‘.‘" 73‘ X A . il

s Mo -
jbu Me ei cal College : ]

Journal of

FH AR Y B JE BX A XELOX 7 R— LR RLFH e A B % BT 3 5 R &t
=R, TR, T4, T 7%

FHASL:
BV, TR, 45, F 122, W RRTR BT 2 156 B XELOX J5 58 —2% 7 FH T 301 15 98 1y 780 5 e 4 ke
VR[], B R 2 g 4417, 2023, 48(2): 170-173.

TELR R View online: https:/doi.org/10.13898/j.cnki.issn.1000-2200.2023.02.007

T ] BERRER At SR

Articles you may be interested in

PR BT A JE R T 2 K e B PRI ee A e PRODL %
The clinical efficacy of apatinib mesylate in the treatment of recurrent metastatic breast cancer

T 36 P2 2 g 2 4R 2020, 45(5): 609-612  https:/doi.org/10.13898/j.cnki.issn.1000-2200.2020.05.014

BRI 1R JE BB 15 1 R TR0 AR SR G U ST R R 8 e 2k oA

Efficacy and safety of apatinib combined with tegafur in the treatment of liver cancer after the failure of initial

treatment

T BE 2 Bg 24 4. 2020, 45(7): 917-920  https:/doi.org/10.13898/j.cnki.issn.1000-2020.07.020

LIRS AR N SR ) R e AP
Evaluation of the efficacy and safety of amlotinib in the treatment of advanced non—small cell lung cancer

SR PR 22 B2 4. 2021, 46(5): 623-626  https://doi.org/10.13898/j.cnki.issn.1000-2200.2021.05.016

LHE eIk Z VUL TE = Z3h Y7 I e i e PRATE 5
Clinical study on anlotinib combined with docetaxel in the third—line treatment of advanced squamous cell

lung carcinoma

I P4 B 247 . 2020, 45(9): 1220-1223,1227  https://doi.org/10.13898/j.cnki.issn. 1000-
2200.2020.09.021

Bt B2 5 XELOX T & —4ih) &AW 18 I8 ) 2 e

Comparison of the curative effect of tegafur with XELOX program in the treatment of elderly patients with

advanced gastric cancer

ISR PR 2R B2 4. 2017, 42(2): 185188 https://doi.org/10.13898/j.cnki.issn.1000-2200.2017.02.015


https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2023.02.007
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.05.014
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2020.07.020
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.05.016
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.09.021
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2017.02.015

170 J Bengbu Med Coll, February 2023, Vol. 48 , No. 2

T

[ XEHES] 1000-2200(2023)02-0170-04 - B RES -

FH 785 158 S A =S Je B & XELOX 7 &
— 2R T 06300 5 9 a0 9T R S i VRS
=R, TRE T %, FF7%

[HZE] a & X XELOX 7 ZB A SARA BRI IS e A B LIRS a8, ik WBEs
BT 65 BIAS T YT Bi (4 e 197 15 9 N (A0 IEG PARG 491 e, v 35 3] — 2k 4 32 FR R R BT B JR 16 & XELOX. 5 S8 ARJ7 195 A4l A B
MR JE B A ARIT 41,30 ] —Zk % XELOX FRAITHIIR AN AMITAL, TE3R7 FRURRT &0 2 BIWIA T 45515 PRI 3K,
iR N AR R R R RSO, 4 % . AR Je I & AT 4L A9 30 3017 30 % LB AR 2R (60. 00% vs 23.33% ) P4 il 2%
(88.57% vs 50.00% ) ¥ FAITH (P <0.01) , FBE 70 [a], BT A= e B A Ak g7 4 1% v 467 JG 1F JRé AR A2 st 11 8.9 AN A
(95% CI:0. 679 ~2.382) , i A AERFIA] A9 15 S H (95% CI:0.689 ~2.699) . ALI72H B b i To Rk @ A= A2t a7 > H (95%
CI:0.420 ~1.474) WO S AEAFRTEN 11 S F (95% C1:0.371 ~ 1.451) , BaTiAEs Je B G A7 41 A9 AR A2 sl (B R ARy 4L (P <
0.05) . 2 AAS RN ARL, BT e B A A7 AT R YUNR R ROV & R 5T A 22 R ¥ TRFEIT#E X (P >0.05), %
W FHERFR TR R R Ik A XELOX Jr 22 Wl B — 2RI L A s e

