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Clinical Efficacy of Irinotecan Combined with Apatinib in the Treatment of Platinum - and Taxane - resistant Advanced Ovarian Cancer.
Li Yongwei, Jin Xiaowei,Wang Hong et al. Graduate School of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To study the safety and effectiveness of irinotecan combined with apatinib in platinum — and taxane — resist-
ant advanced ovarian cancer. Methods A retrospective analysis of 64 patients with platinum — and taxane — resistant advanced ovarian
cancer treated in the Affiliated Hospital of Xuzhou Medical University from May 2016 to May 2019 was divided into control groups (apa-
tinib alone drug treatment, n =20) and the experimental group (irinotecan combined with apatinib, n =44). The short — term efficacy
was evaluated after 2 cycles of treatment. All patients were followed up to July 31, 2019. The medication was continued until the disease
progressed or severe toxic adverse reactions occurred, and the long — term efficacy was evaluated. Kaplan — Meier and COX regression a-
nalysis were used for survival analysis. Results The objective response rate (ORR) of the experimental group was 18.2% (8/44), the
disease control rate (DCR) was 86.4% (38/44), and the control group was 20.0% (4/20) and 45.0% (9/20). The median progres-
sion — free survival (mPFS) and median overall survival (mOS) of the experimental group were 7.3 months and 15.3 months, respective-
ly, both significantly higher than the control group’s 3. 6 months and 8.3 months (P <0.05). There were no significant differences in
PFS and OS between different ages, stages, neoadjuvant chemotherapy, and the number of previous chemotherapy lines (P >0.05) , and
the differences in PFS between different procedures were statistically significant (P <0.05) There was no significant difference in OS be-
tween different surgical times (P >0.05), and there were statistically significant differences in PFS and OS between different treatment
options (P <0.05). In both groups, the most common grade 3 to 4 hematological toxicity is neutropenia, and the most common grade 3 to
4 non — hematological toxicity is hypertension. Conclusion For patients with platinum — and taxane — resistant advanced ovarian cancer,
apatinib combined with irinotecan has significant antitumor activity and mild adverse reactions, which can significantly prolong the patient’s
PFS and OS and help improve the quality of life of patients. Extending the survival time is worth clinical promotion.
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