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Curative effectiveness of apapatinib combined with tiggio in treatment of advanced gastric cancer with refractory as-
cites QIU Jian-ling"™ , ZHU Zheng-feng, YU Jin-you. Jianhu County Peoples Hospital, Yancheng 224700 , China
Abstract Objective: To observe the clinical effect of apapatinib ( Apa) combined with tiggio in the treatment of ad-
vanced gastric cancer with refractory ascites. Methods: Thirty cases of gastric cancer with refractory cancerous ascites were
randomly divided into two groups. The patients in test group were treated with Apa plus tiggio, and those in control group
were given the cisplatin regimen. The clinical treatment effect and quality of life in the two groups were evaluated. The depth
of ascites, the times of ascites drainage, the time of ascites control, and the side effects were analyzed. Results: In the test
group, the complete remission (13.33% ), partial remission (26.67% ), effective rate (53.33% ) and disease control rate
(80.00% ) were higher than those in the control group (6.67% , 20.00% , 33.33% and 66.67% ), but there was no sig-
nificant difference between two groups (P >0.05 for all). Afier treatment, there was no significant difference in complete re-
mission rate, partial remission rate, effective rate and disease control rate (P =0.362; P =0.663; P=0.269; and P =
0.409, respectively). The quality of life scores in the test group were significantly improved after treatment (20.00% ) , the
improvement rate (33.33% ) and the total improvement rate (80.00% ) were higher than in the control group (13.33% ;
20.00% ; 60.00% ), and the rate of decrease (20.00% ) was lower than in the control group (40.00% ). The quality of
life was significantly improved after treatment in both groups, with no significant difference in significant improvement, stabi-
lization, reduction and improvement rate. The ascites depth and the times of ascites drainage in the test group were signifi-
cantly decreased as compared with those in the control group . The time of ascites control was longer in the test group than in
the control group , and complete remission rate (13.33% ) and partial remission rate (40.00% ) in the test group were
higher than those in the control group (all P >0.05). There was no significant difference in complete remission, partial re-

mission, stable disease and disease progression after treatment (all P >0.05). In the test group , the incidence of nausea
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and vomiting (40.00% ), diarrhea (26.67% ), renal dysfunction (40.00% ) , abnormal liver function (26.67% ), oral ul-
cer (20.00% ), thrombocytopenia (26.67% ) and neutropenia (13.33% ) was lower than in the control group, but there

was no significant difference between the two groups (all P >0.05). Conclusion: Apa combined with tiggio has a good clini-

cal effect and less complications on advanced gastric cancer with refractory cancerous ascites.
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