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Preliminary Clinical Application of Apatinib in Treatment of

Advanced Lung Squamous Cell Carcinoma
LI Qing,LIU Yong,YU Yang
(Xuzhou Central Hospital ,Xuzhou 221009, China)

Abstract: [ Objective | To evaluate the efficacy and safety of apatinib in treating advanced lung
squamous cell carcinoma(SCC). [Methods | We retrospectively analyzed the short—term efficacy and
toxicity of apatinib monotherapy or combing with traditional chemotherapy in treating advanced
lung squamous cell carcinoma patients (stage llb~IV). [Results] Ten patients were included in
the present study,3 patients achieved partial response,and 5 achieved stable disease,which rep-
resented an objective response rate (ORR) of 30% and a disease control rate (DCR) of 80%. Me-
dian progression—free survival and overall survival were 4.6 months and 13.4 months respectively.
The toxicity of apatinib related was generally tolerated. [Conclusion] Apatinib appears to be ef-
fective and safe for advanced squamous cell lung cancer.
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Table 1 Baseline demographic and disease characteristics
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Characteristics

Oral apatinib in advanced
squamous cell lung cancer

s . Age median(range) 63.5(47~87)
W2 I SRR A M CEHABRR B o female 10/0
IR A 43 ) (Table 1), 4F % 47~87  ECOG PS 1/2/3 7121
% AR 63.5 % Smoking/non-smoking 8/2
12 BEh= Hypertension 1

. . Diabetes 1
FH sk 7% T ) BF 2 425mg, 1 IR/ Hemoptysis 4
H, AR ST WG Stage M/IV 3/7
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B 3 A ] bl "
TP TR AR UERY 3 B 7 & s ?:t: Metastatic sites
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fb ¥ 1000mg/m?, 25 1.8 K, i bk ik
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W 4 #E (National Cancer Institute-Common Toxicity
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Table 2 The adverse events related treatment

Adverse event Total grades Grade 3/4
Nausea and vomiting 1
Hypertension 3 0
Neutropenia 3 1
Thrombocytopenia 2 0
Proteinuria 4 0
Hand foot syndrome 5 1
Hemoptysis 2 0
Hepatic injure 1 0
Peripheral neuritis 3 0
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