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VS
HR (95% CI )=
0.807 (0 .678,  0 .962) ;  
P=0.0169

EFFICACY
STATISTICALLY

SIGNIFICANT INCREASE 
 IN OVERALL SURVIVAL1

The treatment landscape for  patients with gastric cancer is  rapidly 

evolving. Evidence from  the RAINBOW trial has established CYRAMZA 

+ paclitaxel as a standard- of-care regimen for patients with mGC or 

GEJ adenocarcinoma.

CYRAMZA in combination with paclitaxel is indicated for the treatment of adult patients with advanced gastric cancer or  
gastro-oesophageal junction adenocarcinoma with disease progression after prior platinum and fluoropyrimidine chemotherapy.

In the RAINBOW trial2: Adverse drug reactions occurring with CYRAMZA at incidence rate ≥5%: leucopenia, neutropenia, thrombocytopenia, 
diarrhoea, gastrointestinal haemorrhage events,* stomatitis, fatigue, peripheral oedema, hypoalbuminaemia, proteinuria, epistaxis, hypertension†

References: 1. CYRAMZA Summary of Product Characteristics. Eli Lilly Nederland B.V. December 2015. 2. Data on file. Eli Lilly and Company. 2015. CDS10FEB2015.
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mGC=metastat ic  gastr ic  cancer;  GEJ=gastro-oesophageal  junct ion;  OS=overal l  sur v iva l . 
*  Includes anal  haemorrhage,  d iar rhoea haemorrhage,  gastr ic  haemorrhage,  gastro intest inal  haemorrhage,  haematemesis , 

haematochez ia ,  haemorrho idal  haemorrhage,  Mal lor y-Weiss syndrome,  melaena,  oesophageal  haemorrhage,  rectal  haemorrhage 
and upper  GI  haemorrhage.

† Inc ludes hypertens ive  card iomyopathy.

ESTABLISHING A NEW
STANDARD OF CARE
THE RAINBOW TRIAL: CYRAMZA + PACLITAXEL

Find out more about the RAINBOW trial at [insert URL for regional website]



COMBINATION THERAPY: MEDIAN OS (MONTHS)2

VISIT WWW.XXXXX.COM TO LEARN MORE.
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ADVANCED GASTRIC CANCER presents a significant challenge, 
despite your dedication to providing the best care possible.1  
With CYRAMZA, you have a new treatment that gives you the 
confidence to match your commitment.

CYRAMZATM (ramucirumab) as a single agent is indicated for the treatment of patients with advanced  
gastric cancer or oesophago-gastric junction adenocarcinoma after prior chemotherapy. 

CYRAMZA in combination with paclitaxel is indicated for the treatment of patients with advanced  
gastric cancer or oesophago-gastric junction adenocarcinoma after prior chemotherapy. 

Only CYRAMZA has data from 2 large phase III trials, offering a new standard of evidence-based care  
for advanced gastric cancer2,3

• �CYRAMZA extends overall survival (OS)  
when combined with paclitaxel vs paclitaxel alone2

• ��CYRAMZA extends OS as a monotherapy  
 vs best supportive care3

CYRAMZA monotherapy and in combination with  
paclitaxel was well tolerated in patients with 
advanced gastric cancer.4

In a monotherapy study of CYRAMZA vs placebo4:

• �Adverse drug reactions occurring with CYRAMZA at incidence rate ≥5%: abdominal 
pain,* diarrhoea, hypokalaemia, hyponatremia, headache, hypertension

In a combination therapy study of CYRAMZA with paclitaxel vs placebo with paclitaxel4:

• �Adverse drug reactions occurring with CYRAMZA at incidence rate ≥5%: leucopenia, 
neutropenia, thrombocytopenia, diarrhoea, gastrointestinal haemorrhage events,† 
stomatitis, fatigue, peripheral oedema, hypoalbuminaemia, proteinuria, epistaxis, 
hypertension‡

References: 1. National Cancer Institute. Surveillance, Epidemiology, and End Results  
Web site. http://seer.cancer.gov. Accessed April 8, 2014. 2. Wilke H, Muro K, Van Cutsem E,  
et al; RAINBOW Study Group. Lancet Oncol. 2014;15(11):1224-1235. 3. Fuchs CS, Tomasek J,  
Yong CJ, et al; REGARD Trial Investigators. Lancet. 2014;383(9911):31-39. 4. Data on file. Eli Lilly  
and Company. 2015. CDS10FEB2015.

XXXXXXX     XX/XXXX    Lorem Ipsum met dolore.    Ellandam se di conserum rectium.

*Includes hepatic pain.
†�Includes anal haemorrhage, diarrhoea haemorrhage, gastric haemorrhage, gastrointestinal haemorrhage, 
haematemesis, haematochezia, haemorrhoidal haemorrhage, Mallory-Weiss syndrome, melaena, 
oesophageal haemorrhage, rectal haemorrhage and upper GI haemorrhage.

‡Includes hypertensive cardiomyopathy.
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