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A phase |l study of nab-paclitaxel in combination with ramucirumab in patients with previously treated advanced
gastric cancer

Bando H, et al. European Journal of Cancer 91 (2018) 86-91
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Nab-paclitaxel versus solvent-based paclitaxel in patients with previously treated advanced gastric cancer
(ABSOLUTE): an open-label, randomised, non-inferiority, phase 3 trial
The Lancet Gastroenterology &amp. Heptaology Volume 2, No. 4, p277-287, April 2017

Wilke H, et.al. Ramucirumab plus paclitaxel versus placebo plus paclitaxel in patients with previously treated advanced
gastric or gastro-oesophageal junction adenocarcinoma (RAINBOW): a double-blind, randomised phase 3 trial. Lancet
Oncol. 15, 1224-35.(2014)
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