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Abstract

Objective: To investigate the efficacy and safety ofapatinib combined xeloda for patients with
advanced gastric cancer. Method: 60 patients with advanced gastric cancer were randomly divided
into two groups. The treatment group was administrated with apatinib combined xeloda; The
control group was administrated with single xeloda. Result: The Disease control rate (DCR) was
66.7%, with 0 cases (0%) CR, 26.7% PR, 40.0% SD, in thetreatment group, and the Disease control
rate (DCR) was 26.6%, with 0 cases (0%) CR, 13.3% PR, 13.3% SD, in control group. Results: There
was statistically significant difference between the treatment group and the control group in
Disease control rate (66.7% versus 26.6%) (P < 0.05). Adverse Reaction: There were significant
differences in stomatitis, hand and foot syndrome between the two groups (P < 0.05), but in leu-
kopenia, anemia, thrombocytopenia, diarrhea, nausea and vomiting, abnormal liver function, pe-
ripheral nerve injury. There was no significant difference in between the two groups (P > 0.05).
Conclusion: Apatinib combined with Xeloda still has better disease control, less adverse reactions
and better clinical value in advanced gastric cancer chemotherapy.

Keywords

Advanced Gastric Cancer, Apatinib Xeloda

e Rl E/R S EiaTRB RN
(7 3 ETE =4

i} e

2B 7 R B e AR, Tl 22
Email: wangyang197610@163.com

SCEES| AL, BT R A A B IRG T I R IR T RO R D). IR IRES 23k, 2018, 8(9): 855-860.
DOI: 10.12677/acm.2018.89143


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2018.89143
https://doi.org/10.12677/acm.2018.89143
http://www.hanspub.org

TR IE. v

Woks H . 20184F10H26H; A EM: 20184F11H13H; &4 HiH: 20184F11H20H

R

B8 BT PR R IR T B A A DA O IR TAE M B B 1T IRIRTEH . J7iE: K6 oMl iE 1
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R (CR) 0%, ERITEME(PR8KI) 26.7%, FaE(SD104]) 40.0%, FERHREZEHIZE(DCR), 66.7%, XFH
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Table 1. General data distribution
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Table 2. Comparison of short-term efficacy between study group and control group
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Table 3. Comparison of adverse reactions between study group and control group
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