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Clinical analysis of apatinib with paclitaxel as the seconddine chemotherapy of Her-2 negative

advanced gastric cancer

HUA Gaoyan ZHU Yiping CHENG Liang ZHENG Zhongxian PAN Ming
Department of Oncology The People’s Hospital of Chizhou Chizhou 247100 China

[Abstract 10bjective: To observe the efficacy and safety of apatinib combined with paclitaxel as the sendondine chemotherapy for Her2 negative ad-
vanced gastric cancer.Methods: Retrospective analysis was performed in 30 cases of Her2 negative advanced recurrent gastric cancer with metastatisis di—
agnosed and treated in our hospital from January 2015 to June 2017 after the firstdine chemotherapy on platinum with fluorouracil basis.The cases were
equally divided into observational group( apatinib+paclitaxel) and control group( simple paclitaxel) by the therapy protocol and the two groups were ana—
lyzed regarding clinical efficacy and adverse reactions. Results: The two groups were not significantly different concerning the objective efficiency( RR)

(20% vs. 13.3% P>0.05) and median survival time( mOS) ( 8.3 months vs. 6.4 months P>0.05) vyet patients in the observational group had pro—
longed median progression free survival( mPFS) than those in the control group( 5. 1 months vs. 3. 6 months P<0. 05) .Adverse reactions were primarily in
I =1 degree and I -1V degree was rare.Patients in the observational group had higher incidence of fatigue and hypertension than those in the control
group ( P<0.05) which were improved after treatment.Conclusion: Apatinib combined with paclitaxel may be superior to simple paclitaxel as the second—
line chemotherapy for Her-2 negative advanced gastric cancer. Adverse reactions associated with the therapy can be easy to control and the safety is higher.
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