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Abstract: [ Objective | To evaluate the efficacy and safety of apatinib in patients with advanced
refractory soft tissue sarcomas. [Methods ] Between May 2015 to May 2017, twenty-eight patients
were enrolled. Patients received apatinib500mg once daily in a 28-day cycle. Response was as-
sessed using RECIST 1.1 criteria. Toxicity was recorded using CTCAE version 4.03. [Results]
Of 28 patients, 6 patient had PR(21.4%),17 patients had SD (60.7%) and 5 had PD(17.9%). The
ORR was 24.1% and DCR was 82.1%. The median PFS was 3.7 months (95%CI:2.9~4.4). T he
median OS was 9.1months (95%Cl:7.3~11.0). The grade3/4 toxicities were leukopenia (10.7%),
neutropenia(10.7%) , hand-foot syndrome (14.2%),hypertension (7.1%), proteinuria(7.1%) ,respec-
tively. [Conclusions ] Apatinib is active for the treatment of advanced refractory soft tissue sarco-
mas with a manageable tolerability profile.
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Table 1 Baseline characteristic and clinical efficacy of 6 patients with partial response

Sum of maximum

Histological subtyp ~ Gender Age Primary site Prior Numebef* i diameter (cm) Tymor PFS(m) OS(m)
(year) surgery  therapy lines —— " " 7 shrinkage
Before  After
Fibrosarcoma Male 66  Trunk Yes 3 43 2.1 51.2 4.5 11.2
Fibrosarcoma Male 43 Retroperitoneum No 2 6.6 44 333 3.2 7.3
Synoviosarcoma Female 68  Abdominal cavity No 2 8.2 43 47.6 2.8 5.1
Leiomyosarcoma Male 59  Extremity Yes 3 2.2 1.2 45.5 4.2 9.8
Rhabdomyosarcoma Female 71 Trunk Yes 3 5.3 2.9 453 3.8 8.2
Liposarcoma Male 69  Extremity Yes 4 3.1 1.9 38.8 5.1 7.9
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4.4) (Figure 1), 1 fii 0OS (mOS) H

Table 2 Univariate analysis of PFS and OS in 28 cases with advanced

refractory soft tissue sarcomas
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Figure 1 Survival curve of PFS after aptinib treatment
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Figure 2 Survival curve of OS after aptinib treatment
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Table 3 Analysis of safety in 28 patients with advanced
refractory soft tissue sarcomas

Grade=3 (%)

Adverse event

Hematologic
Leukopenia 3(10.7)
Neutropenia 3(10.7)
Anemia 1(3.6)
Thrombocytopenia 1(3.6)
Nonhematologic
Hand—foot syndrome 4(14.2)
Hypertension 2(7.1)
Proteinuria 2(7.1)
Diarrhea 1(3.6)
Fatigue 1(3.6)
Hyperbilirubinemia 1(3.6)
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