Journal of Clinical Personalized Medicine IififRAME:4LEE2E, 2024, 3(2), 280-284 Hans Xl
Published Online June 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.32041

A R A B A SOXS R EPD-1 8 H138TF
i HA B RGP i R

X g, FmEY

SRR B, 7T
SRR IRBE AR, # 7T

Weks . 20244F3H 130 FHER: 20244F3H20H; KA HM: 20244F6 H11H

=

BREERAERAVE, RAEOHEK. FEARR. RREBREEESRN, RSHBERLHOL
AT . BB RE B R T R AR R AR, EETMREERGYRAR, Bt
MERLYIFERRE, I8N RAERETZEMBFIRTEE R, iR EBARKFENE, TR
AEAIRRE, AT IRIBES B M B — 25 Bk ASORER [T 8 B S 25 BREK & SOXT5 58 X PD- L FTLIG /T R
B BRI R —2RR .

X7

Clinical Progress of Apatinib Monotherapy
or Combination with SOX Regimen and PD-1
Monoclonal Antibody in the Treatment of
Advanced Gastric Cancer

Xiaoping Liul, Yuying Li%*

'School of Clinical Medicine, Qinghai University, Xining Qinghai
’Department of Medical Oncology, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Mar. 13”‘, 2024; accepted: Mar. 20th, 2024; published: Jun. llth, 2024

TEAEH .

SCEG| A XUBRNE, AEE. BB e B2 NG SOX U7 5 A PD-1 B LAY I B (K I PRE R (). IR AN AL R 2,
2024, 3(2): 280-284. DOI: 10.12677/jcpm.2024.32041


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.32041
https://doi.org/10.12677/jcpm.2024.32041
https://www.hanspub.org/

HIBERE, ZEHoE

Abstract

The burden of gastric cancer in China is extremely heavy, with the characteristics of late staging,
large tumor burden, strong heterogeneity and poor prognosis, and most patients are already at an
advanced stage when they are diagnosed. The survival benefit of the previous first-line standard
chemotherapy in patients with advanced gastric cancer is very limited, and with the development
of anti-tumor targeted drugs, anti-vascular targeted drugs have attracted much attention. Apa-
tinib, a vascular endothelial growth factor receptor inhibitor, can target the new blood vessels of
gastric cancer tissues, delay their growth rate, and thus inhibit the further progression of ad-
vanced gastric cancer. This article reviews the clinical progress of apatinib monotherapy or
combination with SOX regimen and PD-1 monoclonal antibody in the treatment of advanced
gastric cancer.
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1. 518

v ) B e S EC TR, 2022 4 B B A 14079 50.9 73, FET AELI N 40 75, JEAERE 1]
RE B RA RN JETFR ., YIS KR LI R B2 TR i, 5 SR AEF 3 35.1%, IVIIB
5 AL RAL 10%. MK AR T EME MR, L2 A KH . JUlE s ria T oy & e
HITRAL 7RI BB [2] S BUMLE A AR ZS MBI B JE B 2014 SEITAR CM T =2 S UL B IR B RS 12
B, SR B A5 A EE AT (L1t HER2 RIETHA), IRRM AR TR . 7 Rui) H 2 etk R
RSO BRT L E JE B 24 BRIK & SOX 75 58 M2 PD-1 Hgiie 7 I J0) 75 s F i PR3 FRE 3R 4 o

2. PR RRRY1E LS

VEGF & — MR M AN A MAK T, BA SRR, EMERE. K E AR H3].
ERTRTAT, I A R AR KPR 7~ (VEGR) A A e 1M 45 A B i) SR A0 BH 7, 75V 22 IR wp oA 36 ARG TT 4
=ik . VEGF 1 VEGFR /1 315 5 I8 B AL il 1 P8 A8 AR ) OB 5 . 24 VEGF 5 VEGFR )
ZEE, EATTRREUR AR RR S A eI, IR A s A . Kk, FHWT VEGF-VEGFR NSRS
SR, BEA ORI A S A R, AT B4 R R B R [4] . BT e i 5 S A R
5 BRI A0 I, AT RCH T B A B ) B, R R R AT AR JI[5]. BT JE A — R
RURRE SR ORI DR/ 7 IS PN R AR KR 152 4Ak-2 ST, Refg Se e tE gl & s N R 2R K
752 4-2 1) ATP S5 600, m R v i g v, BEWT LSS A G S 546 5, T = 082z B &
(005 AR R S I A RS o FOMURE I BT O B B s, AR T AR AR A L T v P 52 Rk R
USRS E 7
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3. ImRER
31 MRERES

