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Analysis of efficacy and safety of imatinib mesylate in treatment of high risk
gastrointestinal stromal tumor in middle and advanced stage

ZHANG Lei
Wuhan Business Professionals Hospital, Wuhan 430021, China

Abstract: Objective To analyze the efficacy and safety of imatinib mesylate in treatment of high risk gastrointestinal stromal tumor
in middle and advanced stage.Methods 96 patients diagnosed with high risk gastrointestinal stromal tumor in middle and advanced
stage in our hospital from October 2008 to October 2014 were involved in this research. They were randomly divided into two
groups according to treatment time of imatinib mesylate. Treatment time of 48 patients in observation group was more than 3 years,
and treatment time of 54 patients in control group was less than 3 years. Efficacy was compared in two groups.Results Progression-
free survival rates at 1, 2, 3, 4 and 5 years of patients in observation group were significantly higher than those in control group, and
gender, age and treatment time were factors that affect response rate (P < 0.05). After treatment, levels of serum MMP-9 protein and
PAR-2 mRNA in observation group were significantly lower than those in control group (P < 0.05). Adverse reaction incidences of
hypocytosis, damage of liver and kidney function, gastrointestinal reaction, debilitation and edema of skin mucous membrane in two
groups during treatment showed no obvious difference. Conclusion Prolonged time of imatinib mesylate in treatment of high risk
gastrointestinal stromal tumor in middle and advanced stage to more than 3 years can effectively improve progression-free survival
rate, with no significantly increased adverse reaction incidence, and recommend clinical popularization and application.

Key words: gastrointestinal stromal tumor; imatinib mesylate; treatment time; progression-free survival rate

5 fia 1) R EC IR T 3 ) B Cajal 4™, T80 SR X TS T A BURE . BEE R 2 T RE IR
iy DA L8] P o8, 2 K T B T, T kA TR BN IIIR N, A R oY, R S B e
T IR G R L R SE AR AL FIUIICSE B B la] Ty I ] 1 R e TR AL L M A S
FUBWEIT L FAR R T BREERFEGE 0%~ 3, stmild B E g AEK. Baf, PRt D
85%", A LR P m fa BE AT A, HB G B OO B TUR iR T ) — 2259, BEAEHET

I iE B HA : 2018-12-03
F—1EH K EA978—), L, ARk, BIREIT, FF LA R T T . E-mail: yud56741@163.com



+ 1606 -

“ussaa# Drug Evaluation Research 842555 88 20198 8

BITRECN 3 B2 EERETZHEF & A
WU R SR PR AR, A 708 1 N AR IR A
3% Je v 7 v i 0 e e B T A8 3 4 LA BT AL
Rz 4k,
1 —RRERFTGE
1.1 IR ZER

5] 5 2008 4F 10 H—20144F 10 A 18] £ 535 e B
= B 12 96 1 HH e 3 v e B D) o 8 1 B S 96 1]
T2 A0 A g A 2 &5 SR, S I B VP 0 44 B 35 T 1 S
TPAEW T 8 B 5> G bR AES HEBR A HARE
Ji IR A i B P i R A A E e i T e R A ) R
. AR F R O D B R YR T I [ RS A
o1, W2 48 B B IR IT I IR) =3 4, Hodr 53 30 491,
A8, W 27~T75 %, ¥ (508474 % JR K
M B AR 1641, N 20 1, 45 B 6 1), FoAth 6
5] 5 ok HEZH 48 451) £ 96 97 IS IA) <3 48, Hodr 53 27 491
2215, e 24~77 %, 1 (52316, %, JR K
M B AR 1981, N 17, B T 6, HoAh S
I S TR < G [N B S 9 S AP )
ST ANEE G R L. AR R4
ek, A RSB IIERE R
1.2 7EY

I a7 HBRF S8 e REGERR
I 25\ 5 I 4 A PR =) I 24 #E 5 H20133198, #1
¥ 100 mg, #tt 5 20071101.20090506.20120312) ¥4
7 M1U6E F &8 400 mg/d, T8 R AR A, 45 9 155 gk
AL IZ T B A 600 mg/d, 5 = AN S 800 mg/d, #
BB AS RS T 1 ek, BT B AT 300
mg/d, W52 20 B 3 T 25 1 R) =3 47, 6 B AH A T 24
i) <3 4
1.3 WEARFRFEMN IRE

