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Efficacy and safety of apatinib in the third-line treatment of
extensive-stage small-cell lung cancer”
LI Tiegang',CUI Zhigiang®
(1. Department of Oncology sthe 980th Hospital of Chinese PLA Joint Logistics Sup port
Forces ,Shijiazhuang s Hebei 050082 ,China ;2. The First Department of Breast Surgery ,
Af filiated Hospital of Hebei Engineering University s Handan , Hebei 056000,China)

[Abstract] Objective To investigate the efficacy and safety of apatinib in the third-line treatment of ex-
tensive-stage small cell lung cancer (ES-SCL.C). Methods A total of 50 patients with ES-SCLC in this hospi-
tal from January 2020 to January 2021 were collected,and were divided into the apatinib group (the experi-
mental group,27 cases) and the placebo group (the control group,23 cases) according to different therapeutic
drugs. The experimental group was given apatinib 250 mg/d orally until the disease progressed or adverse re-
actions became intolerable, while the control group was given placebo. The median progression-free survival
(PFS) , the objective response rate (ORR) ,disease control rate (DCR) and adverse reactions were observed.
Results The treatment time of experimental group was 1. 5—12. 0 months, there were 0 cases of complete re-
mission,4 cases of partial remission, 13 cases of stable disease and 10 cases of progressive disease. The median
PFS was 4. 0 months,the ORR and DCR were 14. 8% and 63. 0% ,respectively. The median PFS in the experi-
mental group was 3. 1 months longer than that in the control group (0.9 months) ,and the risk of disease pro-
gression or death was reduced by 62% (HR =0.38,95%CI :0.20—0. 73, P <C0. 05). During the treatment, the
common adverse reactions in the experimental group were hypertension, proteinuria and hand-foot syndrome,
which were all level 1—2 and could be tolerated by symptomatic treatment. Conclusion Apatinib is safe and
effective in the third-line treatment of ES-SCLC.
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