[ XA B ; PRI IE e ; XELOX 48 ; —4RIRYT

[hEESES] R735.2 [ TERFRER] A DOI; 10. 13898/j. enki. issn. 1000-2200. 2023. 02. 007

Evaluation of the efficacy and safety of apatinib mesylate combined

with XELOX regimen in the first-line treatment of advanced gastric cancer
ZHANG Hai-bin' ,DING Xiao-jiao' , WANG Lian> , WANG Zi-an'
(1. Department of Oncology ,2. Department of Traditional Chinese Medicine ,
The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To compare the efficacy and safety of XELOX regimen with or without apatinib mesylate in the first-line
treatment of advanced gastric cancer. Methods: The clinical data of 65 patients with unresectable advanced gastric cancer were
retrospectively analyzed. Thirty-five patients who received first-line chemotherapy with apatinib mesylate combined with XELOX regimen
were included in the apatinib combined chemotherapy group,and 30 patients who received first-line chemotherapy with XELOX regimen
were included in the chemotherapy group. Before the start of treatment and after the end of two cycles of treatment,the curative effect
was evaluated,and the survival time and adverse reactions of patients were counted. Results: The short-term objective response rate
(60.00% vs 23.33% ) and disease control rate (88.57% vs 50.00% ) of the apatinib combined chemotherapy group were better than
those of the chemotherapy group (P <0.01). By the time of follow-up,the median progression free survival was 8.9 months (95% CI .
0.679 —2.382) and the median overall survival was 15 months (95% CI:0. 689 —2.699) in the apatinib combined chemotherapy
group. The median progression free survival was 7 months (95% CI.0.420 —1.474) and the median overall survival was 11 months
(95% CI.0.371 —1.451) in the chemotherapy group. The survival time of apatinib combined with chemotherapy group was better than
that of chemotherapy group (P <0.05). The adverse reactions of the two groups were similar. There was no significant difference in the
incidence of any level of adverse reactions between the apatinib combined chemotherapy group and the chemotherapy group(P >0.05).
Conclusions ; Apatinib mesylate combined with XELOX is a safe and effective option for the first-line treatment of advanced gastric
cancer.

[ Key words] gastric neoplasms ;apatinib mesylate ; XELOX regimen ; first-line treatment

B O R AR, R B E AR R B ST RO SRR Ih T T B, BRI B TR
X R A A B 2K A G Ak e A B G A S R

[ WA H 3] 2020 08 —31  [f&[IH] 2021 -05 -05 Py 5 S BT R B AR T T B, SR AR A O A B
(ML) IS — MR EEBE 1. BRI PRl 2. PSR e AL 0T v e B R A I AR AR 5
KF43 233004 L CTERIE %, XELOX J7 R AE h B A 7 5

[VEHRIA] FRBR (1991 - ), 20 Wi, BRI, 2 eSS e A . . \
B T BT A ST L, S B, R, NBTEARBIHRBIATT AR BT S

wangzianl 18 @ sina. com /ﬂﬁ—gjz?éﬁj‘i?% ':P i@ﬂ‘j'fjﬁ%*ﬁﬁ(ﬂ o Eﬁ ﬁﬁ%\ @f\iﬁﬁj mE‘



W E SRR 2023 2 A% 48 A% 2

B I /Ny T S R A 1 ) 3l A R S S
BN A KT 32K (VEGFR-2) 1Y ATP {37 5254
AT 325 4 ] e o A A S A K B, 2 i
il R ST 25 2 8 et o 1 ) e 0 0 i
B BRI = N R SR YT, LA M TR 1 2k
WGIT AT g 0L A [ B 43 AT S R BT b R
JeBE4 XELOX J7 &%} H XELOX 5 % — £k i - F
WO U A PR R 2 Ak R ) S e A R
b —Z36 97 7 P LB i

