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[Abstract] Objective To investigate the efficacy and safety of apatinib in the treatment of advanced non —small cell lung

cancer (NSCLC) and summarize nursing experience. Methods The histories of 32 consecutive patients with advanced NSCLC treated

with apatinib from January 2016 to January 2018 were retrospectively reviewed and analyzed. After one—month treatment, efficacy and

adverse reactions were regularly monitored and targeted nursing cares were well implemented. Results  Among 32 patients treated with

apatinib, 5 had partial remission (PR), 20 stable disease (SD), and 7 progressive disease (PD). The overall effective rate was 15.6%, and

the disease control rate was 78.1%. Adverse reactions of apatinib included: hypertension in 19 patients (59.4%), proteinuria in 11

patients  (34.4%), hand—foot syndrome in 10 patients (31.3%), oral mucositis in 7 patients (21.9%), thrombocytopenia in 4 patients

(12.5%), anemia in 3 patients (9.4%) and neutropenia in 2 patients (6.3%). Conclusions Apatinib is effective in the treatment of

advanced NSCLC. Analyzing the causes of adverse reactions and giving targeted nursing cares can reduce the incidence of adverse
reactions, alleviate the pain of patients, and successfully complete the treatment.
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