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Efficacy and safety of the original drug combined with apatinib in patients with advanced
NSCLC who progress slowly after EGFR-TKI treatment
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BiY: ME—EGFR-TKIAT BB EHEBIMEHANSCLCEE MR SIE RIT IR ZE M. ik WE
20165F9B £20185F7 B FREERAF MBS —ERiBEARI 212 9PIE—REGFR-TKIRZAT REIEHE (K&
miEEz6NE, SLMETGIELL, FEREREIEEEN 253, ERITD 19) | BRERSERFECSIIEEE (250
mg / HUR)AIBEHANSCLCERERORRHIETRL, REMERS (ORR) | HKHEIEHEIE (DCR) | PAIAHEETHR
(MPFS) RARKRIER. R 296IFE&T, ORRFI13.8%, DCRA86.2%, mPFSHI5.4701H (95%Cl
4.367-6.5731°A) ; ERNGWIEXSHRNESIE. ZHMEAR, [IaTRERKE, EP4FISESaT
—RREEE, IBRERSE, HIEMEXR, ERAZREHENERE, RREMATHER, mEkamEems
02500 mg / HUR, fFMEIRISESLE/)N, L858RIEZEFNIMPFSEL19S/HNBFIREZEBELR, EFEHKIT
FENX (P=0.011) . £5i8: —EGFR-TKAT REISHRAMEHINSCLCEE RIS R a8, B
BEErEZaEsaEER.
Objective: To observe the efficacy and safety of the original drug combined with apatinib in patients with
advanced NSCLC who have progressed slowly after EGFR-TKI treatment.Methods: 29 patients with advanced
NSCLC in our hospital from September 2016 to July 2018 were collected, who have progressed slowly after the
first generation EGFR-TKI treatment(disease control =6 months, compared with the previous assessment,the
tumor load was slightly increased by <2 points, symptom score <1 point).And continuing the original drug
combined with apatinib to observe the objective response rate(ORR), disease control rate(DCR), and median
progression-free survival(PFS), and adverse events.Results: The ORR was 13.8%, DCR was 86.2%, and mPFS
was 5.470 months(95%Cl 4.367~6.573 months).Common drug-related toxicities were hypertension, fatigue,
and urinary proteint.The symptoms were improved after treatment.4 patients who clinical symptoms were
stable and increased lesions after a combination of treatment for a period of time, but did not reach the
progress of the disease, did not change other treatment options, the dose of apatinib was added to 500
mg/d, the lesions stabilized or reduced again.Among the EGFR-sensitive mutations, the median PFS of the
L858R point mutation patients was significantly longer than that of the 19th exon non-frameshift patients, and
the difference was statistically significant(P=0.011).Conclusion: Patients with advanced NSCLC who progress
slowly after EGFR-TKI treatment are effective in combination with apatinib and have acceptable and toxic side

effects.
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