AEFEAKRFFR 2021420 H43% 1 .5 .

LEEREFRBTT N AIE/NMNBEMENRKRIRRLZEMEHR
SR KRR KER, UAE KL E f

(1. RMEARXFHE=ZMBEER, O AN B ER MBAE, =8 29 650500;2. KR FHARER, KF TG ER 2557
3RRATH ARER, KR WIFEER 46744 KA KF)

W OE. a6 KT FRRERELFEAE DM E R RER AR, 7k 2016—12~
2018—06 fL K2 78 I3 49 6446) A )~ 2m R 5 0 A BIF 503 B, LWLy g 2ot BB 3245 A MLAR 20 3245, A R 485 A E A AL
B AIRAK L FHRMF G I LG KRB R IRA IR EF RIRIEH) F A A L KPS 75
BB RO E AT, & IR RAN RRE R SRR F 25 T RBA(P<0.05) ; WELLRA AL A
BB EEG S BAAH ARG, 2FAEA%ITFEL(P<0.05);8 57 i mARFKPSiF5 LR F £
F, 7897 6 B ULE LR IA A KPS 39 5 3 BRAAAB ML I B & (P<0.05); FZAIRA B B | 5 R BR R A9 & 4 5
G FEL(P>0.05), bk % T HRAgR G A TN aloMERA, TR ZET AR, LAWK S L7
FEe RBEATIRA

KR 2 TR AR ISR e R AR e AT

FESHES: R734.1 SCERFRIRAD : A XEHRHS :2095-512X(2021)01-0005-05

STUDY ON THE CLINICAL EFFECT AND SAFETY OF THE
MAINTENANCE TREATMENT OF NON-SMALL CELL LUNG
CANCER WITH ANDROTINIB

FAN Yan—-qing, HAO Lin, ZHAO Zhi—xia, et al.

( Internal Medicine , The Third Affiliated Hospital of Kunming Medical University , Yunnan Cancer Hospital ,
Kunming 650500 China)

Abstract: Objective: To study the clinical effect and safety of the maintenance treatment of non—small cell lung cancer
with arotinib. Methods: 64 patients with NSCLC who were treated in our hospital from December 2016 to June 2018 were ran—
domly divided into control group (32 cases) and ohservation group (32 cases). The patients in the control group were reexamined
regularly. The patients in the observation group were treated with arotinib maintenance therapy. The disease remission rate, dis—
ease control rate, quality of life (KPS score) and oncology related indexes were observed The level of neuron specific enolase
(NSE) in serum and the incidence of adverse reactions in skin system and digestive system. Results:The disease remission rate
and disease control rate of the observation group were significantly higher than those of the control group (P < 0.05) ;the median
survival time and total survival time of the observation group were significantly higher than those of the control group (P< 0.05);
After 6 weeks of treatment, the KPS score of observation group was significantly improved compared with that of control group
(P < 0.05) ;the incidence of adverse reactions such as hypertension and bleeding in two groups was not statistically significant
(P> 0.05).Conclusion: the application of arotinib maintenance therapy in non—small cell lung cancer patients can improve the
therapeutic effect and has high safety, which is worthy of clinical recommendation.

Key words: arotinib;non-small cell carcinoma;clinical effect;safety study
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i 3 AR AR DL R N2 A T T S el | il
1) 5 o 23 ok o re | A G I DR A 5% 3R B 8 o
IR 11.6% , HAET A R1K 18.4%" . MBI 1)
A= 2 AR LA R RIGTT 32 53 S =1 /) A4 e i S
(non-small cell lung cancer, NSCLC) A7)~ 4 it fiti 9
(small cell lung cancer,SCLC) ZEUNSCLC & st
S DRI (R T AT Ry T MR, A2 2Y
PALTT & NSCLC VR YT I — 2R 259, (B Ok Bk 2 i 5%
FHHTPRIURAED, 22 %0 8 JE I 22 B0 A ) A2 AR T
VRBEIRIG , 2018 45 5 A WAt T NSCLC iR T,
AHOCI R 5T 3R BT 25 W% 48 TE BRI AR DG A
—E AN HIVE T, AT RO e (i i J - B H
I DA 8 fke = k2 2585 Je i PR IO FH Y 7 24 S 2 4 PR 1)
WFFE , ABESE LAFR BE 64 7] NSCLC B BT 42,
B TEIR D2 B8 Je 4E471R 7 7E NSCLC i A Hh B
FRICR UL 2 A o, SR AN T .

