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Progress in Clinical Application of Apatinib

DOU Jia, XING Ze, SU Wu-yun’
(Department of oncology, Affiliated Hospital of Inner Mongolia Medical University, Hohhot Inner Mongolia)

ABSTRACT: Everything grows by the sun, and tumor growthdepends on blood supply. The growth and development of any cell and
tissue are inseparable from blood supply, and the growth, infiltration and migration of tumor cells are also more so. Therefore,inhibiting
the formation of tumor neovascularization has become an effective means for treating tumors, and thus anti-vascular targeted therapy
has received more and more attention. Apatinib is a novel small molecule anti-angiogenesis inhibitor that inhibits tumor angiogenesis
by specifically inhibiting the tyrosine kinase activity of vascular endothelial growth factor receptor 2 (VEGFR-2). Anti-tumor effect.
Apatinib initially found a certain effect in the treatment of gastric cancer, and then found some application prospects in lung cancer,
breast cancer, liver cancer and other malignant tumors. This article will review the research background, pharmacokinetics, anti-
tumor mechanism, clinical research status, adverse reactionsof apatinib in order to deepen the anti-tumor clinical effect of the drug.

Understanding of the application.

KEY WORDS: Apatinib; VEGFR-2; Malignant neoplasms; Research status; Adverse reactions
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