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Effects of Early Tumor Shrinkage and Depth of Response on the Efficacy and Prognosis of

Patients with HER - 2 — Negative Advanced Gastric Cancer
FU Weizheng' ,MA Tai’ ,KAN Qingsheng’
(1. Suzhou Hospital Affiliated to Anhui Medical University + Suzhou Municipal Hospital ,Suzhou,Anhui,China  234000; 2. The First Affiliated Hospital
of Anhui Medical University ,Hefei ,Anhui,China 230000)
Abstract: Objective To investigate the effects of early tumor shrinkage (ETS) and depth of response (DpR) on the efficacy and

prognosis of apatinib combined with docetaxel in the treatment of patients with human epidermal growth factor receptor 2 (HER -2)
negative advanced gastric cancer. Methods The clinical data of 82 patients with HER - 2 negative advanced gastric cancer
admitted to the Suzhou Municipal Hospital from January 2018 to January 2020 was analyzed retrospectively. The patients were
divided into the progressive survival group (group A,31 cases),progression — free survival group (group B, 35 cases) and death
group (group C,16 cases) according to the survival condition. The demographic characteristics and clinical data of the three groups
were compared. The Logistic multivariate regression analysis was used to analyze the related factors of the efficacy and prognosis of
patients with HER — 2 negative advanced gastric cancer. The Pearson correlation analysis was used to analyze the correlation of

ETS and DpR with various risk factors. The receiver operating characteristic (ROC) curve was used to evaluate the predictive

TESWRS# 201845 E E EAT R 5 JF A %1 B [ 1804b06020351 ],
E—1EE M T4, B, MR A, 8 R, AR F @A B EM B, (F154#)aydfwzh@163. com,

55



B, 'YIEI % 20224E5 A5 H 4531 %5 9 )
Pharmacy Arficles China Pharmaceuticals Vol. 31, No. 9, May 5,2022

value of ETS and DpR on the efficacy and prognosis of apatinib combined with docetaxel in the treatment of patients with HER -2
negative advanced gastric cancer. Results There were significant differences in demographic characteristics and clinical data among
the three groups (P < 0.05). The proportions of patients’ age > 60 years, history of alcohol intake, family history, TNM stage IV,
tumors of gastric body and gastric pylorus,tumor diameter > 3.5 cm,positive lymph node ratio (LNR) < 0. 16%,with comorbidities,
Eastern Cooperative Oncology Group (ECOG) score of 1 point,disease progression (PD) as the efficacy, ETS < 15%,DpR reduction <
15%, chemotherapy duration < 12 weeks and neutropenia graded GO (the number of neutrophils < 1.5 x 10°/L) in group C were
significantly higher than those in group A and group B,and the above indexes in group A were significantly higher than those in
group B (P < 0.05). Compared with the patients in group A and group B,those in group C had more intraoperative bleeding,
lower average postoperative blood potassium and longer time to get out of bed for the first time after operation, and the above
indexes in group A were significantly different from those in group B (P < 0.05). Logistic multivariate regression analysis showed
that age > 60 years [OR =2.94,95%CI (2.492,4.095),P =0.031],TNM stage IV [OR =3.673,95%CI (2.017,4.812),P =
0.001], tumors of gastric body and gastric pylorus [OR = 3.012,95%CI (2.684,4.348),P = 0.018], tumor diameter > 3.5 cm
[OR =2.301,95%CI (2.485,4.128),P =0.028],LNR < 0.16% [OR =2.012,95%CI (2.783,3.573),P =0.023],ETS < 15%
[OR = 1.793,95%CI (2.846,3.965) ,P = 0.017], DpR reduction < 15% [OR = 1.782,95%CI (3.283,4.174) , P = 0.004],
chemotherapy duration < 12 weeks [OR = 2.942,95%CI (1.742,4.970),P = 0.000] were risk factors for the efficacy and poor
prognosis of patients with HER — 2 negative advanced gastric cancer. Pearson correlation analysis showed that ETS was negatively
correlated with age > 60 years,TNM stage IV ,tumors of gastric body and gastric pylorus,tumor diameter > 3.5 cm and LNR < 0. 16%
(r=-0.741, - 0.324, - 0.536, - 0.974, — 0.445,P < 0.05),while ETS was positively correlated with DpR reduction < 15% and
chemotherapy duration < 12 weeks (r = 0.791,0.354,P < 0.05). DpR reduction was negatively correlated with age > 60 years,
TNM stage IV ,tumors of gastric body and gastric pylorus and tumor diameter > 3.5 em(r=-0.837, - 0.987, — 0. 044, - 0. 097,
P < 0.05),while DpR reduction was positively correlated with LNR < 0.16%,ETS < 15% and chemotherapy duration < 12 weeks
(r = 0.512,0.275,0.791,P < 0.05). In predicting the efficacy and prognosis of apatinib combined with docetaxel in the treatment
of the patients with HER — 2 negative advanced gastric cancer, the sensitivity, specificity and the the area under the ROC curve
(AUC) of ETS were 90. 74%,87. 03%,0. 83,the above indexes of DpR were 96.29%,94. 44%,0. 87,and the above indexes of ETS +
DpR were 98.14%,96.29%,0.93. The sensitivity, specificity and AUC of ETS + DpR were better than those of ETS or DpR alone.
Conclusion ETS and DpR are risk factors for the efficacy and prognosis of apatinib combined with docetaxel in the treatment of
patients with HER — 2 negative advanced gastric cancer, and the levels of ETS and DpR are related to each risk factor. ETS and
DpR alone and in combination have high value in predicting the efficacy and prognosis of patients with HER — 2 negative
advanced gastric cancer.

Key words: human epidermal growth factor receptor 2;negative advanced gastric cancer;early tumor shrinkage; depth of response;

apatinib ; docetaxel ; efficacy ; prognosis
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Tab.1 Comparison of patients’ demographic characteristics

among the three groups[case(%) ]
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6.791 0.023
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Tab.2 Comparison of patients’ clinical data among the three

groups
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Tab. 3 Logistic multivariate analysis of related factors of efficacy and

prognosis in patients with HER-2 negative advanced gastric cancer

AE i SE Wadd OR P 95%Cl
282604 1079 0.501 4630 2942 0.031 (2.492,4.005)
TNM IV 4 1301 0.36 14111 3.673 0.001 (2.017,4.812)
BAA B ARG 1102 0.468  5.544  3.012 0.018 (2.684,4.348)
WALE>3 5 0.833 0.379  4.814 2301 0.028 (2.485,4.128)
LNR <0, 16% 0.699 0.307 5165 2.012 0.023 (2.783,3.573)
1S < 15% 0.583 0435 1799 1793 0.017 (2.846,3.965)
DpR % 1 < 15% 0.577 0204 7996 1782 0.004 (3.283,4.174)
AR <128 1079 0.268 16273 2.942 0.000 (1.742,4.970)
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Tab.4 Pearson correlation analysis of ETS and various risk factors
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Tab.5 Pearson correlation analysis of DpR reduction and various

risk factors
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7B K < 12 7 0.791 0. 030
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Fig.1 Predictive value of ETS and DpR on the efficacy and
prognosis of apatinib combined with docetaxel in the treatment of

patients with HER — 2 negative advanced gastric cancer
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