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Literature analysis of ADR after the listing of apatinib
JIN Bingjin, WU Xuehua, WANG Xin, ZHANG Yiwei, SONG Changqing, WANG Yafeng (Dept. of Pharmacy,
Qinghai Provincial People’s Hospital, Xining 810007, China)

ABSTRACT OBJECTIVE To explore the characteristics and regulations of adverse drug reactions (ADR) caused by apatinib,
and to provide a reference for the safe use of apatinib in clinic. METHODS Case and group reports on ADR and safety evaluation
of apatinib were retrieved from Chinese and English databases such as CNKI, Wanfang medical network, VIP and PubMed since
its listing in 2014, literature data were extracted and statistically analyzed after screening. RESULTS Totally 101 cases were
included, involving 221 ADR. In the above cases, the male-to-female ratio was 1.24: 1, with the highest proportion of patients
aged 51 to 70 years, most of the patients were given a dose of 500 mg or more, and the patients given low dose of apatinib
combined with other antitumor drugs were also likely to have ADR. One to two types of adverse reaction were the most common,
while the types could reach up to six. Most ADR occurred within 30 days after medication, and the systems/organs involved were
mainly the cardiovascular system damage, skin and its accessories damage, gastrointestinal system damage and urinary system
damage; the main clinical manifestations were hypertension/aggravation, hand-foot syndrome, abdominal pain diarrhea and
albuminuria, etc. Hypertension/aggravation, hand-foot syndrome and myelosuppression were the most common serious ADR. Most
ADR could be improved/cured by suspension of administration, dose downregulation and symptomatic treatment. All 4 patients who
died had underlying diseases, and their ECOG scores all =2 points. Special ADR (such as reversible posterior encephalopathy
syndrome, psychiatric disorders, and cognitive impairment) were mostly caused by apatinib itself, or may be caused by apatinib in
combination with the primary or underlying disecase. CONCLUSIONS Advanced age, large dose, combination medication,
underlying diseases and poor physical condition might be the high risks for ADR caused by apatinib. It is recommended to monitor
the blood pressure, urine protein and skin of hands and feet of all patients with medication on a daily basis, pay attention to the
occurrence of special ADR, and timely detect abnormal states and give effective intervention,so as to avoid the aggravation of ADR
and other secondary ADR.

KEYWORDS apatinib; adverse drug reactions; literature analysis; safe medication; gastric cancer; adenocarcinoma of

gastroesophageal junction

AESTE DI KIREH A 155 H (No.2022YFQ-0072) B B 456 MR 2 EO8 & %M R
* E—EE AN, W, BT A IR 25 % . E-mail: rh A 5 (37 70 S R S (0 R S FE T JE P v R A 4
249084622@qq.com " Y potss > S A7 ML T
§BIEIEE E AL B0 S0 W DO e, DL FEARETA 100 T AUESET Y, RAFIE AR 24 F

E-mail : wyf8289@163.com M EMES 5/ B B 456 IE s

WEZ G 2024 4R 35 4555 710 China Pharmacy 2024 Vol. 35 No.7  + 837 -



Tk RS A, A AR AR 3
AR B AR AR RN 38.7%", B e A2 T RETE =
DYz L 2R RGEAST S R O A A B R e R
B 455 T e FR A RE R R R M T A A P 1A N B
A A= K R T 57 44 2 (vascular endothelial growth factor
receptor-2, VEGFR-2) i) = W fid 1 11 (adenosine triphos-
phate, ATP) 25 & i, BT T I8 M5 5 5% ¢, gE i e 240
] Je e ZH 25 1M A8 A AN s 20 R AR ) MR Y e
Ab, TG R SE BRI FH o & 30, 12 24 % R A 96 | g 30 7L A
95 G S0l /D 200 i i 9 | G 40 O B0 A — i YR YT
YER™,

