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Clinical Effect of Apatinib Mesylate Tablets in the Treatment of Advanced Non—small Cell Lung Cancer
SHI Shao-qing
(The Fifth Department of Oncology,Jiamusi Tumor Tuberculosis Hospital,Jiamusi 154007,Heilongjiang,China)

Abstract: Objective To observe the clinical effect of apatinib mesylate tablets in the treatment of advanced non-small cell lung cancer.Methods A total
of 48 patients with advanced non—small cell lung cancer diagnosed and treated in our hospital from July 2020 to July 2021 were selected as the
research objects. They were divided into control group and observation group by random number table method, with 24 cases in each group. The
control group was treated with conventional chemotherapy, and the observation group was treated with apatinib mesylate tablets on the basis of the
control group. The total effective rate, tumor marker levels [carcinoembryonic antigen (CEA), cytokeratin 19 fragment (CYFRA21-1), vascular
endothelial growth factor (VEGF)], Karnofsky health score, median survival time and incidence of adverse reactions were compared between the two
groups.Results The total effective rate of treatment in the observation group was 91.67%, which was higher than 83.33% in the control group (P<
0.05). The levels of CEA, CYFRA21-1 and VEGF in the two groups were lower than those before treatment, and the observation group was lower than
the control group (P<0.05). The KPS scores of the two groups were higher than those before treatment, and the observation group was higher than the
control group (P<0.05). The median survival time of the observation group was longer than that of the control group (P<0.05). The incidence of adverse
reactions in the observation group was 16.67%, which was lower than 29.16% in the control group (P<0.05).Conclusion Apatinib mesylate tablets are
effective in the treatment of advanced non-small cell lung cancer, which can reduce the expression of tumor markers, improve the Karnofsky health
score, prolong the median survival time of patients, reduce the incidence of adverse reactions. It is a safe and effective treatment drug.
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