1 —RABETE

1.1 —A&FH
PEE 2016-12~2018-06 FEFRBEHEA TiAYT AR/
2 it Bl e s N 64 1 R F 58 6 52, B AL 43 o X B4
32 {51 A5 20 32 5], o NI DR R EL A AT E
(P>0.05) (WL, WA BMIGERES, %
Ol i R B P2 b v
®1 BE—ARBE

Tab.1 Comparison of general data of patients

G RAFAE  XHARAH (n=32) WHER4H (n=32) t P
R 0.060  0.800
<60 18 19
=60 14 13
PES 0.250 0.614
5 19 17
e 13 15
KPS ¥4y 0.070  0.798
80 ~ 100 20 19
<80 12 13
WA S 0.060 0.803
H 16 15
Jo 16 17
W% 0.060  0.802
H 14 15
Jo 18 17

IAREFE  XFHAZL (n=32) WAZELH (n=32) r P
— AR 0.790 0.672
CR 5 7
PR 15 16
SD 12 9
17 JE A 0.330  0.564
4J 9 7
6% 23 25
BMI 0.570 0.752
<185 6 7
18.5 ~24 16 13
> 24 10 12
S B4y Y 0.260 0.611
fidi 18 20
i 14 12
Jihea 319 0.270  0.606
111B 19 21
IV 13 11

1.2 s
1.2.1 ASRUE (1) 55 N 2800 B 27 45 A2 W hy
/N RELIH I 5 (2)95 NAES S AR RBE 58 Z HT 45Kk
FHEP J7 2313097, HR SR F H A RE 1) 25 1) 264 7
9T 5 (3) 3 AR HE KPS PE 43 K AT 1E 4, TR 2
KPS=60 475 (4) M 45 3 [E 9 ik BK 5 22 51 2% (Ameri-
can cooperative oncology group , ECOG ) ififi 4311 5 v
(55 8 ML) , 430 IIIB A IV 3 5 (5) 955 AT A A7 15k
[ >34H.
1.2.2 HEBRprdE (DHEhREASE; (2) &P %
Jeib o N 5 (3) = ERG Al LT R GEEA
1.3 AF57ix

Wi NS S5 AT B EP r R TIRIT 1k
J7 RS RECIST1.1 X955 A B A I7 850CR 2517 F
B ITRCEL S U LR : 58 228 (CR) (BB
SF(PR) JRTEFAE (SD) o XF A ZH 5 A 7E Ik 5k
filt BN T HABIG T 7 52T 10, X e R A T A
A BRI N BR F e B 8 e (IE ROR g il 25
A, [E 25 UE T . H20180004 ) HEATIAYT , 7 & 4 12mg/
R LIRER VA5 0.5h FUIR 9w AR B & JeityT
2 JE A2 1 R A TS IR IT R 3 A R 26
] ] SR RE I 9% T8 2 245 00 3 1 S 3-8 b fE 4.0
R (NCI CTC AE4.0) X 42 % 8 Je it A7 25 07, A
RSN K 3 ~ 4 5 1 2 A BN R 22 2 9%
WU )8 i 245 0500 e Ak 0 P, 5 T ] I 24 0 S AN
T 52 45 11 2457



