BEEF2017E3HE28EFESH

Hainan Med J, Mar. 2017, Vol. 28, No. 5

d0i:10.3969/j.issn.1003-6350.2017.05.009

1%

ERMIRE e E A T ETF IR L EEME
Bt X 5 BIRE T
(E%ﬁ/&?@ﬁl‘faﬂ‘%’v’%’l"]ﬂ—‘ﬁ,l‘?ﬁ A% 523000)

FA%E

(HE] BH  WEHBERRITIEE AT L M TR e . ik PRI B IR A} 2014 48
1 2 201548 12 I Weif 1 J5UR PRI 283 60 BIVE WFIE 0 42, e BEAILER I S0 SR L RN IR, R 30 1) W8
LR T IR AR BT A e TR T, Xof BRZELI T 22 B0 R e FE SRR, HURPIA A A I R AP RN R
NIRAAS, BRI RIG IR AR 60.0%, = TR IRZLAE 1 33.3%, 2 A et 778 L (P<0.05); W4
B AR (722 1.6) D K TR M(4.421.3) D 1, 25 B Geit2# 5 SU(P<0.05) s WAL BF AR R I Bk
iziﬁ 86.7%, Hr 3 4 A R A 30.0%  Aof IRZH BB E AN RSB R A A 460 70.0% , FHorfr 3 4 A [

SRR 20.0% , WEESZH BB IS [ SO & A 248t e %o BRE , (H 28 ) TEGE T4 5 U(P>0.05), Z5iE Wbkt

Hﬂ‘ﬂi%%ﬂ“ FHF R E JE AT M TR AL RT3, T AR A A, ELGe sy (AR AR A

(REiR) sk s W s PSRRI JE s 77280 A R U

[(FESES] R7357  [X#EHFIRE] A [XEHS] 1003—6350(2017)05—0714—03
Effects and safety of Apatinib mesylate in the treatment of advanced primary liver cancer. LIAO Jing—sheng, LIU
Qi, LI Huan—jun, JIA Yun. First Depariment of Internal Medicine—Oncology, the People’s Hospital of Dongguan City,
Dongguan 523000, Guangdong, CHINA

[Abstract] Objective
mary liver cancer. Methods

To observe the effects and safety of Apatinib mesylate in the treatment of advanced pri-
Sixty patients with advanced primary liver cancer treated in the Department of Oncology
in our hospital between January 2014 and December 2015 were selected as the study subjects. By random number table
method, the subjects were divided into the observation group and control group, with 30 cases in each group. Patients in
the observation group were treated with oral administration of Apatinib mesylate, while patients in the control group
were treated with placebo and the best supportive therapy. The clinical remission rate, survival time and the incidence of
adverse reactions were compared between the two groups. Results The clinical remission rate in observation group
was significantly higher than that in control group (60.0% wvs 33.3%, P<0.05). The survival time of observation group
was significantly longer than that of control group, (7.2+1.6) months »s (4.441.3) months, P<0.05. The total incidence
rates of adverse reactions and grade 3 and 4 adverse reactions in the observation group (86.7%, 30.0%) were higher than
those in the control group (70.0%, 20.0%), but with no statistically significant difference (P>0.05). Conclusion The ap-
plication of Apatinib mesylate in patients with advanced primary liver cancer is conductive to enhancing the clinical effi-

=.

cacy and prolonging the survival time of patients, with high safety. It is worthy of clinical promotion and application.
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