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ZHAO Shen, FAN Nanfeng, LI Hui, LIU Jie, YU Jiaging, LIN Rongbo. Department of
Abdominal Oncology . Fujian Provincial Cancer Hospital » Fuzhou, Fujian 350014, China

[ Abstract]

contained regimens in patients with advanced gastric cancer who experienced paclitaxel-contained treatment failure. Methods

vanced gastric cancer

Objective The present study aimed to investigate the efficacy and safety of apatinib combined with paclitaxel-
We retrospectively reviewed the medical records of seven patients with heavily pretreated advanced gastric cancer. These patients
had progressive disease after prior treatment including paclitaxel-contained treatment. Apatinib was given to patients in combina-
tion with POF regimens or paclitaxel alone. Four of seven patients were treated with apatinib daily at initial dose of 850 mg com-
bined with paclitaxel alone and three patients received apatinib combined with POF. Results At the time of data cutoff, six pa-
tients died, with median progression-free survival (PFS) of 4.4 months [95CI % : (2.1, 6.7) months], and median overall
survival (OS) of 6.9 months [95CI % : (1.8, 12.0) months]. Six of seven patients were evaluable for tumor response evalua-
tion: two patients achieved partial remission (PR) and four patients achieved stable disease (SD), with an objective response
rate of 28.6% [95%CI.: (8.2%, 64.1%) | and a disease control rate of 87.5% [95%CI: (48.7%, 97.4%) 1. Most ad-
verse events were mild and manageable. Conclusion The combination therapy of apatinib with paclitaxel-contained therapy could
be a treatment option for patients with advanced or metastatic gastric cancer who experience paclitaxel-based treatment failure,
with acceptable toxicity.
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