1 #RERE

1.1 —&%FH 2017458 AR 2019 4F 12 A
TR P 2R G A — Mg R Be 2 I 23R 07, &
o AR IE SR AN AT U1 5 4 I 40T 1 e AR AR
Y 3 1 A 2 A A e 2 ARG A S R 1) T
HICTFARIEAE ; — L2 32 Wk 138 Bl i 42 Je B 487 A=
BRITICA XELOX 77 2 4ky7 5k XELOX /7 & 1bJr
Byl o s BUS AR AF T Rl 3 S Brfa i A
BB GG R 1, HEBRARE AR HUS W A 1Y
FRIRLE R B I B T ARG IR IE AR A .
T 1 R GE N RS AR M ECOG P43 | i
PRI IR e R A5 FEARAE S IR TE 5%

1.2 AR E 7%k RIERAHAEN, -4k
FH P RE R BT A2 Je e il 48 A8 BUR YT B A XELOX J7
FALTT R NI A BT IR B Je 1Atk dl, HAR R 24
kPR TR AT 25 Je, (L i 15 24 ey A BR A ) )
2 F (500 mg) M Ak, —K 1 &, &E¥/NHRA ;B
VO FIER (VL5 18 B 1< 245 e A A7 BR A 1) 130 mg/m?,
FRIKIRETE 55 1 R RESMIE (VLo a5 25 LA A
FRZSF] )1 000 mg/m* R, —K 2 K, 56 1 ~14 K,
—4RH XELOX J5 B AST W NG ALY 4, 1

171

VO RIVEA 5 R 35 i 1 24 W] BT 2 Je Bk Ay T 40 3
JAR— 097 T & 2 iR R IS #E4 797 20T
i, IFIC A BN, g AR AN AT it 32 1A R
N B TR SR R e 21 IRTT

1.3 WLEFAF  FEIRITIFIR AT A 2 IR T 45
Jo BT RAAR R A AR SRR D B o 7 RICH e
KASEIRBEPEAN . (1) T7 380 W7 . AN FR AR B8 52
IS ROEMARAE (RECIST) 1. 1 Ji, Horbges A x
L4 95 0 F J& (PD) |, %5 s 15 46l 43 Ol 58 4 % il
(CR) FBrZEfit (PR) MPmtasE (SD), Hrp%k
W% f# % (ORR) = (CR + PR)/(CR + PR + SD +
PD) x 100% ;¥%%%#EH % (DCR) = (CR + PR +
SD)/(CR +PR +SD +PD) x100% , (2)H4FEmf[H] .
XA IR N AE A R AT B DT SE 3T, A4 B in g7
(A2 a5 (AT AR] 5 B0 AU T (A B[R] ) Ay e A A7 ]
(0S) 9 AP IR 320 YT B2 I 0 R sl At T
(RIS ] A T i Jee 2 A7 I R] (PFS) 5 2R U5 B U7 1k
B ATS AT B 2 Ao 4G 3 Jre i N A T 85080 o ) 2
SRR, (3) AN RN PP A SR AN B AR
FrifE (CTCAE)4.0 i,

1.4 %itFH% XA K%K Wilcoxon B FIK
5 Kaplan-Meier 4= 7 [t 26751 Log-rank £25 ,

2 H#HR

2.1 2AmARRFTAFIEE ABFFILPHA
— R 7 WP IR BT R 2 T LA A IR T B A
XELOX J7 Z4by7 it e 1A 5 s A 35 i, — 44532
XELOX J5 Z& b y7 i g 109 ' 98 96 A 30 5, 2 ZH4F
1% MR ECOG 143 | b 968 43 1 S Bt % BB A A 4%
FHIE2Z R TG E L (P>0.05) (W& 1),

R1 2HBAERELLR [ n; AL (%) ]

il ) A e 4 ECOG PF4% Jivsea 53390 R
[M(Pys,Ps5) 1/ 04 145 245 IB # Vi JFE Rk L 45
TR eI A AT 4L 35 53(33,73)  16(45.71) 19(54.29) 10(28.57) 17(48.57) 8(22.86) 6(17.14) 29(82.86) 13(40.63) 19(59.38)
[laigi! 30 59(41,70)  17(56.67) 13(43.33) 11(36.67) 13(43.33) 6(20.00) 9(30.00) 21(70.00) 17(60.71) 11(39.29)
X — 1.00* 0.78 0.49 1.50 2.41
P — >0.05 >0.05 >0.05 >0.05 >0.05
VWA

