N T IR Z
0T, SRR MGIST E 2R HB 2 52K 259 0
SRR ALY T 5, ARAT RIS, Ty HAZ TR
7V I AR ZESE U Y AN iy, B I L8735
I5C5 I FH A DGR R A 0 507 . B 55 ) N oy
TE IR A, S A R ] T
NIRRT (R A0 LA S AL A, bRAEE A
FEXS IR R T CEA R AL [ Y ST
FUUESEE, T Jeout T AR =R GIS YT A4
B, PR J8400 mg/d TRk 125 R AR vk
—2RIRT T R, S [E LR HAE M 4% (National
Comprehensive Cancer Network, NCCN) & A7 [
fig g T HEAE O LR JE R BB I [A) 4 34, {H
&, Dematteo®5 M ToensuuZE R 57 45 B35 &
PR, 558 B SR Je A BRI 34E S, GISTINE
ReF M IF EaH, U3 YT R T BE ok
SRS . H i N A B e s a T
GISTHIN AT AL BIHLIR, PRI, AHITST 53 R
ARG ITGISTIE, DRI S8 e K
JE R YR YT IS TRD T Ji e 52 1R 56 i

1 RIASE

1.1 #4449 12006-03/2009-01F% B i (GIST
HE 65, A NKRAE: 20056 ) I ERIEIR |
A B A A DA TR SE BT B I o B 2H 2 2
UESE A R PEGIST; K45 [ 7 BARF5T it (Na-
tional Institute of Health, NIH)&1] IGISTH &
UG53 B ARUE2008 )2 W A Fh 1 B A R X
FIGIST, BEA A2y 7 L ILAb A
J7, B2 IX AR T H B 2014 wkbL b, ZRER
Il A 1988 Bp A 41 (Eastern Cooperative Oncology
Group, ECOG)/A JJARBLVE AP, FERRFRAE: 1T
HE . Ml B BE SRR D) RERE RS, T3l
PRI, DR FLAh R R i s ;. A oAt
e g k5 G e 3 R e LA A L AR A
6501 G, WA, L4, FEi425-78%, 11y

2014-06-08 | Volume 22 | Issue 16 |



ThHE PRI ENTSEE NN B ERERE TE R EFNFIN

2353

52.35% £6.54%; BCOGIT/r<247434l, =2/)22
11 v BE SR ARG 2 19, ot B2 SR AU 5 46451
SR AL B 1401, + ARSI, N5, 4
Hme, HAb15H]; BEAA T L1561, Jotbsr
$250%1; c-kit M ANPDGFRARER G KM &5 L
-kt ST 1VRAES S, c-kithh T 9FRALTHI,
J.PDGFRAFEAE M, c-kit/PDGFRA BT A= 3 4).
1.2 7%

1.2.1 %697 A B AR B IO b ed 20 23
TR AT, IETFARE2 moW SLilif %% e b
JrUT 5 g T IR B e b G i AR 25
AR A E S, Fdhd: #5101, Bk 0.4 g/h),
EUH I E 400 me/d, TRk, FFLkH 2,
AR 25 AN R B DL K A7 AR A 3 4 1 5]
EAAYT ], (AATE<300 mg/d, FRANTE>800
mg/d.

1.2.2 MEIGAF: (DGEih6sHlE# KT 55 e
IR BT E]; (2)76973 mo o ks SE AR T
P b vE(Response Evaluation Criteria in Solid
Tumors, RECIST) VT IE M7 %%, 430 5¢ A 2%/
(complete remission, CR). /2% fi#(partial re-
mission, PR). %5 (stable disease, SD)AI¥E
Jpy It g (progressive disease, PD), 11 &M A %L
F(overall response rate, ORR) LA 2S5 £
(disease control rates, DCR), DCR = (CR+PR+SD)
BB BB EX 100%; 3BV & B FHIET a2
B D7k H H2014-01, Zii1 5 R 5 K E R I,
I 2R AU 3 G BE DRI R AR R 506 5
HPATIES (@) TEE KA WSS A
VAT ISR # 1. 2. 3. 4. SEELHEEA
RS T ILBUATT N RI<34E41E =348 4]
T RAAZFRNZE S, USRI 3FHE 5>3H
PFSHIZE5; (SN R RN EHIR<34FE4 5 =344
BT SIS RSB 1) 26 S, AR 56 1] ] S e i
9T B iE H & bR E(National Cancer Institute
Common Toxicity Criteria, NCI-CTC)3.034T1F
i, 73 0-42%.

