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Changes and significance of inflammatory factors in patients with advanced gastric cancer after treating with ap-
atinib CHEN Chunyan, WANG Hao, WU Dan, et al.Department of General Surgery, Quzhou Municipal Hospital of
TCM, Quzhou 324000, China.

[Abstract] Objective To investigate the changes and significance of inflammatory factors in patients with advanced
gastric cancer treated with apatinib. Methods Fifty—nine patients with advanced gastric cancer treated by apatinib for 3
courses were selected and divided into the disease control group with 25cases and the disease progression group with 34
cases according to the efficacy.The levels of TNF-a, IL-1B, IL-6, and IL-8 in the two groups before and after treat-
ment were compared, and the survival conditions of patients with different inflammatory factor levels were compared. Re-
sults Before treatment, 11.—6 and 1L-8 levels in the disease control group were significantly lower than those in the dis-
ease progression group (=-5.09,-4.69, P<<0.05).After treatment, the levels of TNF-a, IL-1, IL-6, and IL-8 in the
disease progression group were not significantly different from those before treatment (¢=0.51,0.77,0.64,0.42, P>0.05).
After treatment, the levels of TNF-a, IL-1, IL-6, and IL-8 in the disease control group were significantly lower than
those before treatment and those in the disease progression group (1=—3.60, —2.43, -2.45, -2.32, —-4.90, - 3.54,
-7.66,—-6.92, P<0.05).The survival times of the high levels of IL.—6 and IL-8 patients were significantly shorter than
those of the low levels of IL.-6 and IL-8 patients (1=—8.13,-10.43, P<<0.05). Conclusion Patients with advanced ga-
stric cancer receiving apatinib at different levels of 1L-6 and 1L-8 have different efficacy and prognosis, and patients
with low levels of inflammatory factors may have better efficacy and prognosis.
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