105 P 2H R HRE R A7 55 & Je VR T I A & 1.
2.3 45 TG R A AR A R INA 9T R S LT B o
& @ A -9 (MMP-9) & (1 Al & (A B 0 2
& (PAR-2)mRNA 7K1, L% i 40 B sk />  JH- 15 Dy e
A0 B W IE RN Z 77 R0 R R K i SR R
LR A B o

I7 RCVTANT s B b 4= 09 2k EL 5 Bk (2 45 48
HAE <10 cm N 58 4 G2 fif , 800 It ELAT 2 A /b >
30% N EBI> LB AR, B Kk B4R 2 A 2 <30% Bl 1
T <20% A se , B Lk B AR 2 R N >20% A
B

1 W= (e A LR 305 ) 13 91 B

Pt R = A AR+ D43 B AR+ ) A 191

14 GitEE&E

A3z A SPSS19.0 X 52 58 3145 1) H s 47 4b
PR TER DL+ s Row, ALIR EL R e AR 56, 1
FOR R LLE 7 tLRoR , AR EL IR F 2 R 56, 52 [R]
oK H £ JC Logistic [FIA 7347, K58 F8 A5 154 0.05
2 %R
2.1 FEBELHREGERLEER

W52 20 £ 3 H R R A7 5 5 JB VAR T I [A) >3 4, X
HRZH B 3 BRI 1 5 Je VR I I IA] <3 4F, ML 5% 4
B 123 4 S FE TR S AR AT R B i T R
HP<0.05), 45H- &K 1.

*1 WHEBEETHREGFTERILER
Table 1 Comparison on progression free survival between
two groups of patients
TR E A %1%
14 24 34 4 SH
XHE 48 95.83 87.50 77.08 68.75 58.33
Mg 48  100.00" 100.00" 100.00° 93.75 91.67
55X AL "P<<0.05
“P < 0.05 vs control group

HA n/l

22 HHEBEADEBERATAAEREZWERZRS T
Logistic [B)3 53 #7

96 151 Hh e 3 1= S 8 i [R) R A S 38 22 PR R G
I B R VR IT R S AER , e R 6 B, B 4> 57
filt 51, A2 15491, 33 i 24 91, 5 3% H 59.38%
28 75.00%. 4 % 7t Logistic [F1 0 7341, 14 51 <
RS AR YT I R BRI A SR M BB ER , &
TN, ZRBEA G EE L(P<0.05) . 45
RUWHK2.
23 FEBFERITRIGME MMP-9 & H & PAR-
2 mRNA 7K L5

16 JT BT A BB R I 3 MMP-9 £% [ )2 PAR-2
mRNA 7K KR I H B8 2 57 5 9097 5 YRR T Rl
B A%, AR LB ZE R A g% m X
(P<<0.05) ; H W% 2H 58 3 A 1 F5E B S K X et
H, ZmBEAg ¥R L (P<0.05. 4RNES3.
24 PHHBETRRMAEFELLER

69T T 1A) P 2H 2 ot 4 O D BT S Th BE A2
=B ENSINANCANS 853 - VN N Y SINA
RAEZRRIEHEZS, St 5500, %
RABAgEE L. R NERAS.
3 g

B W 8] 590 A B AT e R ST 1 X D 2 2 2 i



“assaa# Drug Evaluation Research 84255 88 2019488

x2 HFEBREDIEREBTAENERZMERZ T Logistic BT 5

- 1607 -

Table 2 Multivariate Logistic regression analysis of influencing factors of effective rate of imatinib mesylat

SN B S.E. Wald P1E OR(95%CD
PEI 1.993 0.682 6.476 <0.05 3.865(1.872,7.315)
GRIG 2.635 0.537 15.438 <0.05 1.596(1.182,3.374)
JER Kt 0.273 0.412 1.215 >0.05 0.783(0.694,1.463)
QYT I [A] 3.872 0.496 19.247 <0.05 4.136(2.397,8.452)

*®3 WHEEERTHIELEMMP-9E AKX PAR-2 mRNA 7k F L5
Table 3 Comparison on serum MMP-9 protein and PAR-2 mRNA levels between two groups before and after treatment
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W52 48 7.82+1.65 1.75+0.67" 37.1246.24 21.1444.23"

SRAEIT T " P<0.05; 5 X BRALVA YT )5 L :*P<<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on incidence of adverse reactions between two groups
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