F47%5 F4H 2024F418 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 47 No. 4 April 2024 - 809 -

P e R BX & FiE bR + BUDFISA S Rx R iR AL B i & TR
&5 AR AR A S2 0

CEHEBEE RN B AL s B B R =TTy, Ak 101108
2. PGB M b Rpiz 2R, (i KJE 030013
b A SLERE MUEERL, JEE 100040

W OE. B WM ARG RRAE+ BRI (XELOX) Ly7iay7 i i U145 B 5 i 7 2. 753k 1L
2019 4F 6 H—2023 43 F b A 5% 1L B B A0 L 75 48 8 = 2 O T6 19 76 19 g A & B W A, 4% 1 o 1 R DK SR 2 B AL 20 R
XA AT S, B % 384 X IR R F XELOXAby7 /7 %8, 50 4HAE XELOX AT B: it b 5] I 1 IR F sk 8 B s 5 € Jr
fFIR 850 mg, MR 1K, BIEMH, T3 ANIAITRE, EEIT 2 RME R, sikmz. stpidlm iy sk, tiemigl
YBYT R JG ME AR B AR AR . IPRIAR S RAEFRAR . RIEThRETR AR, PRI ALIRIT IR R R B ARSI . 455R IR 4TE
HEAT 2 A R IT I, 3 MR 2 M3 % 60.53% Wi 3 T 0 HRAA 1 39.47% (P<<0.05) . A7 AT, PIdmE W E KR
F (VEGF). MEAME (Ang) -1. Ang2 X AMBEANER (L) -8, MRHRILRF (TNF) -a. PR 415tk B 40 i Lt
f (NLR). IM/MREMHEMApEEEE (PLR) . M PLE (CEA) . FERPUIR 19-9 (CA19-9) . HEARPLJE 125 (CA125) .
CD3'. CD3'CD4". CD4"/CD8 . HA#AM4M (NK) F&LHRAF LR, ZERHIAEE (P>0.05. BT 24 MG, WA
Ang-1. Ang-2. VEGF. IL-8 K-V¥JHAULIA T 0 5% A% (P<0.05), CEA.CA19-9.CA125 /K V¥ A 4LiA 7 i &5 35
K (P<<0.05), TNF-0 5 NLR .PLR S5 A 4L VA3 T7 B 2 25 PR (P<<0.05) . 97 2 M AME, 36401 VEGF. Ang-1. Ang-2 &
IL-8 /K P 3 &5 F X T x4l (P<<0.05); TNF-a. NLR. PLR /K-FH&E ZEM T X BH (P<005); MERED
CEA . CA19-9, CAI25/KFREMT XA (P<0.05). Ay 2/ MaWE, *HEZCD3".CD3"CD4".CD4"/CD8" NK 4 ¢ v J7 #if
T 3 A (P>0.05) , T Bl 4% 4 & T e 9% T B i A5 B 97 B0 A BT 0 (P<<0.05) , H 3840 CD3". CD3°CD4".
CD4°/CD8". NK i TAEZL (P<<0.05). PHZLIGYT HHIAI A RSB AI4%,  H 3~4 A R R BUR A S8, P4 440
Hl. BERRN. PR MR R AR R, ZERTgiit¥E L (P>0.05). 458 BIAE BBG XELOXITIRTT
PR A S5 e R TR T R, LR RIS A R 730k, 8 — e R R s s ohie, IR ST

EHER: BIIE B XELOXAWIT: REMbE: WyDFIH, Bk, M4k

FESES: RI79.1 XHEIRERE: A NEHS: 1674-6376 (2024) 04-0809-08

DOI: 10.7501/j.issn.1674-6376.2024.04.014

Effect of apatinib combined with capecitabine and oxaliplatin regimen on short-
term efficacy and angiogenesis indicators in patients with advanced colorectal
cancer

GUO Qingin', ZHANG Jing’, YAN Lixiang’

1. Anning Care Center of Beijing Luhe Hospital Affiliated to Capital Medical University, Beijing 101108, China
2. Department of Special Diagnosis and Geriatrics, Shanxi Cancer Hospital, Taiyuan 030013, China