Bt 2 BT 2 JE I R I H 2542 3 W E 2 )
OIS 2515 00 H o 2, 25 Y) A R ) (adverse
drug reaction, ADR) #2 i f 3 4 # , s UL ADR =
BT REEAAE R R R R CEBE ] A b A TE
H0 I 5 [, R tiim PRVFFE S 1 HAIR B ADR,,
NS R e = S S 1A B R P N s e S P9 6
BRI 2 JE L i )5 9 ADR SCHR B 1T R Ge 4 1 Fi 43
B, PRITHE ADR AR s FITELAE , S PR 22 4 FH 25 $ 1t
S, AW BT J5 & 4E ADR U (AR 1%
R Rk 25 1 100 (A 48 s s AR5 24 )
ADRF B [F24E ADR PSS LA TH] B M e B/ R 58 M
Hoilf R ™ EE AR S 9% R A B R U9 e (%
) J BT A JE A F AR Ol SOCERME RN T T8 TR
A B SAT RIS, I X PR T 1 FURE R ADR I DL A T
THGE, BRI R L 2 R IR A SRk
1 #BEFE
L1 FEBRIE

AHIGE LA BT R JE.” “ SCAE Sk v S 2 IR G R
FEI R A5 T3 7 18 2 ) R e ) A % 2 SRR e
S SCBEE |, L “apatinib” S5 SC 3 U] K5 2K PubMed
Embase } Web of Science 554 SCEUE 14 , K e i) [] e £
%2 BT (20144 12 A 13 H ) Z=4 WA E STk, 1
PSR AE BN A FIHEBRAR RS T SCHRTRTE -

1.2 SCERANFRAEFHERR AR AE

AT FE B9 AR« (1) 8 BT A S JE 3 7 i ogg
I R 5% sl 5 438, HLP S ADR AN 25 5 (2) BT
e ADR B~ ZE B IARHGE 5 (3) BTFAJE 1Yy 7 %00
B R ARVEVEAR A SR BRI 15 ; (4) ADRAFS £ H
FIFREWE TR WA B PAN AR E (4.0 JEO ™8 (24 i
AN B2 1 A5 7R M0 A8 BRIk ) BB R JE U B A
PRI ADR,

AT FT B HEBR AR M A« (1) 2585 SCiik e 7 42 i
ol s (2) 5 T 25 80 0 a8 ADR 5 BT iF % Jé B4
SRR I HE 5 (3) R 112 W 2575 5 L ADR & 2E I ]
SERATIAAE JE 2500 05 B S8 BB T il AT iR e 1t
SrHTRAGE

- 838 - China Pharmacy 2024 Vol. 35 No. 7

1.3 Fik

K P I BUERF 92 5 3, B 1 O T-Baf i Jé # ADR
AR G SRR, X A9 081 154747 B SR BBOT 10 Excel #X
PRE SRR M H 2O L ADR & A= B3] L ADR
R E R SR E L ADR I RACHE 5 7% . ADR
VN S5 A5G RUE B o 55 R H SPSS 25.0 44X} I
WA BT HAR ST
2 #R

AT ST 38 Ao 32 R i A 2R A 2 B E % JE ADR AH G
SCHK 1 340 5, 742 BN A RHERR b o 077 1 H A Rk 91
o FLrP P SCSCIR 67 4 PSSR 24 5 AN S HRAE 845
JP OB S 7 5 (L HGREHLT BRI R 2 7 ), 2¥E & 101
515 . 221 15k ADR.,
2.1 &4 ADREBHEFMERRERER

101 5] &8 35 . 55 1k 56 f41] (55.45%) , 4 Pk 45 ]
(44.55%) , BA Wl 1.24: 1, 4B, /N 16 %, i
K91 %, SRS (56.06 +15.28) %, 51~70 % 4R #4 Br
K4 ADR#EZ(53.46%) , BRI W1,
F1 MHEREABADRXEEENER RIS %

ADR/ .
e tm - —
3
6
4
19

b::1

<0
21~30
31~40
41~50
51~60
61~70
T1~80
281
Ait
22 HHER

%= ADR [ 101 5 g 35 of BT p s Je ¥ A H 1
U, IR A5 A FL Ui B A VR B o T4 250848 4
PTIR B RRAE

