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Short term efficacy and toxicity of apatinib and docetaxel combined with cisplatin
chemotherapy for advanced gastric cancer

GAO Shile"”, LU Donghui** , LIU Meigin", WANG Chong", WEI Lei'*, XU Peng'*, LIU Yan", TANG Zhengzhong'*, HU Zongtao’
(1. Four Families of Tumor; One Families of Tumor; Five Families of tumor; The 901" Hospital of the PLA Joint Logistics Support
Force [Primary the 105" Hospital of PLA], Hefei 230031, Anhui, China; 2. Department of Radiotherapy, HeFei Cancer Hospital, Chi-
nese Academy of Sciences, Hefei 230031, Anhui, China)

[Abstract] Objective: To observe the short-term efficacy and toxicity of apatinib monotherapy as well as docetaxel plus cisplatin in ad-
vanced gastric cancer. Method: According to inclusion and exclusion criteria, 108 patients with advanced gastric cancer in the 105"
Hospital of PLA were selected. According to random table grouping method, there were 54 cases in group A and 54 cases in group B.
Patients in group A received continuous oral administration of apatinib alone, while group B received docetaxel plus cisplatin chemo-
therapy, with 3 weeks as a cycle and 4 cycles for a course. The efficacy and side effects were evaluated 3 months later. Results: In
group A, there were 4 cases of CR, 25 cases of PR, 18 cases of SD and 7 cases of PD; the ORR was 53.7% and DCR was 87%. In group
B, there were 2 cases of CR, 19 cases of PR, 21 cases of SD and 12 cases of PD; the ORR was 38.9% and DCR was 77.8%. The ORR
and DCR in group A were significantly better than those in group B (£<0.05). The main adverse reactions were gastrointestinal reac-
tion, myelosuppression, hypertension and hand-foot syndrome, all of which were grade 1 to 2; The incidence of bone marrow suppres-
sion and gastrointestinal reaction in group A was lower than that in group B (P<0.05), while the incidence of hand-foot syndrome and
hypertension in group B was lower than that in group A (P<0.01). Conclusion: The short-term efficacy of targeted therapy of apatinib
alone was better than that of docetaxel combined with cisplatin chemotherapy, and the toxicity and side effects of both regimens were
controllable; Apatinib can be used as the primary regimen for the treatment of advanced gastric cancer.
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Tab.1 Comparison of the general clinical data between two groups (n)

G Case Sex Age Site CEA CA199 CA72-4
rou —_—
P (N) Male Female  (#/a) Fundus+Cardia Body Antrum [ps/(ng-mlI")] [ps/(U-ml")]  [pe/(U-ml")]
A 54 31 23 50.2+7.5 23 13 26.5+6.3 62.9+8.5 19.1+£3.8
B 54 29 25 48.7+6.2 20 15 25.4+7.3 59.9+7.2 21.5+4.7
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Tab.2 Comparison of the short-term efficacy between two groups of patients (n)

Group Case (V) CR PR SD PD ORR(%) DCR(%)
A 54 4 25 18 7 53.7 87.0
B 54 2 19 21 12 38.9 77.8
t 6.549 6.128
P 0.025 0.043
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Tab.3 Contrast of serum tumor markers in two groups of patients

A B
Group C(I;:)e CEA CA199 CAT72-4 CEA CA199 CA72-4
[ps/(ng-ml] [p/(U-mID] [p/(U-mlD]  [pe/(ng-mlD] [po/(U-mID]  [pe/(U-mlM]
Before treatment 54 26.5+6.3 62.9+£8.5 19.1+£3.8 25.4+7.3 59.9+7.2 21.5+4.7
After treatment 54 15.6+4.1 30.9+7.0 10.5+2.5 13.2+4.3 32.8+5.9 12.5+5.2
t 4.231 5.782 6.591 4.605 5.309 6.891
P 0.043 0.035 0.037 0.042 0.031 0.039
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Tab.4 Comparison of toxic and side effects between two groups of patients during the treatment (%)

Case
Group ) Gastrointestinal reaction Myelosuppression Hypertension Hand-food syndrome
A 54 13.0 9.2 20.4 46.3
B 54 389 333 3.7 5.6
t 6.695 5.006 8.291 7.026
P 0.032 0.014 0.002 0.003
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