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Investigation of anti-cancer effect of anti-EGFR antibody based on_quantitative
evaluation of its pharmacokinetics and glycosylation in cancer patients
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Cancer patients have a large variation in anti-cancer and adverse effects of
anti-EGFR antibody drugs. The variation is partially associated with individual pharmacokinetics.
In addition, the cancer progression and glycosylation of the antibody structure are potentially
responsible for clinical responses to anti-EGFR antibody drugs. This study focused on the pathology
of cancer cachexia and clarified the factors of individual variability in the pharmacokinetics and
clinical symptoms of cetuximab in head and neck cancer patients. Although it is still in the
development stage, this study developed a method for determining the carbohydrate structure of serum
cetuximab. The progressive cancer cachexia and its related alteration of serum proinflammatory
cytokine and albumin were associated with the decrease of serum cetuximab. The elevated systemic
inflammation in cachectic cancer patients led to severe fatigue under cetuximab treatment,
regardless of its pharmacokinetics.
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The correlations were evaluated using the Spearman correlation coefficient.
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