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adverse events reported by patien ts treated with eri bulin included asthenia , neutropenia, alopecia , nausea 
and peripheral neuropathy. Grade 3 or Grade 4 peripheral neu ropathy, whic h is said to signif i c a n t l y affect 
patients ' quality of life, was reported in less than 10% of eribulin patients. The study also showed that 
eribulin has a favorable tolerability profile. 

 
Eisai defines oncology as a therapeutic area of focus and is committed to the development of novel 
anticancer agents and treatments for supportive care. Through these efforts, Eisai will make further 
contributions to addressing the diversified needs of patients and their families as well as healthcare 
professionals. 
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