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Abstract: Objective To review the pharmacodynamics and pharmacokinetics of gemcitabine and its research progress in metronomic

chemotherapy, and to provide a reference for the formulation of its safe and effective clinical dosing regimen. Methods The "gemcitabi-

non

ne” "pharmacodynamics” ”

pharmacokinetics” and "metronomic chemotherapy” were taken as keywords to search the relevant documents in-
cluded in the PubMed and Web of Science databases for reviewing the pharmacodynamic effect, pharmacokinetic process and the re-
search progress of metronomic chemotherapy. Results and Conclusion Gemcitabine is a kind of cytosine nucleoside antitumor drug,
which is used in the treatment of a variety of solid tumors,especially pancreatic cancer and lung cancer. Gemcitabine is one of the ear-

liest antineoplastic agents used in metronomic chemotherapy, and gemcitabine alone or in combination with various cytotoxic drugs such

as cisplatin and paclitaxel has shown good chemotherapy effects and clinical efficacy.
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Fig.1 Antitumor mechanism of gemcitabine
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