046 790 1 T BT o U B S R R R
850 mg, 1M 7 B 5% WA 4 1) STk AR DL A 500 mg
(59.41%) # %, H: K J2 850 mg (16.83%) 11 250 mg
(15.84%) o TEBRA 24 2 75 X6F B r1 5 Je 400 4 7)o 11 3
PRAFAERZ I 7 T, IR FH B K5 it (850 mg ) FR A h R
FH25 5 B A% (4717, 23.53%) |, 1 I FH 45 /1N 77 42 (250
mg) B T AEEA 25 b i (7/16,43.75%) . HAK
LR 2,

x2 BERAMHERHBFIENT

BB A g Bk ADREEESUB(%) B IS EE RN (%)

850 17(1683) 4(0.53)

750 2198) -

500 60(59.41) 17(28.33)

N 6(594) -
6
I

1
5

297
5.94
3 396
10 18.81
11 24 1376
12 30 29.70
3 12 11.88
0 3 297
45 101 100

W o oo W o — — o

wn
=

250 16(15.84) 1(8.75)
A1t 101(100) 8(27.72)

hEZG B 2024 4E55 35 545 71



2.3 ADREK4IEHR
2.3.1 A[AHHE KA ADR R

101 1] #3124k ADR 221 il vk, Hirb, &k 2k
1~2 7% ADR B B2 , i T0 191 5 4 191 £ 35 /2 A= 1 ADR
i Y 6 Fh . HARA L3R 3,

*3 MHEREAHADRMEEEERNS G

ADRFIZAUR K ADR s E BV % ADR K
6 4 2%
5 4 2
4 9 3
j 14 I
2 29 58
1 41 41
Atk 101 01

2.3.2  ADR B &A= mA]

221 ]k ADR ™, & A5 B[] B 1) i 24 )5 2 h 50
min, fe KN 2G5 4 383 K, FR i istiE] ol 27 d. Herp 7
30 d N &1 ADR ¢ 22, 4 133 117K (60.18%) , A1 &1
B —F
2.3.3  ADR REHE/ ARG LG R FEI

221 ffi] )k ADR ", DLty oL B R G5 E I £
(21.72%) , F 2 PRI 8 1 A & A6/ 5 Rk ok Bz
JoR K FERRH 45 3 (18.10% ) RIS I R Ge 4013 (16.74%) , &=
BLGR RN T R LA ME MR IETS . ik SRRy
R A BTN ) —2F (56.56% ) . BAR M i I 4.
x4 MHEREIHADR 2R FE/ZEREIGKRT

ALAEIRS ADR/AR (%) WEEEFL(fC)

LIERGHE 480172)  FIER M (d0) DR (6) DR EHRER()

RIREMIERE  d001810)  FREAEGH LB MR ME1)

B AGHE 3701674)  TEMEIE(8) LR (7) O (6) JRE(5) IR (S),
STRS(2) R (D) s () B SRE-AE
(1)

WRRGDE 24(1086)  EARO) AN Q) JRHHRC) B LA AR
()

WA RGHE 2009300 KE(10) A (4) MAREBEATE) KRR (1) AR
(1) L) P (1)

MRS E 198.60)  HEEIEI(IS) S F b (4)

SO 1701690 Zi(16) Fifh(1)

fFRAG st o407)  ZpHERFRGO)

RS E 3(136) MG (2) KA1

WaEA 20090 FARBIbEEIRQ)

ARSI 10045) Bl (1)

At 221(100)

2.3.4 ADR“HFEE R

4 ADR ™ 5 2 2 70 RARE"™, 221 ]k ADR H,
DI BE(29%,41.18% ) FNH BE (3 9%, 36.65% ) ADR & 22,
M & S A A ADR (4 0) 4 3 1K, 5 ADRAHSCIHAET
(540)F 361K, 87HIR 3% KL I ADR H, KA SR
F5c e PR 2 e I/ JIN B (26 511K, 29.89% ) , W 5 A T+ e 25
AAE (16 BV, 18.39% ) Fl-EF HE 0 i (13 BilIK , 14.94%) o
BAR A W35,

