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Effects of pabolizumab Combined with Apatinib on Remission Rate and Survival in Patients
with Advanced Gastric Cancer Undergoing Chemotherapy*

LIN Feng', LI Ai*, HE Liyun’, HUANG Jianpeng' ( 1. Dept. of Pharmacy, Hainan West Central
Hospital, Hainan Danzhou 571700, China; 2. Dept. of Pharmacy, Danzhou Third People’ s Hospital ,
Hainan Danzhou 571799, China)

ABSTRACT OBJECTIVE: To observe the effects of pabolizumab combined with apatinib on remission rate and
survival in patients with advanced gastric cancer undergoing chemotherapy, and to probe into the selection of treatment
for advanced gastric cancer. METHODS; Clinical data of 107 patients with advanced gastric cancer admitted into
Hainan West Central Hospital from Aug. 2018 to Jan. 2021 were retrospectively analyzed. All patients were divided
into 52 cases in the observation group ( pabolizumab + apatinib + chemotherapy) and 55 cases in the control group
( chemotherapy alone + apatinib) according to different treatment regimens. The objective response rate ( ORR) of
two groups at 3 cycles of treatment was calculated. With Jan. 31st, 2023 as the follow-up end point, the overall
survival (OS) and progression-free survival (PFS) of two groups were calculated, and the adverse reactions of two
groups during treatment was recorded. RESULTS: The ORR of observation group was 59.62% (31/52) , higher than
36.36% (20/55) of the control group, with statistically significant difference (P<0.05). There was no statistically
significant difference in disease control rate between two groups (P>0.05). The OS and PFS in the observation group
were longer than those in the control group, with statistically significant difference (P<0.05). The incidence of
digestive tract reaction in the observation group was higher than that in the control group, with statistically significant
difference (P<0.05). There was no statistically significant difference in the incidence of other adverse reactions
between two groups ( P>0.05). CONCLUSIONS: Pabolizumab combined with apatinib as the third line treatment
regimens can improve the disease remission rate of patients with advanced gastric cancer undergoing chemotherapy,

prolong the survival time of patients. Prolonged application may have some effect on patients’ digestive function, yet
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does not increase the occurrence of other adverse reactions.
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Tab 2 Comparison of clinical efficacy between two groups
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