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202141 A—20224F 12 A L)) T AR E TR A GAPIE 09 S0 PIIE I CRC B %, 3 RIS S £ ik o A UL fn
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Clinical efficacy of fuquintinib combined with rhatitrexed in the
treatment of advanced chemotherapy-resistant colorectal cancer*

Sun Peng', Lu Wen-wen’
(1. Department of Oncology, 2. Department of Pharmacy, Maanshan People's Hospital,
Maanshan, Anhui 243000, China)

Abstract: Objective To analyze the clinical efficacy of fuquinitinib combined with raltitrexed in the
treatment of advanced chemotherapy-resistant colorectal cancer (CRC). Methods A total of 80 patients with
advanced CRC who were admitted to the Oncology Department of Maanshan People's Hospital from January 2021
to December 2022 were selected. According to the random number table method, 40 cases were divided into two
groups, the control group was treated with fuquinitinib targeted therapy, and the observation group was treated with
rhatitrexed on the basis of the control group, and the efficacy was compared. Results The disease control rate rate
and objective response rate rate of observation group were higher than those of control group (P <0.05). The
differences of CEA, CA199 and CA72-4 in the observation group before and after treatment were higher than those
in the control group (P <0.05). The difference of Knicks functional status score before and after treatment in the
observation group was lower than that in the control group (P <0.05), and the difference of Concise Fatigue Scale

score was higher than that in the control group (P <0.05). There was no significant difference in the incidence of

ks B ¢ 2024-02-19
*ILETH LA ARBREIL S (No: 2108085MH286)
[EfEVEE | 8%, E-mail: xicidoc1209@163.com; Tel: 18055527011

- 81 -



FpIE AR ek

i34 %

hypertension, proteinuria, hand-foot syndrome, thrombocytopenia and elevated liver function aminotransferase

between the observation group and the control group (P >0.05). There was significant difference in the incidence of

leukopenia between the observation group and the control group (P >0.05). The incidence of leukopenia in

observation group was higher than that in control group (P <0.05). Patients in the two groups were followed up for 1

year, 6 cases fell off due to contact information loss, 37 cases in the observation group and 37 cases in the control

group completed the final follow-up. There was no significant difference in survival rate between the observation

group and the control group (P >0.05). Conclusion Fuquitinib combined with raltitrexed in the treatment of

advanced chemotherapy-resistant CRC patients is effective, can significantly improve the quality of life of patients,

reduce fatigue, improve tumor markers, and have a high 1-year survival rate.

Keywords: colorectal cancer; fuquintinib; rhatitrexed; late stage; chemotherapy resistance

%5 G %95 (colorectal cancer, CRC) 21k R4 h
UL )RR IR L 52 20 BT A R bR B A
FARIZIGIT CRCI FEIrEZ —  B2HEH 12
I E Ak T I, B S A i A e 7% DT A e T
AR EAIRTT AL, 15 8 5 A R ERAL, U
BZEP W CRC B H I E 2T T BOR YT b
7 BB A RO B T R S R AR AT
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B Bz Wi A 19 80 191 M 191 CRC R % . 9 A bl : DA
A (b E 25 B s Rz RUOA £ R EH (2023 JR) )T
H1 CRC B2 Wi ks e, H—/ — R AL y7 T 24 - R A 9%
2 2o IR W WE S | B YD AR BRSO B Ol Sk Ak 1
FRIT 35 32 3 BOAN S G He 2 Bl R AR R
Pr R B AR NP Z R3G7 (RAS BF A4 ) (1 5% B 1
CRC, YA 7 J5 5 5 3 B0 0 8 ol 8 M 55 B kL @4F
1> 18 4, I R TR 4 @ U A A7 > 31 1
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1.1

28 Sy LT N R B B I 24 AR 38 2% 51 25 Atk o

K B AL 26 1 00 0 WA 41 5 06 B2, 4
40 1), X BE 2H 55 M 24 ) (60.00%) , Lt 16 1)
(40.00%) ; -1 33 ~ 86 %, -4 (64.78 + 12.38) % ;
Ji S BRAL < 22 2F- 45 23 161 (57.50% ) , 47 ¥ 45 W 17 1
(42.50%) . WLZE A 551 30 1) (75.00% ) | 2 10 4]
(25.00%) ; 4E % 36 ~ 82 %, - 14 (66.93 + 10.70) % ;
Ji R BB AE < 202 235 1 28 15 (70.00% ) , A7 > 45 1 12 151
(30.00%) o PHLEVES] AFEWS D A B 8K, 28 7 B
RS, ZRB TG IFEE L (P>0.05), HAW
Hot .
1.2 FHik

