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Results:

Figure 1. Studydesign — the NAME trial The patients were well balanced between the two treatment arms. The median age
was 68-69 years in both arms with a good performance status at study entry. We
found a median progression free survival (PFS) in arm A of 3.9 months and a

Background:

The metronomic principle of chemotherapy for malignancies, using frequent
small doses, has been suggested to show superior efficacy compared to
classical administration. Thus, we aimed at investigating whether treatment =

with Navelbine, according to the metronomic drug schedule, was superior to r Sl : ‘ﬂ median PES in arr.n B of 2.3 months (P=0'23.6)' The median overall survival .(OS)
conventional oral treatment in terms of clinical efficacy and safety. ] o803 possie was 16.6 months in arm A and 15.1 months in arm B (P=0.355). The evaluation of
EUDRACT no: 2016-002165-63. s senpuna: ° P T o TN the adverse events showed that both regimes were well tolerated without
,,::‘E%E" : | % 1T Randomaton :Pmméw_w significant differences between the two study arms.
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Material and methods: o<z 4 Sapte Conclus
The NAME trial was an open label, randomized, multicenter phase II study. l"-: IR SEM C onc USII?n. luati £ the NAME-rial Its showed that classical oral
We included 163 patients with metastatic breast cancer in Denmark between Vinorebine orally 30 mg daiy Our overall eva uation o .t © -tqa results showe that ¢ aSSI? ora
2017-2022. All participants were randomized between standard treatment in = R N?velblne anc.i m.etronom.lc oral Navelbine .Were.chmcally equally effective ar}d

(cose adaptation posside, f necessary) without any significant differences concerning side-effects. Thus, our study did not

arm A with classical per oral Vinorelbine day 1 and day 8, every three weeks
or in arm B metronomic treatment with per oral Vinorelbine given as daily
dosing.
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confirm that metronomic Navelbine is superior to classical Navelbine.

Abbreviations: HER-2, human epidemal growtn factor receptor 2; 3, every 3 weeks;
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