NEFERKRFSH 20214E2)] #4345 FH1M

1.4 WLEIRAT
1.4.1 PR AR ZE AR D0 LS th b A B
FI7 ORI TP, AR 6 RECIST L1 ALY 7 SR 2
N e (CR) (F 43 22 i (PR) s 1 B2
(SD). PAGZESMREH=(CR+PR)/EBIEL x 100% , Hohk
Pl %= (CR+PR+SD) /B x 100% .
1.4.2  W4UR A A A (overall sur—
vival, 0S) : NBEHL S 20 46, 2 DR AnT JE 1R 5 |2 4K
TR B ] o T I A A7 ] (progress free survival,
PFS) : MFEAIL AT 20 iy, 2 b8 15 2 52 AR 24 Ik S
ERES R B e
1.4.3 A KPS LA WGBSR AT 2 JE 4
4 JA 6 BB R R IR AR S TE 4 (KPS) 1475
PO RIPE S 5 AW 5T W 2 A AR TR, B
PRI FRUEAN R 995 NORZS TEH L TCIE RAEAR 7 100
03 s BRAS RAF , AP Bl G ARAE RABLAS 52 e H:
TEHAEE R 90 43 5 W A I RARAE , AT 956 15 2
48043 s ANREIE B T s H AT A= % 3 B 70 435 A2 i
Al R B R 60 43 71697 BURIBUN 50 735 K
W A A A BEFR AR, A2 TS RN AT 3R 30 43 N R,
FEBEIRTT 20 73 16 10 35 FET 073, Herp e 4340
R AR AT RSB
1.4.4 AN R E & Rl %S
SRR S A B IR L A RSO A
Bl REAEIF T g s o
1.5 “itEott

SPSS 18.0 GEi A4 o3-#r , T BERH I + bR
E 22 3ROR  ALIA] LR T ek 3, THEORE R R
N, B, P<0.05 £ A5 2HE .

2 #R

2.1 JAARIRE B LA

L5 2 o N R0 2 i 5 62.5% , b 2 e T
X HEZH 11 46.875% B9 5 il %0 96.875% , ‘i 25 5
TXHHRZH 1 68.75%(P< 0.05) (WF£2) .,

k2 BERMEME RRZERZLEDN,Z)
Tabh.2 Comparison of disease relief rate and disease vacancy rate
of patients (1, %)

H% n CR PR SD ZHR(%) ¥HIHE(%)
WEEH 32 8 15 10 23(625)  31(96.875)
XHHEH 32 6 9 7 15(46.875) 22(68.75)

X 4.150 8.890
P 0.042 0.003

2.2 JAA0S.PFS H#g

SEE L 5 N P A=A A o i A A7 1 5 0 e
AL B, 22 R BA G X (P<0.05)
(W73).

®3 EAHOSPFSILE
Tab.3  Comparison of OS and PFS in patients

21 51 n 0S(J1) PFS(H)
el 32 9.18+121  5.89+0.98
X HEZH 32 632+1.09 2.13+0.75

! 10.063 16.882
P 0.000 0.000

2.3 RAAFRETIES LR
TRTT TP 2R A B KPS P43 TC ik % 22 5% 18T
2 Ji] 4 JE I N KPS PE4r T B 3 25 5% (P> 0.05)
IRYT 6 JE I Y KPS #F43 B 35 00 T X BRd] (P<
0.05) (L3 4),
F4 EHFKPSTL LK

Tab.4 Comparison of KPS scores of patients

A5 n JRITRI WRIT2ME IRIT 4 IBIT 6
7735+ 7842+ 7938+ 8278+
Il %% 4|
Wil 32 10.62 9.85 8.46 9.63
7896+ 7796+ 7896+ 7651+
T+ HE 4
MR 32 10.59 9.36 8.96 9.58
¢ 0.607 0.192 0.193 2611
P 0.546 0.849 0.848 0.011

2.4 JAATR R R LA

NLEE A g N H BRI R 48 O LA R G L Bk
ARVEFEAS RSN Y A A 280N 65.63% , 53T A B
I K HE 2 56.25% A0 E L 22 5 gt B XL (P>
0.05) (WL5£5),