TEZD; 20244555 35 B4R I

R5 FIHERABADRITEERESRIER
B ADRING(%)  3YURUAL ADR A AL

1% B(1946) -

ER ol(4L18) -

3% 8103665)  RIMIEREMEQS) FREAME16) AHANH(10) WAGEHEAER),
TFshetE (3) At (2) 2 A1 (2) AR () BB ek A e
(2) FRBHRER A AR (2) S (13)

44 3(136) B

5% 30136) DB MR JEhRERE ()

A1t 21(100)

2.3.5  ADRIi RANFE K% 1A

221 {51k ADR fIlfi PRAL BE K e U vp | R A 25 X HRE TR
I7 5 L 1R AT 50 11K (22.62% ) , 1525 [l i WP AE VAT T s
UL A6 AT 131 13K (59.28% ) , 15 25 /08 I E AT WF 5416
AL 21191 (9.50% ) , AA52L5/08 it T 52 15 31k (6.79% )
ADRAHEHIET 4 F1K (1.81%)

KAZ G RRE IR T I W55 1% A1 50 4911k ADR H , LA
290 ADR e 2 (241911 ) 5 45 25 /080 R RE VR 7 i G- e 192
AAY 131 1K ADR H1, L) 3 9% ADR ¢ 22 (61 BilYR) 5 15-24/
W ST F AT R 21 1K ADR T, L2 9% ADR
F (14BN ) 5 A A5 25 hk 8 vT TR 52 749 15 1Yk ADR H L L 1
2 ADR R FEIBIR) . Bkl 6,

x6 PUIHEEETE ADR BJlG RAL B R E A5 76

IRPRAL B ADR/IR (%) ADRAMA(fil%)

KRR R 50(22.62) 14(11) 24(24) 39(15)
BRI R R 104(47.06) 19¢(16) 244(38) 344(48) 444(2)
WEHERT R %R 27(12.22) 190(4).2%(10) 3%(13)

[ahJG AT e 103.17) 2(7)

WG AR 14(633) 194(3) 29(7) 3%(4)

KB R 15(6.79) 14009) 29(5) 3% (1)

et 4(181) 45(1) 5%(3)

Ait 21(100)

2.3.6 SR ADRUFEE /P @ BircEs e i (i % Ol

221 YK ADR t1, #2 [K % ADR 1fif 5 11 i Fi Bl
M B Je ol a0 B i B e 45 24 R R A 120 i) K
(54.309%) , He vyl et i 24 55 25 117 790 4 )17 00 e 22 (32/
120, 26.67%) , X Sy 45 2 J Pk 52 D55 B (28/120,
23.33% ) A5 24 i A F-08 FH (27/120, 22.50%) o 64 Bl
A5 21 1 ADR 1, L 2 ¢ ADR Je 2 (28 1K) ; 8
A5 25 1% 120 1] )k ADR 1, L 3 4% ADR % % (51 i
U 5 1M 45 24 ADR H1 1) 3 4% ADR FlIJs it ADR H1 1 3 ¢
ADR IR LR M 2: 1, H 4 94 F1 5 % ADRAUAFAE T34
ADR ', BARSILR T,
2.3.7  ADR S5BTIERJE A S AEITEA

HRLHE ADR 56 P PR A B3 v, A< BF 58 % 221 431 vk
ADR 5 e Je i SR M TP, 5 2R - AR AT R
127 BIR (57.47% ) , AL FE A TR 8 ] 58 245 (30 81 )
L2 PRV AT AT B 24 it AR O H BEIRTAE ADR (97 B0 5
“AJHE”64 11K (28.96%) , £ 45 H7 i ADR (18 15l ) S A
2l (46 1) 3“5 730 IRk (13.57%) o

