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[ Abstract] Objective: To investigate the clinical efficacy and safety of apatinib in advanced gastric cancer
with different blood supply. Methods: The clinical data of 45 patients with advanced gastric cancer with different
blood supply treated with apatinib were analyzed retrospectively. The patients with the difference of CT values
between arterial phase and plain scan at the same level =40 HU were included in group A, =20 HU and <40 HU
in group B, and <20 HU in group C. The therapeutic effects, serum carcinoembryonic antigen (CEA) , carbohydrate
antigen199 (CA199) , survival and safety of the three groups were compared. Results: The objective remission rate
and disease control rate of group A were significantly higher than those of group B and group C (P <0.05). After
treatment, the CEA and CA199 of the three groups decreased significantly, and through pairwise comparison, the
CEA and CA199 of the three groups ranked C, B and A from high to low. There was significant difference in PFS
among the three groups (P <0.05). After pairwise comparison, the PFS of the three groups ranked A, B and C

from high to low. The difference of adverse events among the three groups was not statistically significant ( P >
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0.05). Conclusion;The clinical efficacy of apatinib in rich blood supply advanced gastric cancer is better than that

in lack of blood supply advanced gastric cancer. It has the same safety in rich blood supply advanced gastric cancer

and lack of blood supply advanced gastric cancer.

[ Key words |

1 e 45 e B T AL IR 2
B DLBOHT S FVREAE , IR AR R T AN 4G
L P EOET M S R DRt R )
A W R A R MR B8O R, 5 Mg in & — A 4k
T3 [ A 0 afE R

M4 M B2 Az K A7 (vascular endothelial growth
factor, VEGF) By 1k /K - 5 B i (12118 e B A7 18 1E
HSE . L A0 2 K B T2 2 (vascular en-
dothelial growth factor receptor 2, VEGFR-2) /& VEGF
M A2 R, AR GA AR L N B AN, VEGE/
VEGFR-2 217 G 1L A= i i £ 5 238 B o B i
B S M Sy — T/ o35 1 S TR T84T 1) 791 E 8 3 1
454 VEGFR-2, 3 i i ] VEGFR-2 ik 3] 40 il Jif 75
B AR LA B R DD W I R A i 4 2UE SR e i H
fy , AT S i o T i T S e 0 B
HEESGWRERFEN KX =KL LA
7 E B ER e X 28 b o Ak T Ok R Y g 30
R A T AT TR A S R Il R A
e, BT RS JE B 25 BB AR T )T T L
FIE RO B J00 B R 2 B S T I A R A
(22 Ak

it g6 LA AR R TR A B P9 B A0 i TR R A=
MLAE, A e A A B A HG T 5 A S UM TR
I 1w 0 A 7 HE M R 20 O T B R Ak, PR i
T g A 26 K e A oy E B R L A
CT H it (7K ) e B8 {8 RISz I 4 Az 2 R0 A I 9k A2 1y R
A Z R IEE CT KA (e 3 SR PR i, 25 7040 90
A DIRERY IS, 353 R J= T 3 Bk 85 38 CT (|
F1% 22 (0T LA b g 0 o BORR 28, BR s R —
SE LM% 2 {H =20 HU B & gl , 8T 20 HU S

apatinib ; different blood supply; advanced gastric cancer; clinical efficacy; safety

Z A ST R R A A i 24
B e M) 8 a6 A TG IR T A S, AR F 5
[ JBAS B AT 4 47 WSO 14 22 BT A Je 3t 7 1) 3 18 R
S PR BT X el PR 2 2 AR AT T R
or#r, BARGE AT .

RABETIE

1 MRIK

AR 2019 4F 8 H—2022 4 10 A iif i) 2 Bl if
B IRIT B R 45 . A AR UE: © &%
PR LU F/ S 0 A R AR SE I B R R E . @ 4
%28 ~80 %, B & [ R FEB I UhELL (ECOG) I
530~2%r, @ WitAEFA >3 A, ® 2041
AR A B R % X ek [ SR TR Y RO A A o
(RECIST 1. 1) ], 42 CT g K EH# =1 cm, k459
AR =15 em, © AITFSEEE S kL[R2 1 2 ki 5
A CT M 2. @ 4B 5 M R &5 vE 5 R
WA e B2 BB & B i 8 B o N BHIB T (A7 A/ B
PD-1 #4573 97 77 2 #% & NCCN/CSCO $5 m #E 77,
AL DUAR B BT A5 A8 SR I %) o

HEBR b5 D A7 76K P9 A3 TR B i
@ HEh R E ., @ LI ESF EEMNESEYREE
Y o @ X BRI JE AL/ slOAH S T R bR v I RHE
VIZIL7/BUR €

HR A5 e A T i AR S 4 3 A, B R
] 2 18 2 Bk 5 F 438 CT (/Y 226 =40 HU 44 A
A#H(n=15);=20 HU H <40 HUZ A B H (n =
15); <20 HUZHA C 4l (n=15), 3 HHEH %
B 22 F TG4 E L (P >0.05) ,FE LR 1, i
BEEBEMERES,

&1 3HEHW RGBT

Eipil e (/2 R thRm B/ m®>  ECOGITS/4r  —4iAyr 2y —&RIGyF WRITY
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B4 (n=15) 9/6 58.93 +2.84 1.62+0.29 1.07 £0.03 3 7 3 2
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B4 (n=15) 0 4 7 4 4(26.67) 11(73.33)
CH(n=15) 0 0 3 12 0(00.00) 3(20.00)
F 6.923 4.821
P 0.032 0.034
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R3I 3HEER CEA Fl CA199 KL E%

CEA/ng-mlL "' CA199/u-mL ™"
2 531 —
VRYTHT BTG TRITHT RIT A
A4 (n=15) 74.03 £5.15 5.78 £2.43 818.75 +12.15 10. 18 +13.62
B#l(n=15) 76.35 £2.46 15.69 £2.07 819.09 +11.93 367.88 £12.52
C#(n=15) 101.09 £10.97 68.21 £10.69 1241.01 £20.02 774.65 £17.57
F 0.179 17.345 0.032 10.275
P 0.859 0.001 0.974 0.002
LSD-t( A vs B) — 12.599 — 11.859
P — 0.003 — 0.001
LSD-t( A vs C) — 11.587 — 11.477
P — 0.001 — 0.001
LSD-t(C vs B) — 10.022 — 9.552
P — 0.002 — 0.001
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SHBERNPFS 2R ERAFHZITHE X (P < 415 PFS/ A
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H o B G RIS R LS R iR B 4% CR, CHl(n=15) 1.60 +1.93
Fifiiji 2 4FJC PFS Bds , 45 7 5B o P 15.750
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& 04
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0.2 P 0.011
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A% (n=15) 2(13.33) 1(6.67) 2(13.33) 0(0.00) 3(20.00) 2(13.33)
B4l (n=15) 2(13.33) 1(6.67) 3(20.00) 2(13.33) 5(33.33) 1(6.67)
CH(n=15) 3(20.00) 1(6.67) 2(13.33) 2(12.33) 6(40.00) 4(26.67)
2 0.741 0.421 1.451 2.071 1.181 2.171
P 0.691 0.809 0.484 0.355 0.553 0.338
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