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[ Abstract] Background and purpose: Apatinib is only approved for third-line treatment of advanced gastric cancer in China.
However in recent years, antiangiogenic drugs have shown remarkable efficacy in a variety of advanced solid tumors. A large
number of clinical studies have confirmed that the comprehensive treatment mode based on the combination of Chinese and Western
medicine can achieve good results in anti-tumor treatment. The purpose of this study was to observe the short-term clinical efficacy
and safety of apatinib combined with traditional Chinese medicine in the patients with stage IV malignant tumor after failure of
second-line intervention. Methods: Twenty-one patients with advanced malignant tumor were recruited after second-line treatment
from January 2016 to July 2017 in Department of Oncology, Longhua Hospital. Patients were administered with traditional Chinese
medicine intravenous preparation and herbal decoction combined with apatinib of 500 mg once per day after failure of the second-

line treatment. Each cycle was 28 d. Dose adjustment was made according to the National Cancer Institute classification of patients’
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adverse reactions. The efficacy and toxicity of traditional Chinese medicine combined with apatinib and the survival of patients were
analyzed. Results: In 21 cases, there were 6 cases of partial response (PR) and 15 cases of stable disease (SD). The overall response
rate was 27.27%, and the disease control rate was 95.45%. There was no serious adverse reaction in all patients. The tumor markers
including CEA, CA125, CYFRA211 and NSE were significantly decreased after treatment. The difference was statistically significant
compared with those measured before the treatment (P<0.05). And no grade 4 side effect was found. Conclusion: To the patients with
advanced malignant tumor who failed the second-line treatment, traditional Chinese medicine combined with apatinib is effective and

well-tolerated. Our preliminary clinical data provides support for the further randomized controlled study with a large sample size.
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Tab. 1 The clinical features of 21 patients with advanced

malignant tumor

[n (%) ]

Clinicopathologic feature Cases
Gender

Male 11 (52.38)

Female 10 (47.61)
Agelyear

=60 11 (52.38)

<60 10 (47.61)
Histology

Adenocarcinoma 17 (80.95)

Squamous carcinoma 1(4.76)

Leiomyosarcoma 1(4.76)

Hepatocellular carcinoma 1(4.76)

Cholangiocellular carcinoma 1 (4.76)
Metastasis locations

Single location 8(38.10)

Multiple locations 13 (61.90)
Therapy

Third-line therapy 18 (85.71)

Multiple-line therapy 3(14.29)




836 B 8, & PEARGPEERABERSIS VBB EERPIVIGKIAR

2.2 IGFRITH
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JavEMr, 41CR ofl, PR 6/, SD 156, ORR
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A SRR AT e R MG VEGF & &, 5iR
SR ZE IS A L (PS005, #3) .
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Tab.2 Comparison of tumor markers before and after 1 course of treatment of traditional Chinese medicine combined with apatinib

(X+£s)
Time Cases CEA CAI125 CYFRA211 NSE
Before treatment 21 38.72 + 62.51 37.05 +28.34 7.90 + 6.00 16.93 +7.41
After treatment 21 31.85 +49.43 26.85+22.19° 6.05+3.68 16.16 +7.80"

" P<0.05, compared with before treatment

® 3 HEHBKAMAERATIILETINTREFLBEVEGF
BEER
Tab.3 Comparison of VEGF before and after 1 course of

treatment of traditional Chinese medicine combined with apatinib

(xX=xs)
Before treatment After treatment P value t value
201.26 + 114.80 194.46 + 110.45 0.882 0.149

23 H£EHH
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Tab.4 Adverse reaction after the treatment of traditional Chinese medicine combined with apatinib

n (%) ]
Grade of toxicity Grade | Grade I Grade Il Grade IV
Hypertension 0(0) 2(9.50) 6 (28.57) 0(0)
Proteinuria 2(9.50) 3(14.29) 4(19.05) 0(0)
Diarrhea 0(0) 1(4.76) 1(4.76) 0(0)
Mucous ulcer 4(19.04) 4(19.04) 0(0) 0(0)
Bleeding tendency 3(14.29) 0(0) 0(0) 0(0)
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Fig. 1 CT images of chest lesions before and after 1 course of treatment with apatinib in patients with lung adenocarcinoma

A: Before treatment; B: After treatment

B2 FEFRIAERENRAMBEERETE LG 1T REZEREMRIES

Fig. 2 MRI images of pelvic mass before and after 1 course of treatment with apatinib in patients with uterine leiomyosarcoma

A: Before treatment; B: After treatment
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