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Clinical observation of apatinib in the treatment of advanced soft tissue sarcoma’
JIA Yuzian .CHEN Qianying  TAN Aihua .LIU yan ,QIN Fanghui ,NONG Li“
(Department of Breast and Bone & Soft Tissue Oncology sthe Affiliated Cancer Hospital of
Guangxi Medical University s Nanning »Guangzxi 530021 ,China)

[Abstract] Objective
tissue sarcoma (STS) in the real world,and to analyze the possible influencing factors of the progression free
survival (PFS). Methods
of Guangxi Medical University from May 2015 to July 2019 were selected and treated with apatinib. The clini-
The me-
dian progression free survival (mPFS) was 5. 5 months (95% CI:3. 8 —8. 2), the median overall survival
(mOS) was 8. 6 months (95% CI:6.7—11. 3). The overall response rate (ORR) and the disease control rate
(DCR) were 12.12% and 78. 79%. Univariate analysis showed that PFS was correlated with whether surgery was
taken [ HR=0. 32 (0. 13—0. 83),P=0. 019 ] and whether the tumor was metastatic [ HR=0. 29 (0. 09—0. 97),P=

0. 045]. Drug tolerance was generally good, the adverse reactions of grade [l and above were neutropenia (15.2%),

To investigate the efficacy and safety of apatinib in the treatment of advanced soft

A total of 33 patients with advanced STS admitted to the Affiliated cancer hospital

cal efficacy,influencing factors of PFS,and adverse reactions were retrospectively evaluated. Results

hypertension (9.1%) ,anemia (6. 1%). Conclusion ~Apatinib has certain efficacy in the treatment of advanced STS,
and the safety is controllable, which is worthy of further clinical exploration and promotion.

[Key words] apatinib;soft tissue sarcoma;targeted therapy;efficacy;safety
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