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The efficacy and safety analysis of apatinib in advanced sarcoma
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Rui-zhan' ,XUE Jian-xin' ,LU You'
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Oncology ,the Affiliated Cancer Hospital of Zhengzhou University , Zhengzhou 450000 , Henan , China)

[ Abstract] Objective:To evaluate the efficacy and safety of apatinib in advanced sarcoma,and to analyze the factors that affect
the efficacy of apatinib. Methods: The clinical date of patients with advanced sarcoma who received apatinib was retrospectively ana-
lysed. Progression-free survival ( PFS) ,overall survival (OS) , objective responserate ( ORR) , disease control rate ( DCR) and inci-
dence of adverse reactions were evaluated. Results: A total of 30 patients were enrolled, the median follow-up time was 16. 6 months
(2.0 —35.6 months) ,the objective remission rate (ORR) was 23.3 % and the disease control rate (DCR) was 86. 7% . The median
progression-free survival time (mPFS) was 5.9 months (95% CI:4.7 —7.1). The median total survival time (mOS) was 19. 2 months
(95% C1:12.0 —=26.4). Age (x° =4.534,P =0.003) ,the number of metastasis (x* =14.803,P =0.000) and treatment lines (x° =
8.539,P =0.003) were related factor for affecting the PFS of apatinib with advanced sarcoma. The number of metastasis (x* =4. 991,
P =0.025) was related factor for affecting the OS of advanced sarcoma. 30 patients had different level of drug-related adverse reactions
in the course of treatment. The most common III-IV grade toxicity reactions were hand-foot-syndrome (3. 3% ) , proteinuria(6. 7% ) ,leu-
kopenia(6.7% ) ,vomiting(3.3% ) and there were no deaths due to drug-related adverse effect. Conclusion: Apatinib is effective and
safe in the treatment of advanced sarcoma. The earlier it is used,the better the effect.
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