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Effect of Apatinib Combined with SOX Regimen on the Efficacy of Patients with Advanced Gastric Cancer

DING Lifang, ZHANG Huijie (Department of Medical Oncology, Inner Mongolia Baogang Hospital, Baotou 014010,
China)

ABSTRACT: OBJECTIVE To investigate the effects of apatinib combined with SOX regimen on the efficacy, blood routine,
serum hypoxia inducible factor lo(HIF-1a) and vascular endothelial growth factor(VEGF) levels in patients with advanced
gastric cancer. METHODS  Prospectively selected 96 patients with advanced gastric cancer who were diagnosed and treated in
Inner Mongolia Baogang Hospital, from January 2018 to January 2019 as the research objects, and they were simply randomly
divided into two groups using a random number table method. The control group(48 cases) was treated with SOX regimen. The
observation group(48 cases) was treated with apatinib on the basis of the control group. The 21 d was 1 cycle, and both were
treated for 2 cycles. The efficacy, blood routine, serum HIF-1a and VEGF levels before and after treatment, and the occurrence
of adverse reactions during treatment of the two groups were compared. RESULTS The average and median of disease
progression-free survival time and overall survival time of the observation group were higher than those of the control
group(P<0.05). Repeated measurement analysis of variance showed that the time point effect, treatment method, time point and
treatment method interaction effects could all significantly change the levels of white blood cells, hemoglobin, platelets, HIF-1a,
and VEGF(P<0.05); and the levels of white blood cells, hemoglobin, platelets, HIF-1a and VEGF after treatment in observation
group were significantly lower than those in the control group(P<0.05). The observation group had no statistically significant
differences in the incidence of I-IV and III-IV hypertension, oral ulcers, fatigue, hand-foot skin reactions, neurotoxicity,
leukopenia, and thrombocytopenia during drugs treatment in the observation group. CONCLUSION Apatinib combined with
SOX chemotherapy regimen for advanced gastric cancer can significantly prolong survival and reduce serum HIF-1o and VEGF
levels with a higher safety profile, but it has a certain impact on platelets, white blood cells, hemoglobin and other routine blood
indicators.

KEYWORDS: apatinib; SOX regimen; advanced gastric cancer; blood routine; hypoxia inducible factor; vascular endothelial
growth factor
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Tab.1 Comparison of general data between the two groups
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Fig. 1 Disease-free survival curves of patients in the two
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Fig. 2 Total survival curves of patients in the two groups
2.3 2 4URYTRETE MUE LR L - HIF-1a
VEGF /K- LA

A L7 25 50 R B SR L IR
I ASANA YT 7 B 32 BN AT DL 2 S 20 40
. ML E . i/ . HIF-1o Al VEGF 7K1
A (P<0.05); HWEAIRY IR A0 L 08 H |
1fi/MR . HIF-1a Fil VEGF 7K V- WA st 2 v 20
M, 2ERAGHEE L P<0.05), WL 3,
2.4 2 QAR RNAERILE

WS 250367 W E] T ~TV A T ~TV B2 /&5
Fe. HESYz . 271, TR, M.
P12 9/ AR I /I A D B A R 0 B T
B, ZRIgvE L, HRZARRNET 1~
W&, ol AArgefi, Do kA M~IVER B2
XHAEARBRR 22 ik . G5RILAR 4.

Chin J Mod Appl Pharm, 2022 March, Vol.39 No.5 - 655 -



=3 2 %ITH B L% AA M 9E HIF-lo. VEGF K FHE (X +s)
Tab.3 Comparison of blood routine and serum HIF-la and VEGF levels between the two groups before and after
treatment(x + )
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