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Clinical comparative study of tegio and apatinib for second-line monotherapy regimens in the treatment of
patients with advanced gastric cancer combined with liver metastases

NING Ze, CHEN Rui®, CHEN Ke-hong, YANG Yong-sheng
( Department of Oncology and Hemaiology, Chongqing Red Cross Hospital, Chongqing 400020, China)

[ Abstract] Objective: To investigate the clinical effects and safety of tegio and apatinib second-line monotherapy regimens in the treatment of
advanced gastric cancer patients with liver metastases. Methods: Totally 130 advanced gastric cancer patients with liver metastases after failure of
standard first-line chemotherapy were selected and randomly divided into control group (65 cases) and experimental group (65 cases). Tigeo and apa-
tinib were used for second-line treatment respectively. The objective response rate (ORR), disease control rate (DCR), progressive-free survival
(PFS), overall survival (OS), vascular endothelial growth factor (VEGF) , matrix metalloproteinase-9 (MMP-9) , white blood cell count (WBC)
platelet count (PLT) before and after treatment, the incidence of adverse reactions were compared between the two groups. Results: The ORR and
DCR of experimental group were significantly higher than control group (P <0.05). The median PFS and OS of experimental group were significantly
longer than control group (P <0.05). The levels of MMP-9 and VEGF levels after treatment in experimental groups were significantly lower than con-
trol group and before treatment (P <0.05). The levels of WBC and PLT after treatment in experimental groups were significantly higher than control
group (P <0.05). There was no significant difference in the incidence of nausea and vomiting between the two groups (P >0.05) ; the incidence of

grade I-II diarrhea, skin allergy and stomatitis in the experimental group was significantly lower than that in the control group (P <0.05); but the
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incidence of grade [-I[ hand-foot syndrome and abnormal elevation of blood pressure in the experimental group was significantly higher than that in the

control group (P <0.05). Conclusion: Compared with tegio, apatinib alone can effectively delay the progression of advanced gastric cancer patients

with liver metastasis, improve survival rate, reduce the levels of MMP-9 and VEGF, reduce the degree of bone marrow suppression, and help to a-

void diarrhea, skin allergies and stomatitis, but it may also lead to hand-foot syndrome and abnormal blood pressure rise.
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