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Effect of apatinib mesylate combined with intensity modulated radiotherapy in treatment of locally advanced
pancreatic cancer and its influence on CA19-9 and cellular immune function
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Abstract:Objective To investigate the efficacy of apatinib mesylate (apatinib) combined with intensity
modulated radiotherapy (IMRT) in treating locally advanced pancreatic cancer and its effect on CA19-9 and
immune function. Methods Sixty patients with locally advanced pancreatic cancer admitted to this hospital
from June 2018 to June 2019 were selected as the study subjects and randomly divided into the observation
group and control group according to the random number table method,30 cases in each group. The observa-
tion group adopted apatinib combined with IMRT, while the control group was treated with IMRT. The effica-
cy,CA19-9 level,immune function and occurrence situation of adverse reactions were observed and compared
between the two groups. Results The disease control rate of the observation group was significantly higher
than that of the control group (76.67% ws. 33.33% ,P <C0. 05). The CA19-9 level after 4-week treatment in
the two groups was decreased, moreover the observation group was significantly lower than the control group
[(395.60+22.50) U/mL wvs. (579.33+48.23) U/mL,P<C0.05];the CD3" ,CD4" ,CD4" /CD8" levels after
4 week treatment in the observation group were significantly higher than those in the control group (P <<
0.05) ;and the CD8" level was significantly lower than that in the control group (P <C0. 05);the incidence
rates of leucopenia, thrombocytopenia, vomiting and nausea. hypertension and proteinuria had no statistical
difference between the two groups (P >>0. 05). Conclusion Apatinib combined with IMRT for treating local

advanced pancreatic cancer can improve the immune function and increase the curative effects with safety and
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