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Effect of apatinib combined with chemotherapy on multiple

tumor markers in patients with advanced non-small cell

Abstract

lung cancer and its short-term efficacy
SONG Yanhai, ZHAO Qian, LU Junjie
(Department of Oncology, Dandong First Hospital, Dandong Liaoning 118000, China)

Objective: To investigate the effect of apatinib combined with chemotherapy on multiple tumor markers in
patients with advanced non-small cell lung cancer (NSCLC) and its short-term efficacy. Methods: A total of 68
patients with advanced NSCLC admitted to our hospital from March 2017 to June 2020 were selected, and all

of them were confirmed by imaging and histopathology. They were randomly divided into a control group and
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Keywords

a study group, with 34 cases in each group. The control group was treated with platinum containing double drug
chemotherapy, while the study group was treated with apatinib on the basis of the control group. The levels of
serum tumor markers (CEA, VEGF, CYFRA21-1) and the short-term efficacy of solid tumors were compared
between the 2 groups. Results: The disease control rate (DCR) of the study group was 82.35%, which was
higher than $8.82% of the control group. The median progression free survival (PFS) of the study group was
6.3 months, which was longer than 4.7 months of the control group, and the difference was statistically significant
(P<0.05). The levels of CEA, VEGF and CYFRA21-1 in the two groups after the treatment were lower than those
before the treatment, and the levels of VEGF and CYFRA21-1 in the study group after the treatment were lower
than those in the control group, and the difference was statistically significant (P<0.05). The adverse reactions of the
two groups were evaluated according to the toxicity evaluation standard (CTC), and the main adverse reactions
were grade I-1], and there was no significant difference in the adverse reaction rate between the 2 groups (P>0.05).
Conclusion: Apatinib combined with chemotherapy has a significant short-term effect in the treatment of NSCLC,
can significantly reduce the serum VEGF and CYFRA21-1 levels, improve DCR and prolong PFES, with good safety.

advanced non-small cell lung cancer; apatinib; chemotherapy; tumor serology; curative effect; progression free survival
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Criteria in Solid Tumors, RECIST)i%ﬁ‘TTA%I , PR
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Bh N 53K I 9 WA BT AL (carcinoembryonic antigen,
CEA) . M4 M &4 K A F (vascular endothelial
growth factor, VEGF), A E 19 7 B
(cytokeratin 19 fragment antigen 21-1, CYFRA21-1)
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1 WALEEFT L8 (n=34)

(Kaplan-Meier) =il A= f7 M1 4k, 4] L 3K H Long-
rankf 5 . P<0.05° 422 %A Giit s L.

2 /R

2.1 MALEBEITRLLLE
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WA . AL TCCRIE B, 41R ORRELE: 22 5%
TG 2F 2 L (P>0.05), WFFC4IDCRE TXF R4,
ERHGIHE L (P<0.05, #1),

2.2 T4H S I PhE I & F A R b 8

1 [AJEYTHICEA, VEGE., CYFRA21-17KF-t
B, 2R IL5EI¥E X (FP>0.05), {HITHE,
W41 CEA. VEGE. CYFRA21-1KF-HIBIEI7FRT T
M, ZS¥WA SIS E X (FP<0.05), HEAITE
CEAKF LA, ZRIFEIT¥4E L (P>0.05), 5%
HIAYFJSVEGE. CYFRA21-1K PR TXI M4, 24
SR G E L (FIP<0.05, F2).

2.3 MARR KR LK

P A B 2 M I~1114%, DI~ A+, K
IVHE AR RN . B KN R, 25
TGt it7E L (P>0.05, #£3),

Table 1 Comparison of curative effect of solid tumors between the 2 groups (n=34)

2051 CR/[f1(%)] PR/[#1(%)] SD/[51l(%)] PD/[151(%)] ORR/[f1(%)] DCR/[f(%)]
papitstel 0 (0.00) 11 (32.35) 9 (26.47) 14 (41.18) 11 (32.35) 20 (58.82)
isael 0 (0.00) 16 (47.06) 12 (35.29) 6 (17.65) 16 (47.06) 28 (82.35)
X 2.242 4.533

P 0.134 0.033

F2 WLHIMBECEA. VEGF, CYFRA21-17KFEbE(n=34)

Table 2 Comparison of serum CEA, VEGF and CYFRA21-1 levels between the 2 groups (1=34)

CEA/(ng-mL ") VEGF/(pg-mL ') CYFRA21-1/(ng-mL ")

m
A TRITHT BITIE TRITHI BITIE TRITHT BITIE

X HRZH 92.28 +23.47 57.84 + 13.28 218.50 + 25.63 203.74 +21.39° 16.04 + 3.86 13.20 = 3.25
T4 90.96 + 20.85 53.40 + 14.02° 217.48 +28.14 187.38 + 18.65" 15.97 + 4.05 10.63 = 2.74°
t 0.245 1.341 0.156 3.361 0.073 3.525

P 0.807 0.185 0.876 0.001 0.942 0.001

SIRHIRIT RIS, "P<0.05,
Compared with the same group before treatment, “P<0.03.
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2.4 W4ZHBES PFS LLEk
M 2 20204F12 31 H, ¥ KB PFShE
P&, WA PFSH1.3~8.91F, H{iPESH

FTIWHATRRILLE (n=34)

4.7 M, WA PESH1.2~9.1 1, HiPESH
6.3 H , WISXHPESK TX A, ERAGIH¥E
X (P=0.031, H1).

Table 3 Comparison of adverse reactions between the 2 groups (1=34)

- LK/ TR/ R/ /MR, FREGIE, B REE/ Z71/
[1(%)] [11(%)] [1(%)] (1] (%)] (151 (%)] (4] (%)] [15] (%) ]
X R 14 (41.18) 3(8.82) 2(5.88) 8(23.53) 1(2.94) 3(8.82) 13 (38.24)
oisnkEl 16 (47.06) 6 (17.65) 5(14.71) 6 (17.65) 3(8.82) 5(14.71) 10 (29.41)
X 0.239 0.512 0.637 0.360 0.266 0.142 0.591
P 0.625 0.474 0.425 0.549 0.606 0.707 0.442
100 M LK, FEE IRIRIE IS TR A, & 2 BB
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1 TR PES A 4 e RUIVEGE 55 R . 5688 B TR 5 3
Figure 1 Comparison of PFS survival curve between the VEGF&%’MS-Z(VEISCU,IQU‘ endothelial growth factor
2 groups receptor-2, VEGFR'Z)%:’{I\TE'FHE{]@/%‘LEEE%%/;&
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