St A0 SR HISPSS13.0 for windows4t i1
SRR NS A B AT S A, v B SR EE R
KL FEAR AT, VTR L BCR R 7
K, To 8 R AT 2 (1) 22 Y. H] K aplan-Meier
%, AR PSR Lo g-rankii 6. £<0.054
ERrfAgitFEEX.

2 £R

2.1 AL A B G J7 A9 RT 1] 650 T, VAT

Baishideng® WCJD | www.wjgnet.com

I TH) <1 4E 3 24610(3.08%), R Z9IAN K s M 5K
M4 25 ¥097 I ) = 14F H<24F3% 13451 (20.0%);
TRYT IS B =247 H<3%45 12401(18.46%), VA 77 I
[F) =34F H<44EH 17191(26.15%), ¥677 I 7] =44E
F2141(32.31%).

2.2 EHIF A A B A H 0L 656 FH I CR 54
(7.69%), PR 444](67.69%), SD 134(20.0%),
PD 31(4.62%), ORR475.38%(49/65), DCR
95.38%(62/65). A4l 6541 3 YIRS HE VI, BT
i 17) 4 7-74 mo, A BE VT ] 62 mo, JEAT12
191] £ (18.46%) HA BB &2, L ali g 4 s
R8I, Al AL S, RIS 4 s B 6491
B RIS R L. o R R AR TR 19481 S 1)
AR IR 520, v FE A R AU Ry 4 6451 £ v
A 1211(26.09%) H IR 52, W2 22 A et
2 Xy = 4.4693, P<0.05). c-kithh i 7115848
(5541 58 A 1041(18.18%) H Kk, 4P 19K
A7) 83 AT 1R KR (14.29%), c-kit/PDG-
FRABPHER )34 B P AT 1152 (33.33%), =
B2 MR, ZRIELEIFRE X P>0.05). 1L
By R 2 B Ok, 1 TR YT 24
AN, $ B By Je ) R 42600 me/d i
PE T RN SD, 1T 1697 64 molt 5k, 1k
e, AT e 37,5 mg/diEL: IR, 3 mo
JE VAN IT A SD; B E R JE iR 9T £ 1k 5 AT 1041
R, HayT I Rl<2EE 5, =24 H<3
3, 3, SR 1, K THREAT
FrJe400 mg/dif)ifyr Ji %, 3 moJa PR AL, PR
4%, SD 61, (HAZALEIRIT 12 18 moff /3l 1
o1l 56 H LR 0k e, O ET JE R )E37.5 mg/d
HLE R, 3 mofF VPN T AL SD.

23 RERAAWEL WMFRIFOR, ETDLER
BT, AL 20 3. 4. SSEEE K
A Z I BB T i R, IR TT I ] = 44E 1)
1. 24 3. 4FE R RAAFZHI N100%, SHHHE
RAEAFHN]1595.24%.

WEFTR, 697 R =34E4SE LR kA
1E%.(92.11%) 3% = <34 41(59.26%), 25+
HE %75 X (P = 0.026); WE27R, BI7>3
EHSTFEIE R AEAH(95.65%)H i3 TIHIT34E
2H(92.59%) a3, HEF LG #EX(P =
0.168).

2.4 RRRE K2R, B IRIT A
RO DAL FEME . AR O R R R Bk
il e Z AN, £ K024, bk, ki
TR A A R IR 1 S A DG RPRE VR YT S L

WA #H g 5

1 Iy B o 4R B vk
J7 B 18] 4m 4 A <1
F. =15 H<2
F. =25 H<3
. =35 H<4F
VAR Z 45, 1 R
A3 A TR, 2
R, RBFRHH)
BT ¥ ELER
WA 3 A AN
W & %6 Mg A
R SR AR
KR KA AT
%, W, c-kitsh
2F11. 98T
% c-kit/PDGFRA
5k A E G
AR FWHER, B
sk, ABE R A =3
HF <3
AR E R B R
AT TG,

