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Abstract

Keywords

Objective: To investigate the effect of apatinib in advanced non-small cell lung cancer (NSCLC). Methods: A
total of 72 patients with advanced NSCLC treated in our hospital from March 2015 to March 2016 were selected
and given oral apatinib (750 mg, qd) to tumor progression, death or toxicity intolerance so far. The objective
response rate (ORR), disease control rate (DCR), progression free survival (PFS), and toxic side effects were
observed and observed. Single factor analysis was used to compare the relationship between the clinical features
and PFS. Results: The median PFS of the patients was 4.8 months (95% CI 4.7-5.0). The single factor analysis
showed that there were no significant differences between different gender, age, PS score, histological type, drive
gene mutation and metastasis foci, the number of metastasis, metastasis, treatment history, line number and
duration of treatment in patients with PES (P>0.05). The ORR of the patients was 13.89%, and the DCR was
83.33%. The curative effect waterfall map showed that 54 patients have reduced lesions, and the diameter of tumor
lesions was reduced by 30%, which was the effective standard for treatment, while 10 patients showed partial
response (PR). There were various types of adverse events occurred in 60 patients (83.33%), including 22 cases
(30.55%) for the I1I grade. Conclusions: Apatinib is effective and safe in the treatment of advanced non-small cell
lung cancer, which can be carried out more in-depth research and application in clinic.

advanced non-small cell lung cancer; apatinib; adverse event
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Table 1 Clinical characteristics of patients in this study

R 11 (%)
PESI

5 53 (73.61)

8 19 (26.39)
F/ %

<60 30 (41.67)

>60 42 (58.33)
PSIT43

1 53 (73.61)

2 19 (26.39)
YA

i 69 (97.22)

ENl 3(2.78)
UK ]

EGFRZEAL 9 (12.5)

ALK& 1(1.39)

ROS1fllA /KRASFEAR 5(6.94)

EGFREF/: il & ALKFHPE 56 (77.78)

PR ARA 1(1.39)

&Rl
SES 11 (%)
Rt
el 72 (100.00)
Jc 0
R E
<2 36 (50.00)
>2 36 (50.00)
R
it 38 (52.78)
B 38 (52.78)
it/ R 22 (30.56)
Jii 17 (23.61)
eSS 14 (19.44)
eyl
FA 34 (47.22)
tbrr 72 (100.00)
eis 25 (36.11)
1 259 22 (30.56)
SPEIRIT 3(2.78)
IHITEEL
2 12 (16.67)
3 34 (47.22)
4 10 (13.89)
5 5(6.94)
6 10 (13.89)
12 1(1.39)
SR /AT
<1 22 (30.56)
>1H <2 12 (16.67)
>2H <3 10 (13.89)
>3H <4 6(8.33)
>4 22 (30.56)

A GERE) R61 (42~71) % ¢
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HPFSE S G L (P>0.05; K2, #£2).
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Figure 1 Progression free survival time curve
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Figure 2 Progression free survival curves for different patients by univariate analysis on different
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Table 2 Single factor analysis of PFS of apatinib

K2 PES/H 95%CI P
5 0.084
3 42 3.9~4.5
B/ 6.5 4.4~6.8
AR/ % 0.104
<60 3.9 3.7~4.3
>60 6.9 43~7.9
PS4y 0.069
1 7.2 5.4~8.5
2 2.6 22~3.1
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] 5.2 4.8~5.5
AN 2.3 1.8~2.5
IRl I 0.132
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EGFR & ALKFAPE 4.7 43~5.2
LR ARA 32
Rk
A 4.8 4.7~5.0
J
L SRS Vel 0.232
<2 4.3 42~47
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it 52 4.6~5.5
B 4.6 4.2~4.9
it / 1 R 43 3.8~4.7
i 2.6 2.2~2.9
WRELSE 3.4 3.1~3.7
TRIT 0.125
FAR 5.8 5.3~6.4
1bI7 4.8 4.7~5.0
WY 42 3.8~4.5
H [} 2454 39 3.4~43
IEIRIT 3.1 2.8~3.6
TRIT AL 0.092
2 6.4 5.8~7.2
3 5.8 5.3~6.2
4 5.5 5.1~5.8
5 5.4 4.9~5.6
6 3.1 2.6~3.5
12 2.1 1.6~2.7
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<1 6.8 6.2~7.6
>1H <2 5.2 4.8~5.7
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Figure 3 Waterfall of effect after the treatment of apatinib
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Table 3 Analysis of adverse events
NEE R0 FAEGSN/[F1(%)] =4/ [11(%)]
1M/ MR ek 2 12 (16.67) 5(6.94)
e ML 17 (23.61) 5(6.94)
HHR 24 (33.33) 3(4.17)
T B R SR 26 (36.11) 7(9.72)
F B 597 17 (23.61) 0(0.0)
N8 1597 2(2.78) 2(2.78)
zJ 12 (16.67) 0(0.0)
BECR 12 (16.67) 0 (0.0)
S 1AL 60 (83.33) 22 (30.55)
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