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Effect of Apatinib on the Levels of Tumor Markers and Four Items of Gastric
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ABSTRACT Objective: To investigate the effect of apatinib on the levels of tumor markers and four items of gastric mucosa and
prognosis in patients with advanced gastric cancer after failure of second-line chemotherapy. Methods: 80 patients with advanced gastric
cancer who failed second-line chemotherapy in our hospital from December 2016 to March 2020 were selected and randomly divided in-
to research group and control group, 40 cases in each group. The control group was given conventional supportive symptomatic treat-
ment, and the research group was given apatinib on the basis of the control group. The clinical efficacy, tumor markers[carcino-embryonic
antigen(CEA), cancer antigen 125(CA125), glucoprotein antigen 199(CA199)], four items of gastric mucosa[pepsinogen [ (PG 1),
pepsinogen Il (PG II), gastrin 17 (G-17), Helicobacter pylori antibody (Hp-Ab)], adverse reactions and prognosis were compared be-
tween the two groups. Results: The total remission rate and disease control rate of the research group were higher than those of the con-
trol group, the difference was statistically significant (P<0.05). Compared with before treatment, the serum levels of CEA, CA125 and
CA199 in the research group were decreased after treatment, and the research group was lower than the control group (P<0.05). Com-
pared with before treatment, the level of PG [ in the study group after treatment was higher than that before treatment, and the study
group was higher than that in the control group (P<0.05); after treatment, the level of PG 1, G-17 and Hp-Ab positive rate in the study
group were lower than those after treatment, and the study group was lower than that in the control group (P<0.05). There was no differ-
ence in the incidence of adverse reactions between the two groups (P>0.05). The progression free survival(PFS) and overall survival time
(OS) of the study group were longer than those of the control group, and the survival rate was higher than that of the control group (P<0.05).
Conclusion: Apatinib has a better disease control rate in patients with advanced gastric cancer after failure of second-line chemotherapy,
which can effectively reduce the level of serum tumor markers, improve gastric mucosal function and prolong the survival period of pa-
tients.
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Table 1 Comparison of clinical efficacy between the two groups [n (%)]

Complete Progressive Total remission  Disease control
Groups n o Partial remission  Stable disease .
remission disease rate rate
Research group 40 0(0.00) 12(30.00) 11(27.50) 17(42.50) 12(30.00) 23(57.50)
Control group 40 0(0.00) 0(0.00) 8(20.00) 32(80.00) 0(0.00) 8(20.00)
¢* value 14.118 11.850
P value 0.000 0.001
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Table 2 Comparison of serum tumor markers between the two groups(xt s)

CEA(ng/mL) CAI125(U/mL) CA199(U/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Research group 40 8.65+ 0.87 691+ 0.71* 25.67t 2.64 18.69+ 1.88* 52.78+ 5.34 43.65+ 4.43*
Control group 40 8.71% 0.88 8.43+ 0.86 25.72+ 3.02 24.67+ 2.56 52.82+ 5.29 50.69+ 5.88
T value 0.307 8.620 0.079 11.908 0.034 6.048
P value 0.760 0.000 0.937 0.000 0.973 0.000

Note: Compared with before treatment, *P<<0.05.

23 FRARHMUTHERIL R J5i RGP 11 G-17 /K Hp-Ab FHE SRS IR HE AR, F
AT PSALITG PG 1 PG 11 G-17 /K55 Hp-Ab FHFE  BFAALITTHIRALP<0.05): iy S M IRALILIE PG 1 PG 1T
SEEITE] 95 5 (P>0.05); ISP AT OB JASTIRIIFEAL PG G-17 P Hp-Ab IS Sy oM 25 5 (P>0.05). 10
UKCFEEAIT TG, ELBFICALI T4 AL(P<0.05): 377 #3.
3 MABMENTHEIRIL (L 5)

Table 3 Comparison of four indexes of gastric mucosa between the two groups(xt s)

PG I (ngL) PG Il (png/L) G-17( pg/L) Hp-Ab positive rate( % )
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Research group 40 46.67+ 5.23  61.48% 6.12* 1842+ 1.95 13.45+ 1.33* 18.64+ 1.95 15.26+ 1.61* 26(65.00) 10(25.00)*
Control group 40 46.71+ 5.16 47.16+ 4.74 1851+ 1.89 1794+ 1.79 1872+ 191 17.93+ 1.86 27(67.50)  23(57.50)
T/c? value 0.034 11.669 0.210 12.734 0.815 6.864 0.056 8.717

P value 0.973 <0.001 0.835 <0.001 0.853 <0.001 0.813 0.003

Note: Compared with before treatment, *P<<0.05.

24 MAARRENEZEBERLE 9T 4H PFS.OS ¥y K T XA A fERE TX A, £ 5
WA RBA R RN AR TR (P>0.05), WLk 4, AR X (P<0.05), WS,

2.5 WMATREERILE
* 4 FEALRR RN EEER LR N%)]

Table 4 Comparison of adverse reactions between the two groups[n(%)]

Total incidence of

Groups n Nausea and vomiting Thrombocytopenia Rash adverse reactions
Research group 40 16(40.00) 7(17.50) 13(32.50) 36(90.00)
Control group 40 14(35.00) 5(12.50) 11(27.50) 30(75.00)
c* value 3.117
P value 0.077
x5 MATEBRILR
Table 5 Comparison of prognosis between the two groups
Groups n PFS(month) OS(month) Survival rate( %)
Research group 40 4.58+ 0.52 7.56+ 0.78 35(87.50)
Control group 40 3.79+ 0.38 6.12+ 0.64 13(32.50)
¢* value 7.758 9.026 25.208
0.000 0.000 0.000

P value
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