China Pharmacy 2024 Vol. 35 No. 7 + 839 -



®7 BEADRGFHE/ZEREMIAEBAERBERL

WA ADR/BR (%) ADRAMR(f)

W RE R E 9(4.07) 194(2) 24:3) 3% (4)

A e 3(1448) 144(5) 24(14) 3% (13)

AR 2 28(1267) 191(6) 241(8) 34 (14)

LR ERNE N R E 24(10.86) 144(6) 244(8) 344(9) 444(1)

(AR A T 27(1222) 194(2) 240(10) 3% (11) 42(1) 54K(3)
FEIG R 64(28.96) 194(19) 24:(28) 34(17)

KR 37(16.74) -

At 21(100)

24 T %G ADRIER
101 {5 FB &, % A= ADR A PESE T 4 46), 3 %
ADR 6 Ik, HARIEH LS,
RS [MIHERErEIET-%HIa) ADR 2K {ER
%z R BRI ADRIER
I &5 BRMF BECUE 2 WRERDGAES 00RET AEADREKH
BNVE R BN 500 mg,po,qd, FRHT FohREEE )
b [RFGST46 dRFN
AL, B B
;65 d F I ah ik i
5 HHE LT
250 mg, [f B 17 {3 fF
7
1 BN KM ZA%EL 1 BEERMENEY 3ORET LREENER
i Y 500 mg,po,qd JEAH LEKE R HEhIRECRES

o RO AT A0 0 PP SRR ) TP
Jii BB JE L R S Bt ]
250 mg fECRHADR)
3% KRG ZASEN 3 WMEBEWENEYL B dFRT TECKMADR)
/A 7 v 850 mg, po, qd i el i 4
i ft

¢ T 8 BERE ZALEL 3 WREEMRARN 2dRET WK

3 850 mg, po, qd; 143 d FEUREESR HEH 8 (R AN
i DR RGBT 44 NERSEN ADR); V5 &4
W ;s dRREE W L LIPR3IW
e L FE A B B € (ADRER L
WEF425mg #)

ECOG: = [H 4 ¥ il 78 P» 1€ 41 (Eastern Cooperative Oncology
Group) o

2.5 5B ADRIER
101 9] g 5 4k A 5k ADR 184l . EAR DL 9,
=9 PURE RErE4E%k ADR

FRRGURE  AHRADR(K) ARSI R %% ADRAVHLE I Z

WERGSE  WEERMRGRIEG) PR
iticoaty
WD)

U EEE) SCRE-REED WIOARRTE SRR (Rl B HEAE T A T
(1) [N

ToHREL)
WRAGSE AR

BRgRE()

SR )
moBERL  TRESIEREQ) iR
TRAGSE MR AEL(2) a1
Jifl Wit (1) 0]}

SHLaEE0)

EaioRE ()

WO, SRR SRS FRRATT R K

- 840 - China Pharmacy 2024 Vol. 35 No. 7

3 1Tig

AW KR, K ADR BB AR DL 51~70 %
%, 42574 L 500 mg K LA F £ B H AR AT/
F it BT WA JE T R A- il T L R 2 i R
555 KM ADR., 411K ADRBET Y 5 & Y7 AR JLRT
HECOGI¥ =24, Xi/nmilt FEER BREH
25 AFAEIERIRE KA S RS A Al FHBTA R e 5 &
4 ADR RGN ER .

