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Apatinib Combined with S-1 in the Treatment of 70 Cases with Advanced Gastric Cancer
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Table 1

Baseline data of patients in two groups

6429%); éf% ﬁg’ 4;—]3 /L‘-"L H }}T #g‘ 7@ 2] /g“l Index

Control group  Observation Wt p

21/70,30.00%) , HL s A B #+ 45 ) oupne)
( :30.00%), MR n PR %D Gender (male/female) 18/17 15720 0.516 0.473
36 #1(36/70,51.43%) , B LM # B Course of disease (year) 3476056 3.63:0.62  1.133 0261
13 41 (13/70,18.57%) ; 3% 22 £ R . 56 Age (years—old) 55.49£5.03  54.12+546  1.092 0.279
IR 11 40 (11/70,15.71%) 4% BCOG ULP DE
. 0~1 12(34.29) 13(37.14)
N g5 3 0 £
73 4&@?7"‘5 46 1] (46/70,65.71%) , ¥p N 23(65.71) 22(62.86)
Ao 13 41 (13/70,18.57%) o # Metastasis site 1.878 0.598
208 E R 8 w2 ECOG #F 4 Liver 10(28.57) 11(31.43)
A BEERSE LR KA Abdominal cavity and peritoneum 12(34.59) 14(40.00)
sy ey Adrenal gland 6(17.14) 7(20.00)
4 = E g
kbf"@ffé 7 (P>0.05) (Table 1o 0 F 0 actasis 7(20.00) 3(10.00)
12 &y Gastric cancer type 2.828 0.243
SERBZE . v R T bR R (T e Mucinous adenocarcinoma 4(11.43) 7(20.00)
% B 35 R AN AT PR 8] )500mg, 4 B Poorly differentiated adenocarcinoma — 22(62.86) 24(68.57)
Signet ring cell carcinoma 9(25.71) 4(11.43)
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MLERA o PR mh B R e IR F L (G 5
18 5% & 25 Ay A FR A 8] )40~60mg, A H 2 K. 43
Bl A 1A B, 4 2 AN 77 Bl — R I 2K,
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1.3 WLEIEAT

(1) 77 ZAEM AR 5% ARG B AL ST A A7 A
(response evaluation criteria in solid tumors, RECIST)
st & F UG R T A BEATHRN, 5 A R 4% (complete
response ,CR) | ¥ 4~ 4% fi# (partial response,PR) | % %
#8 % (stable disease,SD) | & J% #t & (progressive dis-
ease,PD),#t 5 57 /5 ¥ % M % (objective response,
RR=CR+PR). % % 3 %] £ (disease control rate,
DCR= CR+PR+SD), & i /& & # #1 (progression free
survival ,PFS) . R A 9 b 2 o JF 46 B 2 0 95 3t & X
78T B )

(2) R BB AR YR T A 40 LR A I8 25 4 R
BB R AT A AT B A AT IR, W LR RO
O H R LB KGR CERE 2 AT R
SIS, RRR MM ALE B M4 2017 8 A,
14 %t 3an

A SPSS 23.0 At ¥ & W BAT St F AT
LT AR R A R R LR R A
YA (R AR kAT (FRTA) . £ F S
#r 3 5 Kaplan—Meier e ARFRAE A | &4 PFS £ 4
BB A Log-rank # 3%, P<0.05 4 2 % A %4 it %
&=L,
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it (PR)20 4] (28.57% ), % 5 %5 % (SD)34 4
(48.57%) , % J& % B (PD) 16 #) (22.86% ) , & 3.4 fi%
# 2 28.57% , & Jm A ) 5 A 77.14% . ILIL 7 A
BAE T 284 (P<0.05)
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Figure 1 Survival curve of patients in two groups
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Table 2 Adverse reactions of patients in two groups[n(%) ]

Group N Hypertension Diarrthea Proteinuria Myelosuppression Weak Hand-foot syndrome Total incidence rate
Control group 35 0(0.00) 2(5.71) 3(8.57) 0(0.00) 3(8.57) 0(0.00) 8(22.86)
Observation group 35 0(0.00) 0(0.00) 1(2.86) 0(0.00) 0(0.00) 0(0.00) 1(2.86)

rank # 1 £ 57 A St & L ('=4.713,P=0.030)
23 RRABHEK

WAL 8 0 97 B 1) R BB B R AR T AT
12 21 (’=4.590, P=0.032) (Table 2)
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