2.2 2T RkE 22 FAWNAIT S, BT
JRBtE1kI74H ORR 4 60.00% .DCR 4 88.57% , 1
TS 4 Y 23. 33% F150. 00% (P <0.01) (W
*2),

2.3 2R A LE  FEYTEE 2020 4F 8

A BiaEs e A A T 4L AL PFS 8.9 4~ H (95%
CI:0.679 ~2.382), i 0S H 15 1~ H (95% CI.;
0.689 ~2.699) ; fLIF AL H L PFS S 7 A~H (95%
CI:0.420 ~1.474) (P <0.05) ,*{7 0S N 11 1~ H
(95% CI:0.371 ~1.451) (P <0.05) . Bl ifs g Bk



172

BT AL PFS K r 0S ¥ TAbyr 4, 22
SHEGFE (P <0.05) (WK 1.2),

F2 2 HIEHTRLR [ n; MR (% ) ]

Vil n CR PR SD PD ORR DCR

WS IR BE A L7435 0(0.00) 21(60.00) 10(28.57) 4(11.43) 21(60.00) 31(88.57)
el 30 0(0.00) 7(23.33) 8(26.67) 15(50.00) 7(23.33) 15(50.00)
Y — — 88 003 9.8 88 1.6
P —  — <001 >0.05 <0.01 <0.01 <0.01

2.4 2HERRBRMEAFLIE 2 HARKN
BRI N T B R B = 0y e R
IR BETE %3 ~ 4 PR BN & A B 0L 3% 3,
BT JE I B AT 4 A AT U B RN R AR %
Sl Z R LRI FE X (P >0.05) (WL
4), 2 AR K EEMBEICEA RN, BT A A
PRI BT I 2 1 R E A

100 e TR SR A LT A

50 -L i

ek A A7 2R %

[iEyLEY25]
&l 1 Kaplan-Meier 4 £t 28 HL #2240 [M]PF S 22 5+

100 = e i JE IR A3 AT A

80 = =k AT

60 -

SEFRI%

40

204

0

-

0 10 15
1§ 8]/ H

€] 2 Kaplan-Meier E £7 1 £k L 30220 [0S 25 5

J Bengbu Med Coll, February 2023, Vol. 48 , No. 2

T3 2HI~AFZAREMNEEFER

axiil no CEREH FRERRE Zh @ik AR EE
iR AT 35 2 3 2 3 | 2

gl 30 1 2 1 0 0 1
3 itig

W 9 A G FE T SR AE M i b o S A =
PR AL BB S e PR AN B R 90% 1195 A\ TE
IZHT E R ak £ & A Im A e B e R TFARR
STHL 2, YT ALY AR I B R T T
B BEERGERE A0 KR 4y T3 3697 M
BT RN A BIREGEIRIT M AT, AR A
PR, BTA R e 6 A 4k J7 41 ORR & 60. 00% . DCR
h 88. 57% , XF HL ALY 411 ORR 23. 3% #1 DCR
50.00% , £ BATP AL b ELAT DL [RIE, Bl Je 3k
AT AL PFS 8.9 A~ H , FR 0S Ky 15 A
XTHARIT AR AL PES S 7 A H, H 7 0S 11 A
A AT B B WA LA e B
GACTT AAR DA B R I B 38, A B GO A
RN kAR GAITHAM L2 R LG22 E L,
KEAATANEICAEAR R, A i A2 280 H 5%
U RS2k

A2 b g A 2, Ay e A K BRI e
Ko, Rk, HUA P I N A K B (VEGF)
FkTHE VL S VEGFR 254 )5 , 0 T e s
K (R I PN R R G A Ak, AT £ I 4
A, R bR R BB AR R RN R B AR 3
T — A, B A BT A IR IR YT i
FEZ—, WEEFRRITIE e 2 E A E0F A1/
F VEGFR #0115, ¢ 5 PE 454 VEGFR-2 L) ATP
SEG A AS, BELT T Ui 28 5, 400 ) P A i A A
B, 2014 4F 10 J Fh EISCE 24 5l W B A8 3R it o
TR R R = R =R LU AT

R4 2HRARRMEER[ESE(%)]

! n B RES

PR B R SR

zh f=IINES HH K s

FaTf s SR kA Ay 7 4 35 13(37.14) 21(60.00)
fhyrdl 30 9(30.00) 11(36.67)
X — 0.37 3.52

