ERBEEF B R _L&iaIT 37 HIRREAE 7
18] /52 788 By [l PR A 32

oL, EF M EEN R BN N REFE KEK,F
(AL E R K25 U B e L3 b A K E 050011)

S

W OB AW FITE R e e 2R YT 01 B W 18] SR (GIST) U B IR R 7 3% HOR B
N [k ] BT b B R 24 4 DU 5 g v S SR AR AT FE R B L RIA YT Y 37 G 0T g 1) IR R
B I R B RE R AT T BT 43 A, % Choi FRyfE AT I ROTAL o (8550 ] 37 0l i Mg 2 M aT e
BRIy 701 AN H L 18.9 4N H L ¥AYF A PR 4 1(10.8%) .SD 17 1] (45.9%) .PD 16 1] (32.4%) ,
MR WA 3 (ORR) M 10.8% , B hw 2 % (DCR) K 56.8% ., AR Z N 1~2 9, 3~4 A0
T 5 BRI, PR P A I HE B A A (PFS) 4 18.0 /N H B I b R 41 (8.5 > A ) ] . 1
hn (P<0.05) ;e-kit #h & 7 11 227841 PFS A 14.0 ™ H 84N BT 9 KU (15.0 A~ H ) AL (P<
0.05), [45i8 ] SERERET e B 8 —4RI6 YT GIST I 4% DCR, ZEK PFS, X B 4L T 7% 85 & I c-kit 9
G T 9 AR T RN R R AT i AZ

EJAE W B SE R AT C R E U R AR BRI R R R

i B 4% S :R730.262 TEARIRAE A X EHE1671-170X(2021)06-0455-04
doi:10.11735/j.issn.1671-170X.2021.06.B008

Sunitinib Malate as Second-line Therapy for Advanced Gastroin-

testinal Stromal Tumor:An Analysis of 37 Cases
FAN Li-giao, XIA Yu-xiang,TAN Bi-bo,ZHAO Qun,LIU Yu,ZHAO Xue-feng,ZHANG

Zhi-dong, LI Yong
(The Fourth Hospital of Hebei Medical University ,Shijiazhuang 050011, China)

Abstract: [ Objective ] To investigate the clinical efficacy and safety of sunitinib malate as second-line
therapy for patients with advanced gastrointestinal stromal tumor(GIST). [Methods] The clinical data of
37 patients with advanced GIST treated with sunitinib malate as second-line therapy in the Fourth Hos-
pital of Hebei Medical University from January 2003 to December 2018 were retrospectively analyzed.
The efficacy was evaluated according to Choi standard. [Results] Patients received the treatment of
sunitinib malate with an average of 18.9 months. There were 4 cases of PR (10.8%),17 cases of SD
(45.9%) and 16 cases of PD(32.4%). The overall objective response rate(ORR) was 10.8% ,and the disease
control rate(DCR) was 56.8%. The adverse drug reactions were mostly grade 1~2,and no grade 5 adverse
drug reactions was observed. The PFS of liver metastasis group was significantly higher than that of
abdominal metastasis group (18.0 months vs 8.5 months, P<0.05);the PFS of c-kit exon 11 mutation
group was lower than that of exon 9 mutation group(14.0 months vs 15.0 months, P<0.05). [ Conclusion ]
Sunitinib malate may improve DCR and prolong PFS in patients with advanced GSIT. The curative ef-
fect is more significant in patients with simple liver metastasis and c-kit exon 9 mutation,and adverse
reactions are tolerable.

Subject words: gastrointestinal stromal tumor;sunitinib malate ; PFS; OS;adverse reactions
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Figure 1 PFS curve of second-line
treatment in 37 patients with
advanced GIST

Figure 2 OS curve of second-line
treatment in 37 patients with
advanced GIST

Figure 3 Relationship between
the metastasis site and PFS of
second-line treatment
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