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Abstract: Objective To investigate the clinical efficacy of apatinib combined with capecitabine in treatment of gastric cancer
patients and its effect on serum tumor markers. Methods Eighty patients with gastric cancer admitted to Zhongguancun Hospital of
Chinese Academy of Sciences from November 2016 to November 2020 were retrospectively analyzed, and the patients were divided
into control group (41 cases) and observation group (39 cases) according to treatment methods. Patients in the control group were po
administered with Capecitabine Tablets, 1 000 mg/m’, twice daily. After 2 weeks of treatment, the drug was stopped for 1 week, 21
days as a cycle. Patients in the observation group were po administered with Apatinib Mesylate Tablets on the basis of control group,
500 mg/time, once daily for 2 weeks, 21 d as a cycle. Patients were required to maintain medication for 3 cycles. After treatment, the
clinical efficacy of two groups was observed. And the serum tumor markers (CA724, CAL9-9, CA125, CEA), serum Th1/Th2
cytokines (IFN-vy, IL-2, IL-4, IL-10) before and after treatment were compared between two groups. Results After treatment, the
total effective rate of observation group was 84.6%, which was significantly higher than 48.8% of control group (P < 0.05). After
treatment, the levels of CA724, CAL9-9, CA125, and CEA in two groups were significantly decreased (P < 0.05). After treatment,
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the level of serum tumor markers in observation group was significantly lower than that in control group (P < 0.05). After treatment,

the levels of IFN-y and IL-2 in two groups were significantly increased, while the levels of IL-4 and IL-10 were significantly

decreased (P < 0.05). The serum Th1/Th2 cytokine level of observation group was significantly better than that of control group (P <

0.05). Conclusion Apatinib combined with capecitabine in treatment of gastric cancer has obvious therapeutic effect, can effectively

reduce the level of serum tumor markers, regulate the level of serum Th1/Th2 cytokines, without increasing adverse reactions, high

safety, worthy of promotion and reference.
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