AT A F o, T IR AT 5 JE 400 4 77 Ky 250~
850 mg/d # 31 1] W, ADR #3H , #1275 BT Je T 8 ADR
ToH AR O FRERIIR R & DL 500 mg i 2, Tk
VLB P HERE 1) 850 mg, X £ 5 ML 254 56, /5 &
CRraEs JE IRy 8 g 0 PR N FH & SR TR0 rfoxt 44
ARZSVESr =245  PULARY T LU AFE AR 55 sl /N Lotk
FBE A T LIGE M AR R0 = i 4R s (A R i B A
FN R 2450, A F 5 ASBETN 52 850 mg 1Y
FldE, e BE AR 4 75 1™ 3 [R5 s 3 PR A
2y M P AR BT 5 Je B R0 R 751 e o

AHEFE K B, BT JE 51 AL Y ADR 22 % A 7E
25)5 30 dZ N, R AT Rl A 2 h 50 min, < H
25 383 d, $E/R BT B JE I # ADR T fig Hh BRAE 24 )5
AT ART B8] I RN X e 5 R R . 55 4h , AHiF 98 & R
FEDR AR ) REDEE i) ADR &8 T HIZ5 30 dJs o HUIRAR D)
B S B 2 I 2 BR T 1 77 f 5 LI P 430 22 48 ADR,
X5 H Fi 20 SR U B ) 770 hy 22 50 S P ) 75
W AFAERR S A o,

AW R, A E 5 ADR T B & 52
ARG, LU A RS0 R Tk R LB S i 2R G0 B
PREZGEA E G 22, I PR 26 B0 LA v 1R & A T L 45
BAE EAR 2 H BRI E RS . T EE RN
S RS AA & B0 T Bl A R £F Tl O R A
i IREER T 5l  H R R RS
Fik ADR, W] RE M IZ 258 1) ADR . HUARIZ 25 B ad B 2
WD s Rl FHATY R R B e e ek

M\ ADR "™ 8 2 B  HOKE  BTiA R JE 51 AL i) ADR
Ph2~3%mZ ., T ADRIGH, BRZGIR RN, 2% &
5B MR R B TR RV A T R O AE B G,
Y593 3 X Ah P et 5 24 A B A A A, X A
TR BT JE B L Y ADR R 278 ] 558 Bl

AAFGET K IR 5% ADR, B4 RSB ET 5,
A4 3 AT M I BRI R A AE | LA P S R LA
AR . PTEE ERIRE 2R A AR — P LA SR
RO BRSO S 32 8508 A, — R
M TR BN R 255 e . B B e s 254
B2 N L 1% ADRHRGE 3R 22 0, H FrH & A LS
ANGEA AN, 22 18 5 H AT IR 25 W BN B e S
ARG A S A AR R SCHR R 38 DL —

hEZG B 2024 4E55 35 545 71



FERAE A E AP FE 0 AT 20 2 PG i, e ]

RETN A Al J B 2 G i o LAt i A 2e sl 2 LAY

ADR W =2 R AR IR I AL , 55 R g 7e BT e e e

A RIE T B IS KA AL BOE BUEA AT &, B

AL BRSSO B 5 S el AL

25 B TR W 2R R RO S T2 AR TE

BERh g S AR T PIREA R  , JUH T ZEA BT e Je

PHIZ M. R E S &4 ADR, H o A AN IE 17

ADR & # /" ADR. H 0 Fr A HI 25 5 A L R

AT R R AEAT H ), S T S A

LR G IESE R IR ADR [ & A, LI K2 i & BT 45 7 A 4%

T, DT S ADROINER M4k % HoA ADR

S 3k

[1] SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J].
CA Cancer J Clin, 2021, 71(3) :209-249.

[2] PETRELLI F, GHIDINI M, BARNI S, et al. Neoadjuvant
chemoradiotherapy or chemotherapy for gastroesophageal
junction adenocarcinoma: a systematic review and meta-
analysis[J]. Gastric Cancer,2019,22(2) :245-254.

[3] XIE C F,ZHOU X, LIANG C H, et al. Apatinib triggers
autophagic and apoptotic cell death via VEGFR2/STAT3/
PD-L1 and ROS/Nrf2/p62 signaling in lung cancer[J]. J
Exp Clin Cancer Res,2021,40(1):266.

