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Clinical observation of apatinib

in the treatment of metastatic colorectal cancer
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Abstract: Objective To evaluate the efficacy and safety of apatinib in the treatment of metastatic colorectal cancer
(mCRC). Methods  Sixty-five patients with mCRC treated with apatinib were enrolled in this study for
retrospective analysis. The factors affecting the recent effective, progression-free survival (PFS) and adverse reac-
tions were evaluated. Results The disease control rate in 63 evaluable patients was 69. 9%. The median PFS for
patients received first-line, second-line, and third-line and above apatinib treatment were 9.3 months, 5.8
months, and 3. 3 months, respectively( P<0.001). The PFS in the apatinib group and the apatinib/chemotherapy
combination group in the third-line and above treatment were 2. 9 months and 3. 3 months, respectively. There was
no significant difference in serum cholinesterase and albumin concentrations between patients with liver metastasis
before and after treatment. Adverse reactions were mainly grade 1 to 2 hypertension, proteinuria, myelosuppression
and hand-foot syndrome. Conclusions Apatinib is an effective treatment with controllable toxicity for mCRC,
which has mild adverse effect on liver reserve function.
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Table 1 Baseline clinical characteristics of patients

item n(%)
gender
male 37(56.9)
female 28(43.1)
age
<60 years 17(26.2)
>60 years 48(73.8)

primary location of tumor

rectum 15(23.1)

left hemicolon 20(30.8)

right hemicolon 30(46.2)
treatment lines

first line 3(4.6)

second line 35(53.8)

third line and above 27(41.5)
concurrent chemotherapy

yes 53(81.5)

no 12(18.5)
hepatic metastasis

yes 17(26.2)

no 48(73.8)
performance-status score

1 47(72.3)

2 18(27.7)
RAS gene mutation

yes 5(7.7)

no 8(12.3)

unknown 52(80.0)
previous targeted therapy

bevacizumab 5(7.7)

cetuximab 4(6.2)

none 56(86.2)
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Table 2 Best response to the treatment [n( %) ]

treatment lines n CR PR SD PD ORR DCR
first line 3 0(0) 1(33.3) 2(66.7) 0(0) 1(33.3) " 3(100) *
second line 34 0(0) 7(20.6) 17(50.0) 10(29.4) 7(20.6) " 24(70.6) *
third line and above 26 0(0) 1(3.8) 16(61.5) 9(34.6) 1(3.8) " 17(65.4) "
total 63 0(0) 9(14.3) 35(55.6) 19(30.2) 9(14.3) " 44(69.9) "

“P<0. 01 compared with among subgroups.
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Fig 1 Kaplan-Meier curves for progression-free survival
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Table 3 Univariate analysis of progression-free survival

item mPFS month
age
<60 years 5.7
>60 years 5.0
gender
male 5.6
female 4.9

primary location of tumor

rectum 3.8
left hemicolon 6.1
right hemicolon 4.6

hepatic metastasis
yes 5.9
no 4.9
performance-status score *
1 5.8
2 3.8
concurrent chemotherapy *
yes 5.7
no 2.9
third-line and above patients
target therapy 2.9
concurrent target and chemical therapy 3.3

treatment line *

first line 9.3
second line 5.8
third line and above 3.3

“P<0. 05 compared between groups.
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