P — >0.05 >0.05

14(40.00) 7(20.00) 8(22.86) 16(45.71)
9(30.00) 2(6.67) 4(13.33) 7(23.33)
3.79 1.42 0.97 3.54

>0.05 >0.05 >0.05 >0.05

BRTEL RS FE A DA W 3 15 i = 2RI 28, 14 52 3
Rl 2 AT T 5 R WO T 2E J B e e 1B e A b

R AR ET S IR 2 I R A g
HESE, FVRERR BT JE = £R3A 7 5% B 1 15 i 1] f 42



W E SRR 2023 2 A% 48 A% 2

VAR IR T A AERTR), AN RSO AT A7
R IR IR T R 0 e AR TR
W,

Wi 5 BT 25 JE. =4 FH T3 Jr 0 8 s )T AR 3
UESE S 15 AEN B 1 5 e i FH T — 2R 80 = — 2Rtk
JRI B AT R 20 7E . ZHANG 250 [k 43
BET 23 B4 —23677 R WU 2F I B A, —
LRIRYT I R RE BTG EE JE 2GR YT, 45 R A
PFS ik 4.43 D, H 7 0S 35 9. 11 A H |, g da il
HH69.6% , MG NHHEHA 8. 7% T Y, AR
JCE AT, AH3Z Brp s KRR AR R 5 BT o e
MREN HF R & —2RyT i R I B, A R
HE— LT,

P4 Az BUR YT BRI AL AT 5 1],
BT JeAE N AR R 2, A I B 0 — SR YT
iR LU DI TP AL, 7E 4 — R 2iRYT
TR Y 8 2 5 2 A R AN B A DG I IR 56
WA R T,

[ & % X # ]

(1] Ay J H5R 0, R 7 R M2 5 XELOX 7 —4iT
AR B TR [ )] B R 2R B 24 4, 2017, 42
(2):185.

(2] G, OO AR, S TR JE R A L BL AR B 5
HEIRLI]. g BRiARSE ,2021,48(1) 7.

[3] BRAY F,FERLAY J,SOERJOMATARAM I, et al. Global cancer

statistics 2018 ; GLOBOCAN estimates of incidence and mortality

worldwide for 36 cancers in 185 countries[ J]. CA Cancer J Clin,

[4]

(5]

(6]

(8]

[9]

[11]

[12]

[13]

173

2018,68(6) :394.

WAGNER AD,SYN NL,MOEHLER M, et al. Chemotherapy for
advanced gastric cancer[ J]. Cochrane Database Syst Rev,2017,
8.Cd004064.

FERRARA N, GERBER HP, LECOUTER J. The biology of
VEGF and its receptors[ J]. Nat Med,2003,9(6) :669.
ORDITURA M, GALIZIA G, LIETO E, et al. Treatment of
esophagogastric junction carcinoma: an unsolved debate [ J .
World J Gastroenterol ,2015 21 (15) :4427.

fAT5E. BTG R JE A AT IR YT Y BT O ER [ 1] P E
Wy 51 BE 2020 ,20(11) :1882.

LI J,QIN S, XU J, et al. Randomized, double-blind, placebo-
controlled phase I trial of apatinib in patients with
chemotherapy-refractory advanced or metastatic adenocarcinoma
of the stomach or gastroesophageal junction[J]. J Clin Oncol,
2016,34(13) :1448.

XA, £/, 2B RE, S5, BT RS e Xk 2k kg7 2% K i e
W8 B BUR A [ J]. R R 2 e A4, 2018, 13 (2)
158.

TR, 20 R T B Y B JE VR T I 400 R BT A M B 4
P [J]. REBEE 2B 2A 41, 2019,36(5) :383.

FRER. HVRARR BT J2 1R 7 W 5 1 88 (97 8 S e VR Y
[1/7CD]. I K B 245 3Cik fa 72475 ,2019,6 (62) . 74.

S A TR BT E R JE = 2 10T 4 R T AR 4
SPE5Hr[1/CD ] IR B 25 SCHkHL T-443K,2019,6(50) :55.
ZHANG Y,GOU M,HAN C,et al. Efficacy and safety of apatinib
as second-line therapy for advanced gastric cancer:a single-center

observational study[ J]. Anticancer Drugs,2018,29(2) :184.
(ki A