2014-06-08 | Volume 22 | Issue 16 |



2354 ISSN 1009-3079 (print) ISSN 2219-2859 (online) {HFEAEILALE 20145FE6888 $£22% F16H
iR EE
TP @ ELR
Rt GIST % 4,
KRG AP T % R TEREBR
Byig oI5 e at ] <3 O A
,’cf-i]‘ﬁ‘é;@,{;&% @%EE/D;‘?H—“@ n ]ﬂf 235 335 4E 5ﬂf
AR, W <14 2 15000  0(0.0) 0(0.0) 0(0.0) 0(0.0)
fi‘igjik fﬁ’;i =1 FEB<2fE 13 13(100.0) 12(92.31) 10(76.92) 10(76.92) 8(61.53)
Z it F b =2fF B <36 12 12(100.0) 12(100.0) 11(91.67) 9(75.0)  8(66.67)
JUI -8 S I =3 B<4tF 17 17(100.0) 17(100.0) 17(100.0) 15(88.24) 15(88.24)
B, B2 =>4t 21 21(100.0) 21(100.0) 21(100.0) 21(100.0) 20(95.24)
FARR AL FE, VA3E
RELA LA
B, A 7T Atk —
& IR AR AL 8
TR, e &
FH IR R LR
1. 25 g 40 2R <34E4A N = 27) =3 4R = 38)
4 52 A Ko o N A
?ﬂ; jﬁ"i f‘]] ;ﬂi RRRAL 01 24 3R/ AR Sitn%) 0-1F 2B 3B 4R Sitn%)
HEL R e F, B4R D 15 7 1 0 23(85.19) 20 12 2 0  34(89.47)
%jgiﬁé;‘i’ /) AR/ 2 2 0 0 401481 4 1 1 0  6(15.79)
B R LAY -
05 35 3 é_ o2 35 MZIEBRD 2 0 0 0 2(7.41) 2 1 0 0  3(7.89)
B AR, RIS A FHIDREIRE 1 1 0 0 2(7.41) 2 2 0 0  4(1053)
PEE LT R K BIEERE 1 0 0 0 1(3.70) 1 1 0 0 2(5.26)
“Ef%ﬁf RELE ! 0 3 1 0 14185 12 6 2 0 20(52.63)
TR WX 7 1 2 0 1037.04) 7 6 1 0 14(36.84)
BABIR 13 2 0 0 15(55.56) 12 6 2 0 20(52.63)
=7] 15 3 0 0  18(66.67° 24 8 2 0 34(89.47)
Jid 2 2 1 0 5(18.52) 3 3 1 0 7(18.42)
RREREGIEKAD 20 2 0 0 22(81.48) 25 5 2 0 32(84.21)
INAES I 0 0 0 0 0(0.00) 1 0 0 0 1(2.63)
2P<0.05 vs =3F4H.
1.0+ 1.0+
0.8+ 0.8
© ©
= =
=06 =06
@ @
Eoal Eoal
O <3FH © 3
o2l =354 o2l >34
: + <3fFE4H—censored : + 3820 —censored
+ =3%F/H—censored + >34FE4H —censored
00 L I I I I I 00 L I I I I
0 20 40 60 80 40 50 60 70
t/(mo) t/(mo)
B 1 <3F4Ah =27 5=3F4AN = B TCELEFHL. 2 3B =15 5>3FHIn = 23)FTEREFHL%.
WY NI RTIR 2, B2 IERTT. iy T, TI3BIGISTREA R BIHLIY ) /g 400 mg/
M =3FEANEZ INEEREES T<3F  dWRITAL N LEANGITA, GRER, D
M, Z=J A G R L(P<0.05). Bl AELE R AEAFF H98%, &M T
X B ZH 1183 %. {E 42, AT 1Y Jo5 B4l W, 78
YR e S N De M2
3 1118 IR S A5 256 mo i, A9 41 R AT I BT
BB JE R T I TOR AR BORBDIRTT C i Ly 24115 SRR 2 I A7 A b, 2%
PAF T EH A Z AR ACOSIG-Z9001HT L™ o pgsit2z s Y. bl b 45 B4R R RAT, GISTH &
Baishideng® WCJD | www.wjgnet.com 2014-06-08 | Volume 22 | Issue 16 |



THUE FEEEREDaSHNENPsEEAXMNERENBEETE R EFRIN

2355

ARG N AR Je HEAT 4l B BT AT RIS e T
B, ARA] RE T B — D K IR 2 I IR], DARAR
RS, femEAr 3. 2R ISSG X VIVAIOHT
YT 5 5L Bt B PEGIS TR # R AN
)7 FEA 5 JE 197 AT T XL, 45 3R R,
RIS TR R AT (66%) 0% 11
TEH1(48%), (HE3MFEA L JBiRTT 45K 5, GIST
(152 Z AR TR S DT v R 3, 130 B B 2 3
SEIIRYT I TRy o] BEJCTE AT skt il 5 K

