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tumors. recurrent ERT14I
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7_"—9&_1 PubMed

B 2017/9/12

BREE IAEEH

# BRR Xk

2 fibromatosis AND pazopanib Filters: Publication date from 3

1990/01/01 to 2017/08/31; English; Japanese
1 fibromatosis, aggressive AND (pazopanib OR imatinib OR sorafenib OR 93

inhibitor OR inhibitors) Filters: Publication date from 1990/01/01 to
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93 0

NGC NICE PubMed Cochrane [EPFE EMBASE WHO  PsycNFO?

CINAHL  Others(

Total records identified through

database searching (n = 93 )

Additioral records identified through

other sources (n= o]

Records sareened (15t Screening)

n= 93 )

Records exduded

th= &8 )

@nd Sareening) (h= 10 )

FullHext artides assessed for eligibility

Full-text articles exduded,
with reasons

= 0 )

Studies induded in qualitative synthesis

n= 10 )

Studies included in quantitative synthesis

(meta-analysis) (n= o )
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fibromatosis
(desmoid tumor).

hematol 11%

SCHR METH A P 1 0 fx ot AV
Pazopanib, a case series, pazopanib$% [pazopanib L PR 38%, SD n=
promising option |retrospective 5EHY 60- 62%, G3 HT
for the treatment 800mg/day 25%, G2
of aggressive fatigue 25%
fibromatosis.

Pazopanib: a novel |case series, pazopanib}% |pazopanib L CR 1/1, G1 n=1
treatment option [retrospective SrEHY 800mg/day diarrhea

for aggressive

fibromatosis.

Pazopanib is an case series, pazopanib{% [pazopanib L SD 2/2, AE n=2
active treatment |retrospective 5EHY 400- np

in desmoid 800mg/day

tumour/aggressive

fibromatosis.

Imatinib induces single—arm, 64 B LLRIZ |imatinib L PAR6mo n=38, GISG
sustained prospective, phase |PD 800mg/day 65%, RR19%,

progression arrest |Il G3 AE

in RECIST 13%(neutrop
progressive enia,

desmoid tumours: nausia/vomi

Final results of a tting), G2

phase II study of AE 34%

the German

Interdisciplinary

Sarcoma Group

(GISG).

Efficacy of imatinib|single—arm, VIR  |imatinib L RR6%, n=51, SARC
in aggressive prospective, phase 200- PAR6mo

fibromatosis: Il 600mg/ day 84%, PAR1y

Results of a phase 66%, G3/4

II multicenter neutropenia

Sarcoma Alliance 10%, G3/4

for Research rash 10%,

through G3/4

Collaboration fatigue 8%

(SARQC) trial.

Imatinib for single—arm, YIREEE. |imatinib L PAR6mo n=40, FSG
progressive and prospective, phase |progresive |400mg/day 80%, RR12%,

recurrent Il G3 AE 45%

aggressive (rash, abd

fibromatosis pain,

(desmoid tumors): vomitting,

an nausea,
FNCLCC/French diarrhea,

Sarcoma Group myalgia,

phase II trial with a rhabdomyoly

long—term follow— sis)

up.

Clinical and single—arm, HE1THI imatinib L PR16%, n=19
molecular studies |prospective, phase 800mg/day PAR1y 37%,

of the effect of  |II G3/4 GI

imatinib on 47%, G3/4

advanced dermatol

aggressive 16%, G3/4
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Clinical Activity of [single—arm, UIRREEE, |PF- A PR 29%, SD n=17, NCI
the gamma- prospective, phase | ZJAHELL (03084014, 65%, NE 6%,

Secretase I B%. Bi;AHE |300mg/day PAR1y
Inhibitor PF- #%PD 100%, G3
03084014 in hypophospha
Adults With temia 47%,
Desmoid Tumors G2 diarrhea
(Aggressive 18%, G2
Fibromatosis). hypophospha
temia 29%,
G2 rash 24%
A prospective single—arm, ETHI sunitinib 13 PR26%, n=19
multicenter phase [prospective, phase 25~ SD42%,
Il study of sunitinib|Il 37.5mg/day PAR2y 75%,
in patients with G3/4
advanced neutropenia
aggressive 31.6%, FN
fibromatosis. 5%, G3
diarrhea 5%,
G3 rash 5%,
G3 bleeding
5%, G3
perforation
formation
5%
Activity of case series, sorafenib$® |sorafenib 1A PR25%, n=26
Sorafenib against |retrospective S5/EHY 200- SD70%,
desmoid 400mg/day G3fatigued%,
tumor/deep G3HFsynd4%
fibromatosis. , G3rash4%,
G3HT4%
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bHodl bENZ VDX, imatinib TH D, Imatinib {21 prospective study
DEDN 4 BIFE LTz, TN b EHEF LR TH Y | S AFEOMREIL 148 f1
LEEThol-, LA L, imatinib 1%, DA ETEEHIE, 7 AEA FERHKE
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