[4] WERWE, E5IR, EM, 55 —Fhop £ ) 259 H ik 7% o
AR JE RO RET]. AR T, 2022, 49(5) : 64-66.
CAO J B, WANG M R, WANG 8§, et al. Research pro-
gress of apatinib mesylate as a new targeted drug for the
treatment of surgical diseases such as gallbladder cancer
[J]. Guangdong Chem Indus, 2022,49(5) : 64-66.

[5] CHEND S,ZHONG X Z,LIN L, et al. Comparative effi-
cacy and adverse reactions of apatinib-chemotherapy com-
binations versus chemotherapy alone for treatment of ad-
vanced colorectal cancer: a meta-analysis of randomized
controlled trials[J]. Am J Transl Res, 2022, 14(9) : 6703-
6711.

[6] DUECK A C, MENDOZA T R, MITCHELL S A, et al.
Validity and reliability of the US National Cancer Institute’
s patient-reported outcomes version of the common termi-
nology criteria for adverse events (PRO-CTCAE) [J].
JAMA Oncol,2015,1(8):1051-1059.

(71 e AR T A, [ 5 fr i 2 i B PRy . 24
i AN RS2V AT A 04 Bk [EB/OL]. (2004-03-04)

TEZD; 20244555 35 B4R I

[8]

[10]

[11]

[12]

[13]

[2023-07-21].http://www.nhc. gov.cn/wjw/bmgz/200804/
8fd34a2690c04eeeb266856bf364931e.shtml.
Ministry of Health of the People’ s Republic of China,
State Food and Drug Administration. Measures for the re-
porting and monitoring of adverse drug reactions|EB/OL].
(2004-03-04 ) [2023-07-21]. http: //www. nhc. gov. cn/wjw/
bmgz/200804/8fd34a2690c04eeeb266856bf36493 1 e.shtml.
ORI , 2Rk TR JENR YT B R R R BT & 3R
[7]. IR IRE 22458, 2015, 20(9) : 841-847.
QIN S K, LI J. Expert consensus on clinical application of
apatinib in the treatment of gastric cancer[J]. Chin Clin
Oncol,2015,20(9) :841-847.
AW, RAAE, Bk, A5 . BRI G ZHpA
JIK R G e AN O 7 8 I IR S 2 57 B — {97, vh
e A iR T 2%k, 2018, 25(3) : 315-317.
ZHU PR,LIANG LJ,XIAY Y,et al. A patient with renal
carcinoma and retroperitoneal lymph node metastasis
treated by apatinib combined with multiple antigen stimu-
lating cellular therapy[J]. Chin J Cancer Biother, 2018, 25
(3):315-317.
EAAR R R E L A BT iRy T A R
BRTfEaR 2 B[], o E R G R , 2017, 44(22) : 1167-
1168.
WANG W X,HU Y,RAO Z G, et al. Two cases of hypo-
thyroidism in patients treated with apatinib[J]. Chin J Clin
Oncol,2017,44(22):1167-1168.
GABORA K, PICIU A, BADULESCU I C, et al. Current
evidence on thyroid related adverse events in patients
treated with protein tyrosine kinase inhibitors[J]. Drug
Metab Rev,2019,51(4) :562-569.
2T, 2220 IO B S AL BT IR 24 AR G ] s
S TR £ G AR [T]. 25 AN R B 2%k, 2021, 23(5)
225-2217.
YE H,LIJJ,WU LY. Emphasize the reversible posterior
encephalopathy syndrome associated with new anti-tumor
drugs[J].Adverse Drug React J,2021,23(5):225-227.
R W BT AL, T SONE, AL BTIA R JE = 4RYT B EL
BRI ()], AR B IR 2%, 2018,25(3) - 213-
214,220.
LIANG X F, SHENG L J, WANG W H, et al. A case re-
port of apatinib in the third-line treatment of gastric fistula
caused by gastric cancer[J]. Chin J Cancer Prev Treat,
2018,25(3):213-214,220.
(i H #1:2023-08-31  f&[A1 H #: 2024-03-18)
(%t THIGERR )

China Pharmacy 2024 Vol. 35 No. 7 - 841 -