AT 5 R A RNA YT I R GIS T iR
BINTE RAEAFHRIAT T /00, 4538988, biE
P JR VAT IR A, R 0 G B R A AT
REWTF e, 167 IR =34E R B SEE L E R
A 92.11%, 03 = T<3 1 5 (59.26%),
FESEH G E X (P = 0.026); HIEIT 3R
T, >3 ST E R A A% BT e
(95.65% vs 92.59%), {H 2R LG FR L(P =
0.168), Bt ALK A J5 7 E5 8% JB i Bh 1697 1R B[]
o 5 TG B R AR AT B2 A R, H R 6 T R
JEAT IR, I HH RAEA R . 2K BE Uy I [ AT
RN
ACOSIG-Z9001"'LL J2SSG X VI/ATOMF5FY ™ e,
T LB Je Ke-kith T 1IRASH s B B3
J7 8, T Afe-kithh 19 AL L Jee-kit/PDGFRA
B AR TR B BT AN, AR, e-kithh BT
LI RAR 556 g 18.18% R K, A 19548
785 114.29% 5 K, c-kitlPDGFRA B4R
1341 E T A33.33% Kk, —HZ M, %=
FTGH 2R X (P>0.05), {HSE, A1 19545 LA
Jec-kit/PDGFRA R R HZBIEAS L, Toik
HATW AL BT, T3 46, AR R R AR K19
1) SR AR R IR 52 R, e BE S R KR (1746
] 2 126.09% H IR &2k, WAL ZE e W,
H2, G301 RF 2 T A RIF IS e f
iRy, AR SHERA T A TR MR Bk, X
— &5 R Mg 5 R A R A (R bR A P )
FEHTAHSARIE J5 ), AT 1IN N, GISTHR#H HEH
AR [ AT e 2% R A7 15 B A B VR T IR AR
S, I — TR0 PR A N At XSS N P
HR T 20T IR 52 R 1R ARG DA A 7 A S
AR TR 4% JE L PR 98 A R AV AT 43 IR T,
A Je AT RHZ T T TR AW

Tihh, AR B e v T AR T L R AR 2
Je VAT R 5 R BB, TN 2490, FERE Nt
% Je R = B &7 e B e 5 IT A EAN iA S D
JEEA 108, ESRAHREAT 585 2400 mg/din

Baishideng® WCJD | www.wjgnet.com

7, H3 moJa 7 PN A7ESDLL |, (HZ1E12,
18 moJii X4 B 2 e f 7, iR U T e
BIBBITY, 3 moJa VEMN YT AN SD, AR B H T
B 1IN R BRI, A2 R e AR A B 5E A il LA
g RLULE, R IR SR IR AT Ik
P B Je Va7 Ja it A T, AR 24 I B
i IR A 20% 0 o I K, AT RE TR A
P58 Jé IR T BT R I AR A 3R AN I — £k
BIT. TR, BATTAA X v] iS5 0 585 e 1
UIRIT I, GIS TV I AR A TE it 245 1161
AN [ RR S b J5 A O, e i B R e A
T 1T e o L URIA T T R0 AR R

ACOSIG-Z9001°'L) }2SSG X VI/ATOHF 551,
F20%/r A 1) B E ARG 8 JE 400 mg/dir) ) &
TNELOR12 mo, HILT BRI E AN KN,
JK#536 molf, LA R RV K A2 2 =1530% /47 .
PP L5 JE R = AR AN RSN 3 2 5 Y 24 77
L TR B G2 O, AT
PRGN VEAl G —OR DL, F 25 3 R0 0 s %) 254
FHORPEAS RN (SR, I K I 45 T IEAf AL 2,
A ORI RN 4 BB G AR BURTA T
BRI, AW, S B 1R RS
RSN DA EE 1 . WAL RN B Ik Bl IR 7K
i Z 055N, £ oN0-25%, SMISHHEIRIT IR
UpsE, SEARAR S B I ARG TR, (B iRyT
I T < LAF 24010 FR 3 2R D 2 0AS B RO 38 KT
1502, LE15 2554 5215 modET. 16T INHH] =34E 1)
BT R AR B T <344, B3
b AN B s 343 A R LR Sk (R 1, RV e, e
KA 5 Je vh T I RS, AT REIE 25 B TIOH 2
HMIIAS RN, DR EAE 6 9 39 1R) R G 63 2Rt
FHOCAS R PR i, R B B 9 B4 T 1E A 1)
Ab B, DABRARAS R FAR ) R A %