x5 BETREMLEK

Tab.5 Comparison of adverse reactions of patients

40 wIE i 20 miERE ARRNIRAR

WAL
(=32) O 6 5 7 21(65.63)
X HRZH
(=3 2 3 3 6 18(56.25)
X 0.590
2 0.442
3 it

AE/INN it 95 7 4TS AR 2 T Bk i xR, H
HIER X NSCLC iR Y7 EEAFELL T 2 FAR ik
J7 AbyT A Hirp e A 2k PR 2 kT,
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1856 TR I7 25 W55 LA K AN RS 7 A6 417 T e ke e
Z o LAk, Bt M R N A8 i DA R R T 4
KRB % &, i NSCLS 3697 Aok k% |
3 B2 D DR R 7 S i v A ) 3R I R R OR Ak
I 2, RIGY7 M NSCLC i 3 %45t . EGFR-TKI
J& BT TT I 5, AH 98 R B S T A
SSCVE FH 93 0 B 1) 358 2 8 1 400 S 1) a0 J
A MG EGFR-TKIL# ] 25 W1/E i F—2835
7 R W /DN G i3 , 245 28 5878 12 245 00 B0 s DR A%
R HEIER/AN, 2% REh&KEA R
RV TR 22 o T R U T 261 391, T 3 e R D 4%
TR T8 T A % 4 T V1 ) AR 4 ) A A D R 30
L L 2 it ) DX 1) T AT SR T il VEGFR
M/ NHR AT AR A R DR 22 A 1 A B i A 4 T - 55
SN B, S TR A P 40 B A K L R g I A A
KRR T3

ASREFE 45 5 8 78 X NSCLC 9 AN FH 22 5% %
JEHERFIRTT 08 N B 5% fifk %k 62.5% 8. 3% 7 T
X BRI ) 46.875% BT il 26 96.875% . 3 =i T
X B2 11 68.75% , 2513697 6 Jil I , 9 A1) KSP 7
SRR o A HTIAA < IR AN A R B e
A I A LS FE YR AR, S AN AR A
i A1 A 32 A B 8 LA B A 28 B F AR A bR
A K B e A 2 3 G S S A 35 4k o o R g
Y B I 2 R LA R 7, S 2 AR g
Jei S — 25 BTG SR SN, DT AR a2 e R 4 e ot
AR PRI RGBSR s e ) R, i
#Je F %+ /E T VEGFR . FGFR . PDGFR 4 41
S 8 2 22 A S BELUT AR 20 B S S SR
00 o4 e 2 4 06 0 A S DA T A 255400 i 8 4
(A8 5, BTG 20 D =2 ) ) 2 2R IR B A6k 22 %0 % e 7
32 8 200 AL DA T BB A R R A 20T R . KPS B
4y FEH TR AA TGRS IEE , KPS PF4#k = 1
FRAE A B IRE I R, R BIHLART LYY 259 i it
R, 29 A PEA3 R T 80 40 M 3 HR AT 40
A, 50 ~ 70 43 WA Z 95 AR AR TG b T2 A B0k
A, <5043 MR g N AETE A AT L A B, 75 K 0K
RS Bl e B R e aE Al BPE 4R 25, 25 W)
Vi e BEAIG, SR A H IR 09 5 =X, B A 42 = A
X 25 T 2Pk T 0 T I R IT B AR ek
995 N YA R

ARG S5 F BN & B R R IR T R N RS A A
AV R TC e A A3 5 %) REZH A EEBH S 36, $27R
K4 B e St Al /N B e s N HEA TIR YT, T A

g NTERAEAAI Tk R A I R 2 o A BTk
b+ HETPL M A AR B 1) 259 2 LA VEGRR {55
WG F LB R BRI S VEGRR B 41 , i RE[F]
B3R 20 PDGFR FGFR 38 1%, 4 T8 BELUT ek 114 1.
EA . 5 e—Kit Fr A5 5 18 3% 7E % 1 s &
AR ERE kiR EEER , WS e
T A e~ Kt DA T 00 60 Fe e 20 e B 5 . e B
JE 38 3 P 22 A i A A R B4 A 5% 18 e AR R A K
P S AT e NI Al el (1K= o e s S R U L B
Ui A B B A RSB AR B A AR LA R
Joit A A, 5 Han 58 A BB G245 RAM ", A
WHIFFE 485 S /R NS RSO TG (B 3 25 5%, 4T
NN R NI HEAT 4 ~ 6 R —ZR 25 Wby iG 7 , i
25 55 i B B A K R B DDA G, DA A SCATE
FERI L TR R IR F 2t m, KR A2
Yy sZ P N RSO /N, S 5 AR S ) A O
F 5T 2 B 26 B B2 Je AR YT I K Sy 3 0 45 5 1L
J&, I, B PR SRR OB , BT XEAS R g R T Ak
ST 25 DL R RRE AL 5 N A I R IR AR ) A
UG

o 1B O S [ e DN VA B | VAN o)
I NI R SR § 1 PNy e I 3= PN i)
AT TR X GG I T B R RS, B BT
DL 100] B i3 s I R SR AR /N
MLt ge8 PRI 7 B B
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