B Je B B P A AR e, AT R AR, BREAERAF FE LR SERAT I 5 JE 1T R0E K i
W B e B ) OS Aok e A A A(PFS) . —EEXHE RS 1 15 9 (ORI 0 R B, 038 2H R FH 0 IR e s Je va 97
X RZEL U TR 5 B, g SRR, IRIG 4 RO BRZH B S B R AR S R . FEAS R ON T T, 6 4 e xet
FRAL R AR KR R B . BG4 Te 3 R AL 7 I (PFS) N (1.23 + 0.23)4F, XFHE4L PFS S4(0.74 + 0.12)4F; {36
Y 3 HFERBAEMFRIE 44.87%, XA 3 FERAFEN 19.61%. MHILZ T, SLIGAN PFS Fl =4 BAEAFR
BEMRT XA P < 0.001) [6]. Li ZE[717E—50 11 HABEALXS BB 7 g N 267 151065 4 15 g i, LA iy
M Je 2 A Ry 80k as, 62 OS N 6.5 1 H, HALPFS 2.6 MH, HAZRMEAT 2.
TE H 28 O AN 28 Uz 25045 3 3 R BEA LG B 10 ARG R, 785 BTG T JC R0 i 1 15 e 49 b, o BB 3 DA
2:1 (L BIBERL 20, 43 )R BT A JE (850 mg/R) Bk 2 B vt =28 J UL vR 7 AT S . seieh 2 2
71, BRI R A I 3 B R P R AE I 1.8 N H . AT REBRE WAL OS K 2.6 M H
IR T IT RERTF G 7 REFBRE L A AL WAL PRS E Ko [RIN FT i 8 J2 om ) R 2 4,
% 3~4 FA R F(AE) R AR IGA 2 10%. DRI, B[ 8 eoh 58— ANTE SR AL I B i = Zepniin
LR

3.2. FIREREX A SOX /3R

SOX J5 %, MENIGIARHT FIMALTT B, EE i i B BVD MR P A 25 W Al 5 35 B 35 1 N gt
IR E A BB R P BN SR AR A AR R AN BURIEE ,  HE— P A BRI E i A% H R, i
FREANA RNA, a0 DNA (5, P g TE . & SC e Be i) — S e it UM i A2, A
T3 e 980 R E A P L PRI PR o L 0 DA o A G Bk i e A Y A O Z AR, R AN R
SR, SR B AT 52k . SRT L — SOX 5 LS ARCRIFANEAR, AU PR SE TR T B AR T
[8]. 2016 FHi <L BeAt Fes T e 15 SOX J5 ZAF i By SRms, I T J=) ik Fe 391 B et ROV 7
SR EIR, 30 ZEFENA 24 N5ER 3 FINGTT, B AHRN 75%, FpizEh|FiAF] 95.8%. Hr, 23
NSt TARETET AR, AR BRI SR, TRIEIE IR R L 85%, ILifyT 77 5 Bl P ek &
SOX J5 SRAE B HEVRTT TP AIATPE[9]. HABMIRZ2EE — i Jm ER ek TR JE5 SOX Js I AT & 4 i 1)
BRI WSS RN, W TR G R S i i SR s T 0 B4 [10]. RATRT IR JEAT SOX
ATk R 2 AR AL CSGE ) B e 10vR T RCR Y SRR 40 R TR BRAE A