B, T e FE SR AR (R GIST /%, 4
KRG 5% Je Bl Bh VA T I I ] 2234 DL ]
DATE— e R R s BB R A A R], AR X
IR = ) kA 2B BT mi Ak, SRR KL
BIFEIG. AR, AT GIST &
LR SEAR A 5 R B R R IR K &R L AE
KA B JE ¥R T IR a8 17 R LA B nT TR A 1R
BN P R 24 5 VAT T SRR A AT
BHEIRZIR R R,

ESN

2B

1 Neuhaus SJ, Clark MA, Hayes AJ, Thomas JM,
Judson I. Surgery for gastrointestinal stromal tu-

W R
A s R %
R TR, BA
—EHFEL

2014-06-08 | Volume 22 | Issue 16 |



2356

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HFAENHILEYE 20146888 5225 5165

Jaishideng®

mour in the post-imatinib era. ANZ | Surg 2005; 75:
165-172 [PMID: 15777399]

ke, el EIFHEIC S SRR SREMZ5IGTT B
fizalvE. TR gy MRS 2012; 15: 201-203

TRk, BV, BAOCE, TEH, TR FER, NI, . SR
Bk XS 7R A G S e G T TR
W=, B MRL 2013; 26: 374-379

Blanke CD, Demetri GD, von Mehren M, Heinrich
MC, Eisenberg B, Fletcher JA, Corless CL, Fletcher
CD, Roberts PJ, Heinz D, Wehre E, Nikolova Z,
Joensuu H. Long-term results from a random-
ized phase II trial of standard- versus higher-dose
imatinib mesylate for patients with unresectable
or metastatic gastrointestinal stromal tumors ex-
pressing KIT. ] Clin Oncol 2008; 26: 620-625 [PMID:
18235121 DOI: 10.1200/JC0O.2007.13.4403]
Dematteo RP, Ballman KV, Antonescu CR, Maki
RG, Pisters PW, Demetri GD, Blackstein ME, Blanke
CD, von Mehren M, Brennan MF, Patel S, McCarter
MD, Polikoff JA, Tan BR, Owzar K. Adjuvant ima-
tinib mesylate after resection of localised, primary
gastrointestinal stromal tumour: a randomised,
double-blind, placebo-controlled trial. Lancet 2009;
373:1097-1104 [PMID: 19303137 DOI: 10.1016/
50140-6736(09)60500-6]

WCJD | www.wjgnet.com

Joensuu H, Eriksson M, Sundby Hall K, Hartmann
JT, Pink D, Schiitte ], Ramadori G, Hohenberger
P, Duyster J, Al-Batran SE, Schlemmer M, Bauer
S, Wardelmann E, Sarlomo-Rikala M, Nilsson B,
Sihto H, Monge OR, Bono P, Kallio R, Vehtari A,
Leinonen M, Alvegard T, Reichardt P. One vs three
years of adjuvant imatinib for operable gastrointes-
tinal stromal tumor: a randomized trial. JAMA 2012;
307: 1265-1272 [PMID: 22453568 DOI: 10.1001/
jama.2012.347]

Joensuu H. Risk stratification of patients diagnosed
with gastrointestinal stromal tumor. Hum Pathol
2008; 39: 1411-1419 [PMID: 18774375 DOI: 10.1016/
j-humpath.2008.06.025]

Paul PC, Chakraborty J, Kundu D, Sarkar R. Gastro-
intestinal stromal tumour--role of CD117 in diagno-
sis and management. Indian | Pathol Microbiol 2007;
50: 279-283 [PMID: 17883045]

Bachet JB, Tabone-Eglinger S, Dessaux S, Besse A,
Brahimi-Adouane S, Emile JF, Blay JY, Alberti L.
Gene expression patterns of hemizygous and het-
erozygous KIT mutations suggest distinct oncogen-
ic pathways: a study in NIH3T3 cell lines and GIST
samples. PLoS One 2013; 8: €61103 [PMID: 23593401
DOI: 10.1371/journal.pone.0061103]

i WE whH ST

2014-06-08 | Volume 22 | Issue 16 |