Xof HE 2L ok s 2 T (RN B0 IS 2 1 g A R
Sl 1 mg/RE, B 24 S H20180015) ¥R 97, 1 IR,
5 mg/W RSN 3 4525 1 . WA TEXS IR
FEAE 550 3 me/m® BB A ZE VR S (2 me/ 3, B AT
1E R K 0 1 25, H20090325) 3497, Bk 13 15 min,
B4 1, AR 1 AYFRR IRYT 6 TR A LA
I RT3 o
1.3 WEAEHR
130 WeRITFR S CIARIE B IT RO A
WD, 58 4 2% f# (complete remission, CR) : [ 8 §
KRV MR AR W R AR 4 8 . 0 28 R
(partial remission, PR) : I 87 #0955 kb d KAR 2 AT %
>30%, 4EFF> 4 J5 o Wi 1E F2 € (stable disease, SD) ,
i L5 e A o R AR 2 IS AT 15 31 PR AR v, (H
WA R 3 PD Y AR B o 9 A2 #E & (progression of
disease, PD) ; JIfJad #8955 kB 19 B KAR Z A0S0 T 20%
DL b, s BT Bkl . & M i R (objective
response rate, ORR) =CR+PR . P 15 1] R (disease
control rate, DCR ) =CR+PR+SD .
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WO 25 IR DK 3 mL, B0 5 I BB WO VRO R T R AR A | i AR D S RE
T =80 CUKFR PRI, R AT BEIR S e W Ml g ke R BT s R AR DL

I 98 IR 3T B ( carcinoembryonic antigen, CEA ) B8 T 1.3.6 AR SRAHEIEM TSI B EIRT
JEL 199 (Carbohydrate antigen 199, CA199)  BEZE P R AR A AR o

CA72-4(carbohydrate antigen CA72-4, CA72-4), 1.4 FHitEFE
133  AARE  FIRITHJRIT 6 MT R A R H BOE 43 1 % I SPSS 20.0 e 3%, 1 %R

I K 3 e IR B PE 4> (Kastler functional status score, PSR = bR 25 (x £ s) s, LU ¢ Ko 86 5 115
KPS)PHPAl 8 A A7 i, (0 S MR T DIRBL S SRR B DA (%) i, HUB ] X2 A6 36 5 Kaplan—Meier 1 2
A, 3100 43, 55380 R B8 A I BT BT il AR A7 M2, UM Log rank x* K230 P <0.05 22
134 JREBREZRE  TIHITH IR 6T SASGH¥E L,

J&i % FH 1) B 7 = 12 3 (brief fatigue scale, BFI) " 9FAfl

BRI AR AR 0 S g, 1~ 2 AR

3R 4~ 60 NPT~ 9 NEE 100 21 WAL

B 369 15 FL BRI 524 4501 B 1450 i FI41CR PR .SD % PD Hefe , 2 x* Ko, 25239
EEZN Y The TG 15 L (P>0.05) . W4l DCR.ORR H#, %

135 ARRAE ZHARAERAATIE o, 22 5447 4 1 2% B (P <0.05) 5 WA 41

(common terminology standard for adverse events, DCR 1 ORR ¥ 75 Fx 4], W31,
CTCAE) v 4.0)" B bR, o3 #7 S8 & 8 1 L 2

F1 WARKTRHEILE  [n=40, §1(%)]

205 CR PR SD PD DCR ORR
pUEE| 3(7.50) 21(52.50) 9(22.50) 7(17.50) 33(82.50) 24(60.00)
papist| 1(2.50) 14(35.00) 10(25.00) 15(37.500) 25(62.50) 15(37.50)
X 0.263 2.489 0.069 4.013 4.013 4.053
P 0.608 0.115 0.793 0.055 0.045 0.044
2.2 MARTIEMNEREYKENEZWL 5, 2 5 WA Gt 2R B L (P <0.05) s WA R T i

WIZALIRITHI G CEA (CA199 \CAT2-4 ZZ{HILEL,  J5 KPS T3 22 (E AR T 0F FR A, BRI Y43 22 B i T %
Z k5, ZR YA ST FE X (P<0.05) ; WAL my, Wik3,

JT R J5 CEA . CA199 , CA72-4 2 ¥ & T X B4
ko %3 4EREMEEMEEZ RS
(Y o

(n=40, 7, x+s)

®2 WHERTHIEMERSYK TR

- 215 KPS IF4r2(H BFLIT4> 2501
(n=40, x+s)
MEELH -19.89 +-1.79 4.06 +0.38

13 CEAZH/  CAI99ZH/  CA72-42:{H/ Rl _12.84£-0.53 2.88+0.38

) (L) ) 1l 23.885 13.887
WM 112.57 + 3.80 57.89 +4.51 2238 +2.47
Wl PiE 0.000 0.000
PapilskE] 63.23 +1.90 33.35+3.17 16.86 2.01
t{H 73.450 28.154 10.963 24 THARERREER
PH 0.000 0.000 0.000

2 v I R R TR RS E LN AR
23 WMEBFIHELEGRENEREES Ky 2 WK EMT & LA RILE, & Rk, 25
= WG E L (P>0.05) . WA 5 X 4L 40

PIALIG YT RIS KPS  BFLPP A3 22 (0 LB, & ke MDA R AR, & KK, ZRA%¥FE X
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(P<0.05); MELZH 40l 2D & A R T X R e

4.

F4 WEAARRKRREALLE [0n=40, (%))

4151 SElN =N FREEAE HER MM DR AR
WL 11(27.50) 6(15.00) 3(7.50) 3(7.50) 5(12.50) 8(20.00)

Xif B ZH 3(7.50) 7(17.50) 5(12.50) 2(5.00) 3(7.50) 7(17.50)
XAH 5.541 0.092 0.139 0.000 0.139 0.082

PAH 0.019 0.762 0.709 1.000 0.709 0.775
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LA PR A i 2 T PR I A B L R W A S A L
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T RN K SF- AR £k AT FHF CRC i Bhi2 W A0
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