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Treatment with apatinib mesylate for advanced ovarian neoplasms

after failure of multiline chemotherapy:a report of 1 case
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Abstract: Objective To observe the efficacy and safety of apatinib mesylate tablets in the treatment of advanced ovarian neo-
plasms after the failure of multiline chemotherapy.Methods The useage, efficacy and safety of apatinib were recorded and ana-
lyzed in the treatment of one patient in First Affiliated Hospital of Harbin Medical University from August 2016 to July 2017 with
advanced ovarian cancer failed in multi-line platinum based chemotherapy. Results For the patient with advanced ovarian neo-
plasms, apatinib as a multiline drug showed 13 months overall survival (0S).The major adverse reactions were hypertension and
chest and back pain, which could be controlled by drug reduction and symptomatic treatment. Conclusion Apatinib is effective in
multiline treatment of advanced ovarian neoplasms,and the adverse effects are tolerable.However, the efficacy and safety of apatinib
in the treatment of ovarian neoplasms need to be further confirmed by large sample size prospective randomized controlled trials.
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