3.3. MR A PD-1 £

PD-1 & —Fh B Z M S Be i 70 1, REEIE A ML R a2k, SR A B AN R s 5 1 T 4
PG S R, 5 B R A0 B R A S e iR [11]. PD-1 BAPiE — A RIA TG4 T k40 R i 1) 32 4, ]
WY T RS B AR AL RE T . RRFPIESET 32481 (PD-1) 31— S Beder A sl 4, I AR
St S R A B PD-1 S2Ak4E &, BHAE PD-1 324455 e 40 i 4% T i A i P48 T 8 A AR (PDL-1)
RS Phat &, MR I E T 400 T, S T 40T 8 40 B JRn) RIS R D&%, -E 401 fih R 1)
G RIR[12]. PD-1 P S HUME A& SR R B B B TR AR, SRR s T
I EEL 200 i 0T ek 200 A o P SR A% e B ) ) e o DDA SR [138] . AE R B IR T AR, BT AN
PD-1 7B HI REME A% LLAME T, BT s JE RE R R ZUER A, 10 15 o 2 o A ol J 51 S L B I A I
AL, DAMORDUAL B ROASE, S9R T A0M0RE, FE(K PD-1 RO IFIE SR a1, 3 1M H sk 5 Jee 240 M
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HIEAMR 2B e 1y, RIESE It RpuMm e A, LB mafmT.
3.4. MR REE SOX FERK PD-1 85

BT JE 2R “BrIin g e + g £ 47”7 IR, M B AT IR RIR R AW 45 B A
KA . AR IR I COUEST, Pl AR B S va YT B R AR H RIS B A, T R Ak
WEE, I R R . AR, REFIBRESTI(PD-1 B ht) B [EALTT (SOX 7R fE T T
RHFIER LGS SR B, /F N —2RIG T M GCIGEIC ¥ 2 MIGIRIE 7L . 75 46 B Al P-4t &35 7, ORR
A1 DCR 43 5llik 2] 58.7%7F1 78.3%, owth A NS B KIPUMIR g 1tE, HaeavEnl4[14]. R IR
JEA PD-1 FHTHEA AT AEM A B T A S SR 7 BB SR Al . RV R RN iR R
(ESMO) 2023 4> |, &R MR T B BRI + % + Ayry7 200 11 3ilE R Wt 5¢ DRAGON-IV/
AHEAD-G208 ## 52 AH, R FAREZ MM EE + RIHFEREPT + SOX J7 E It — L THiiA
FE, RBEKHAEAIR SRR BT & e A R Im A BR B P T BT O, e tklr, &
WM, TR — 2R TG 0T B i B e B . (E SOX LT 3Lt EIE G HE SR YT, Relgit— R
IR AEFE L, MM HIE F AN &, RANUGE & MKIHELR.

4. FIHEREEXT RRE

W7, BTG E JE BAH AN R B Hy7 R385 v] BEA77E — € DG R [15]. AHIR IR RAS R 8
A ek D 70 B R AR R AG AR AR, A RRNKZ N . ZRRGEIRIE [16]/E R I B /E I E
S LR TT FBUMIG AR RIS, Givh & i R AR 202 36.32%, Horb 3 gt & & L 5.38%, &
MEE] 4 G EINR . FIIaE B E RalEH Z —Am i, TIRZZ) 2 J8 J5 ks B0 F K 84k k
PRI E, RIR AL B SRSAE, AR AMMIGAAAELT. @ISR R4 B
GREAR, STERORE 3 AAEI, EVCEHITREMRE. W 3 HERAKRFIFIEHZ; &
W F, ART 3 M E AR, A N IRE 7K 5 R FE S T 2 5 R RE AL FR[18] 0 1 AR AT HE 5 J ) HH 30
(1 5 LI R R AN R IR T R B SRR, BRI AR . AR BRI . 20BE. . K
W8 JFREE, PRE 2 IR R RLL I VR BOY B, PEIRRIZY, 0 AR A I B ™ B [19]
SER ALE IR R ORIR FLAE  IRAKIRIEL B A ORI A G RE R . ZERTIAEJE 111 HAI RS
W, A5 H AR 850 mg BT i & JE mT DAS| EC ik B DI EEREE . - 2L B g S FLIR M S B S5 I T e Fe
PRt [20]. MUESE CUIRFTIAE JE fa, 7ML Thee, KIS T R 25 e R TG Y7 - A% a0 2
MR B /R RS S, ey Rk, Z AR RN, HZAR RS TAPEAL SR, BRI
AL AZ .

5. IhG&

PUILEHE A6 Y7 25 B M 5 JE & — R A a7 0 B e 254, HLp 25t iRy T O3t B =28
PRAEIRTT 450, ST KA RRIR TN, AU RIS RCR K B AR, BT BRI F1, AR A
JEFRZ BB & SOX J5 % ) PD-1 FLBLAIA YT /7 SEREVRE ) 18 i B i KT 2 3R 2
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