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[ Abstract |

Method Apatinib plus or not chemotherapy plus or not were used in 30 patients with malignant tumor [V stage. Their

Objective To investigate the efficacy and safety of apatinib in the treatment of advanced tumors.

curative effect,adverse reaction,and clinical follow-up,the PFS were observed. Results Among 30 patients, there were
4 PR patients, 15 SD patients, DCR:63.3% ,and PD7 patients. One patient stoped drug withdrawal because of IV degree
adverse reactions. The follow-up found that PR + SD group had a survival advantage in the PD group,statistically signifi-
cant difference between the two groups (P =0.039). COX analysis showed that gender,age, ECOG score , hypertension,

fatigue and hand-foot reaction were not prognostic factors affecting the progressionless survival of patients (P >0.05).

Conclusion Apatinib is effective and safe in the treatment of advanced tumors.
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