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Abstract: [Objective | To investigate the efficacy and the prognostic factors of apatinib monotherapy in
the treatment for advanced gastric cancer. [Methods] Clinical data of 210 stage IV gastric cancer
treated with apatinib monotherapy were retrospectively analyzed. The clinical efficacy, survival time
and safety indexes were analyzed and the prognostic factors of apatinib monotherapy for stage IV gastric
cancer were evaluated. [Results] The objective response rate and disease control rate of 210 patients
after treatment were 5.71% and 65.71%, respectively; the median progression free survival time was
73.0 d. Grade 3 adverse reactions included hypertension(n=6), combined hand—foot syndrome(n=10),
proteinuria(n=4), diarrthea(n=4), thrombocytopenia(n=7), fatigue(n=2) and bleeding(n=4). Univariate
analysis showed that PS score, dosage, combined hand—foot syndrome, hypertension, proteinuria, di-
arrhea and AFP levels were associated with the disease control rate of stage IV gastric cancer treated
with apatinib monotherapy (P<0.05). Multivariate analysis showed that PS score, combined hand—
foot syndrome and hypertension and AFP levels were independent influencing factors for disease control
rate of stage IV gastric cancer treated with apatinib monotherapy (P<0.05). Univariate analysis showed
that age, PS score, dosage, hypertension, combined hand—foot syndrome, proteinuria and AFP levels
were associated with progression free survival in patients with stage IV gastric cancer (P<0.05). Multi-
variate analysis showed that PS score, dosage, combined hand—foot syndrome, hypertension and AFP
levels were independent factors of progression free survival in patients with stage IV gastric cancer (P<
0.05). [Conclusion] The disease control effect of apatinib monotherapy in patients with stage IV gastric
cancer is closely related to PS score, combined hand—foot syndrome, hypertension and AFP levels; PS
score, dosage, combined hand—foot syndrome, hypertension and AFP levels can independently affect
progression free survival time.
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Table 1 Univariate analysis of influencing factors of disease control
rate of advanced gastric cancer treated with apatinib monotherapy

Disease Disease
Index control  progression P
(n=138) (n=72)

Gender

Male 88 42

Female 50 30 0.69
Age(years old)

<55 54 40

=55 84 32 ok
PS score

0~1 118 44

2 20 8 <0.01
Number of metastases

<3 106 60

>3 32 12 o
Histopathological classification

Papillary adenocarcinoma 6 0

Tubular adenocarcinoma 26 12

Poorly differentiated adenocarcinoma 72 46 0.48

Signet ring cell carcinoma 24 12

Mucinous adenocarcinoma 10 2
AFP

Negative 122 60

Dlsifirs 16 12 o=
Tumor marker

Normal 38 10

T—— 100 62 0.22
Previous treatment times

2 114 50

>3 28 2 oY
Administration dose(mg)

250 20 28

500 108 40 0.02

750 10 4
Hypertension

Yes 66 14

No 72 sg <001
Hand—foot syndrome

Yes 48 2

No 90 70 <001
Proteinuria

Yes 68 18

No 70 54 0.02
Bleeding

Yes 94 60

No 44 12 W51L
Diarrhea

Yes 110 68

No 28 4 0L
Vomiting

Yes 126 66

No 12 6 U2
Fatigue

Yes 108 62

No 30 10 L=
Leukopenia

Yes 84 52

No 54 20 o
Neutropenia

Yes 92 54

No 46 18 el
Thrombocytopenia

Yes 100 60

No 38 12 L2/
AFP level(ng/mlL)

<20 131 53

>20 7 19 <001
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Table 2 Multivariate analysis of influencing factors of
disease control rate in patients with advanced gastric
cancer treated with apatinib monotherapy

Table 3 Univariate analysis of influencing factors of progres-
sion free survival time of patients with advanced gastric cancer
treated with apatinib monotherapy

Index OR 95%CI P Index mPFS(95%CI)(d) P
PS score 394 1.72~1225 001 Gendel:r
Male 87.0(75.0~102.0)
Hand—foot. syndrome 0.07 0.03~0.44 0.01 Female 71.0(55.0~83.0) 0.19
Hypertension 0.53 0.17~0.85 0.04 Age (years old)
AFP level 0.48 0.20~0.69  0.02 <55 54.0(44.0~65.0) (o,
— : ] i i =55 92.0(77.0~109.0)

WFoE Wos B P A WG ST IR 2590 PS score
HISEAR R B KRB S I R gk 2 A 0, Horpbriy O o0 onde o) <001
KRBT EEINES A 85 NO A A FHET  Number of metastases
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375 & KB B 5 T I A AR B 24 ) RE % 52 e It Hi;tﬂp_?;holog(iical classification 190.0(153.0-241.0)
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FE s [F BT JE VAT S kMR st Fop g AL ol ne/ml) 70(56.0-87.0)

L5 0 JR A A T SR ARt gE | >20 98.0(76.0~130.0) 01

. N N N mor marker
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TR T AR A LR A Blevation 0300001900
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o BAME B8 VEGFR-TKL A F it P BamE 2 82.0(63.0~100.0) o)
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TR EEA MR R L 2 A 5 R 58 4 BT, K ggg 93%0525601?‘5'8) ool
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€es B Al d
nfi A VEGF R PDGF W4 i B4 MAEH No 63.0(50.0~81.0) <001
{03, T 3 2 25 B0 007 B 32 PP P T J P e e fig. - Plamd oot syndrome 133.00110.0-161.0)
RiF LA AR, BFS iR BEAE TKLST  No 61.0(47.0-77.0) <*0!
R FHT AR TR AT RS g 1080(85.0-1350) _
<U.
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e 22 v »e N SO = ng
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. . , , N 106.0(83.0~133.0 :
N RIS BT AT A B, BN yoreting ( )
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WAL,  Yes 710(58.0-850) o
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Table 4 Multivariate analysis of influencing factors of prog-
ression free survival in patients with advanced gastric
cancer treated with apatinib monotherapy

Index OR 95%CI P
PS score 2.05 1.23~3.40 0.01
Hand—foot syndrome 0.80 0.30~0.97 0.04
Hypertension 0.69 0.43~0.90 0.01
Administration dose(mg)

250 1.00 - 0.01

500 0.53 0.34~0.85 0.46

750 0.82 0.48~1.97 <0.01
AFP level 0.71 0.55~0.89 0.02

TR T TG J A A7 B ) ik 7 AH OG5 AT 438 DK il v
AFP B (>20 ng/mL) & B AR 221k 08 | F 3 5
B P i i R L 4 R 0 AFP BH M S i AR A )
IF P 2 7% R S B M T A% O 2B 3203 Bl Gk 11.02%
F1 32.24% , 1 WX — IG5 AT BE D A o I 2 FR A AR Y
c-Met JE[R = 223k | o] fi gk IR BRAR AL S Ak 5 45 2

g5 F R BT AR e B 24 A T I S O e 4
BRSPS Py B IR T REGAIE & IR M AFP
HOFEYIFE ;PS W4y . hzhila . AIFFRLGA
fiIE |/ I e AFP 7K V- RE % 4 7 52 i f8 3% JC I R Ak
TERFIR] 2 RS S BT A R e J8 T 22 80 5 TKT 946 571
W E— DY KA R I TR AKCFIRARE N
177 L IF 52 B 9 R ARTR YT
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