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    Non-taxane microtubule inhibitor Eribulin is approved as the later line chemotherapy for metastatic breast 

cancer (MBC). Several phase III studies revealed its efficacy similar to other single agent treatment option. However, data of 

effectiveness and safety profile in real practice is still limit.  

Introduction 

  

 To evaluate the effectiveness and safety of eribulin in Thai metastatic breast cancer patients. 

 

Objective 

 The retrospective chart review was performed in 55 MBC patients who received eribulin at King Chulalongkorn 

Memorial Hospital during 2013 to 2018. From 126 cases who received eribulin, 55 cases (43.65%) were MBC patients with complete 

and evaluable medical records. Adverse events during treatment were recorded to assess safety of this drug. Time to progression 

(TTP) and median survival were used as effectiveness outcomes.  

Material and Methods 

Effectiveness of eribulin treatment in Thai patients was relatively less half than reported in clinical trials.  

The incidence of grade 3-4 neutropenia was lower while the rate of grade 1-2 peripheral neuropathy was higher.  

Results 

Diseases related 

characteristicsa 

N % 
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Triple negetive 19 34.55  
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 The patients’ average age was 56.85 ± 14.4 years old (range: 23-85) and average body surface area was  

1.52 ± 0.2 m2. Most of patients were in good performance status before starting eribulin. Other disease-related characteristics 

were presented in Table 1. The most common grade 3-4 hematologic adverse events were found in this study was neutropenia 

at 38.2%. Grade 1-2 peripheral neuropathy was also commonly found at 52.7%.  The median TTF was 2.6 months (77 days : 

range 7-237). Twenty-five patients died which resulted in 45.5% of overall survival rate. The median survival was 6.9 months 

(208 days : range 74-953).    

 Eribulin exposure and treatment 

outcome 

N % 

Starting dose (mg/m2) 
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Events of treatment delay or dose 

reduction 
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Reasons of treatment 
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Toxicity  Any grade  

(%) 

Grade ≥3  

(event) 

overall 24   

Hematologic events 

  Neutropenia 

  anemia   
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Non-hematologic events 
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Conclusions 

 Summary of major clinical trials, median OS of patients was 15.2 months, while PFS were reported at 4.0 months 

which markedly different from our findings. Grade 3/4 AE neutropenia (52.4%) and peripheral neuropathy (6.6%) were reported which 

also higher than our results. However, previous report from real-world pooled analysis data presented that peripheral neuropathy and 

grade 3/4 neutropenia were seen in 31% and 28.1% respectively which lower than reported in our study. 

Discussion 1,2,3 

Table 1 : Patients Characteristics Table 2 : Treatment profile Table 3 : Adverse events (according to CTCAE version 5.0) 
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