3. Department of Oncology, Beijing Shijingshan Hospital, Beijing 100040, China

Abstract: Objective To observe the short-term efficacy of apatinib combined with capecitabine and oxaliplatin (XELOX)
chemotherapy in the treatment of patients with advanced colorectal cancer. Method 76 patients with advanced colorectal cancer
admitted to Beijing Luhe Hospital affiliated with Capital Medical University from June 2019 to March 2023 were randomly divided
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into a control group and an experimental group based on a 1 . 1 ratio, with 38 cases in each group. The control group received
XELOX chemotherapy regimen, while the experimental group received concurrent oral administration of Apatinib Mesylate Tablets
at a dose of 850 mg per dose, once a day, after meals, for a course of treatment every three weeks until disease progression or
intolerance. The recent therapeutic effects of two groups was compared, the angiogenesis indicators, tumor markers, inflammation
indicators, immune function indicators were compared, before and after treatment. The incidence of adverse reactions during the
treatment period between the two groups was compared. Results After two cycles of treatment, the recent disease remission rate of
the experimental group was 60.53%, which was significantly higher than that of the control group (39.47%, P < 0.05). Before
treatment, there were no significant differences in vascular endothelial growth factor (VEGF), angiopoietin (Ang) -1, Ang-2,
interleukin (IL) -8, tumor necrosis factor (TNF) - a, neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR),
carcinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA19-9) and carbohydrate antigen 125 (CA125), CD3", CD3'CD4",
CD4'/CD8", natural killer cell (NK) and other indicators between the two groups (P > 0.05). After two cycles of treatment, the levels
of Ang-1, Ang-2, VEGF and IL-8 in the two groups were significantly lower than those before treatment (P < 0.05), the levels of
CEA, CA19-9 and CA125 were significantly lower than those before treatment (P < 0.05), and TNF-o, NLR and PLR were
significantly lower than those before treatment (P < 0.05). After two cycles of treatment, the levels of VEGF, Ang-1, Ang-2 and IL-8
in the experimental group were significantly lower than those in the control group (P < 0.05), the levels of TNF-o, NLR and PLR
were significantly lower than those in the control group (P < 0.05), the levels of tumor markers CEA, CA19-9 and CA125 were
significantly lower than those in the control group (P < 0.05). After two cycles of treatment, the levels of CD3", CD3" CD4" CD4"/
CD8", NK cells in the control group had no significant change compared with those before treatment (P > 0.05), while the immune
function indexes in the experimental group were improved compared with those before treatment (P < 0.05), and the levels of
CD3" CD3" CD4", CD4" /CD8", NK cells in the experimental group were higher than those in the control group (P < 0.05). The
adverse reactions in the two groups during treatment were controllable, and the incidence of grade 3—4 adverse reactions was low.
There was no significant difference in the incidence of bone marrow suppression, gastrointestinal reactions, liver and kidney
dysfunction, hematological toxicity between the two groups (P > 0.05). Conclusion Apatinib combined with XELOX chemotherapy
has a good short-term effect in the treatment of advanced colorectal cancer patients, and can reduce the expression of angiogenic
factors, improve the immune function of patients to a certain extent, which is worthy of clinical attention.
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Table 1 Comparison of short-term effects after two treatment cycles between two groups

H | n/f CR/H PR/BI 5 L /%) SD/BI 5 L /%) PD/f (15 /%) 5 I0 G7 AE  Yo
ot B 38 0 15(39.47) 19(50.00) 4(10.53) 39.47
LG 38 0 23(60.53) 14(36.84) 1(2.63) 60.53"

55t LR " P<0.05,

P <0.05 vs control group.
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VEGF. IL-8 /K “F & # ik + X 4 (P<0.05) , 2.5 4A TNF-o &M1& FIEFRELER
W2, VAT R, P2 M5 TNF-a A2 NLR.PLR tL#g, 2
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CA125 K FE B, Z R G2 L (P>0.05), 74 I (P<<0.05), H it % 4 TNF-0 /&2 NLR.PLR %) & 3%
IT 2N B S, 4 CEALCA19-9.CA125 /K~F 158 KT XA (P<0.05), L% 4.

#®2 T4 Ang-1.Ang-2 . VEGF . IL-8 KFELLE (xzxs)
Table 2 Comparison of Ang-1, Ang-2, VEGF, and IL-8 levels between two groups (xzs)

Hnl nfpl IFE Ang-1/(pg-mL™") Ang-2/(pg-mL™") VEGF/(pg-mL™) IL-8/(pg-mL™")

X 38 JRYTRD 3289.82+2 516.02 2098.86+712.15 298.86+62.30 19.86+2.30
BITIE 13 685.20+1 636.89" 918.87+102.28" 165.28+28.54° 13.26+2.05"

WK 38 VAITHED 3 358.51+2 496.38 2 115.28+652.86 305.24+58.46 20.12+2.28
BTG 6 852.49+985.21" 385.48+98.53" 82.54+13.05™ 8.84+1.16"

S RAIRTT AT H A " P<<0.05; 5 X B 4L AT G L - *P<<0.05.

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.

R3 FHMBEREY LR (xs5)

Table 3 Comparison of tumor markers between two groups (x+s)

i) Wil CEA/(ng-mL™) CA19-9/(U-mL™) CA125/(U-mL™

TRIT AT Va7 G YRIT I BT IS YRIT I V6T G
paplict 38 59.96+7.15 36.36+5.20 88.87+9.16 56.84+6.85" 109.89+12.08 68.84+8.84
R 38 61.15+6.82 24.15+4.18" 91.25+8.48 42.58+6.36" 112.04+11.58 52.46+6.36™

55 [ 209697 1T Bz : "P<<0.05 ; 5 % R 4L R 7 )5 E e P <<0.05 6

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.

R4 PHATNF-0 ENLR.PLR L5 (x+5)
Table 4 Comparison of TNF-a and NLR, PLR between two groups (x+s)

TNF-o/(ng-L™") NLR PLR
2H 5 n/f — - R : R N
YR TT I HIT A YR TT I BIT A YRIT U RIT A
xR 38 41.82+6.42 26.69+4.82 7.98+1.62 5.28+1.28" 208.87+70.14 158.84+52.84"
R 38 42.1246.39 18.53+4.18™ 8.12+1.58 4.28+1.04™ 215.85+65.89 128.58+45.26™

SRR AT LA " P<<0.05 ; 5 X B4R 9T )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 5 Comparison of various immune function indicators between two groups (x=s)

e CD3'/% CD3'CD4" CD4'/CD8" NK 4 /%
MERERi[l BT A RITHT RIT R YRIT T RIT A YRITHT BIT A
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WG 38 58.86+8.25 68.89+6.36™ 30.89+5.28 38.84+525%  1.05+0.30  1.85+0.52" 14.58+1.68 17.24+1.82"

SRR AT H A " P<<0.05; 5 X B 4L AT )G 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 6 Comparison of adverse reactions during treatment between two groups
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