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Efficacy and safety of gefitinib combined with apatinib in the first-line treatment of
patients with advanced non-small cell lung cancer with EGFR-sensitive mutations
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Objective:To evaluate the efficacy and safety of gefitinib when combined with apatinib as first-line therapy in
patients with advanced non-small cell lung cancer with EGFR-sensitive mutations,and to assess whether this
strategy might prolonged the resistance time of gefitinib.Methods:This was a retrospective analysis of 50 cases
of advanced NSCLC admitted to the medical group of Zhengzhou First Pepple's Hospital from January 2015 to
December 2016.Patients were assigned to observation group or control group.Patients who received gefitinib
(0.25 g per day) combined with apatinib (0.5 g per day) was considered as observation group,and patients who
were administered at gefitinib 0.25 g per day was considered as control group.To estimate the progression-free
survival time (PFS), objective response rate(ORR),disease control rate(DCR),and incidence of adverse
effect.Results:The objective response rate(ORR) in the observation group and the control group was 76.0% and
68.0% respectively,and the disease control rate (DCR) was 96% and 92.0% respectively.The short-term efficacy
of the observation group seemed to be better than that of the control group,but the difference was not
statistically significant.The median PFS was 14.3 months (95%Cl 11.3~17.2) in the observation group and 10.3
months (95%Cl 8.5~12.0) in the control group.The difference was statistically significant.The 1-year PFS rate of
the experimental group and the control group was 64%(95%Cl 44.4%~83.6%),20%(95%Cl 4.3%~35.6%)
respectively. The main adverse reactions in the two groups were rash,hypertension,proteinuria,nausea and

vomiting,hand-foot syndrome,aspartate transaminase/alanine aminotransferase increase,pulmonary interstitial
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fibrosis,and fatigue.The most prominent adverse reaction was rash,88% in the observation group and 84% in the
control group (P >0.05).0ther common adverse event was hypertension (P=0.004),proteinuria (P=0.027),and
hand-foot syndrome (P=0.040) of any grade,but serious adverse reactions of grade 3-4 were not
significant.Conclusion:Gefitinib combined with apatinib as a first-line treatment of advanced NSCLC patients
with EGFR gene-sensitive mutations appears to be an effective and well-tolerated treatment strategy,and may
extend the resistance time of gefitinib.Large-scale,multicenter randomized controlled clinical trials are needed

to confirm this conclusion.
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