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LHEE; WIAE/NIME bl A FEIaYT; 2k

Clinical observation of anlotinib hydrochloride in the

Abstract

treatment of advanced non-small cell lung cancer

JIN Zhenxing, DU Xiuping
(Department of Oncology, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221006, China)

Objective: To investigate the clinical efficacy and adverse reactions of anlotinib in the treatment of advanced
non-small cell lung cancer (NSCLC). Methods: The clinical data of 45 patients with advanced non-small
cell lung cancer who failed in multi-line treatment and poor tolerance to anti-tumor treatment in the affiliated
Hospital of Xuzhou Medical University from June 2017 to January 2019 were analyzed retrospectively. The
efficacy, progression-free survival (PFS) and adverse reactions of the patients were evaluated comprehensively.

Results: A total of 45 patients were enrolled, including 24 cases in a single group and 21 cases in a combination
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group (17 cases combined with albumin-bound paclitaxel chemotherapy and 4 cases combined with
nivolumab immunotherapy). Among the 45 patients, partial remission (PR) accounted for 4.4% (2/45),
stable disease (SD) accounted for 88.9% (40/45), progressive disease (PD) accounted for 6.7%. The
objective response rate (ORR) was 4.4%, and the disease control rate (DCR) was 93.3%. The median PFS of
4S patients was 3.70 months. The survival rate of patients with different treatment regimens and short-term
effects was significantly different from that of patients with short-term efficacy (P<0.0S). The results of log-rank
test showed that there was significant difference in the survival rate of patients with different treatment regimens
and short-term effects. The PFS in the single drug group was 3.30 months, and the PES in the combination group
was 5.30 months. The PFS in the combination group was better than that in the single drug group. The adverse
reactions of 45 patients included hypertension, fatigue, thyroid dysfunction, hand and foot syndrome, and so on.
The common adverse events of grade 3 included hypertension, myelosuppression and hand and foot syndrome.
No adverse events of grade 4 or above were found in this study. Conclusion: Anlotinib has better disease control

and survival benefits in advanced non-small cell lung cancer patients with failed second-line treatment, and the

adverse reactions are relatively small.
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Table 1 Clinical characteristics of 45 patients with advanced

non-small cell lung cancer
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Table 2 Comparison of related indexes in different treatment groups
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o S 1]/ A 0.275 0.600
<24 26 (57.8) 13 (54.2) 13 (61.9)
>24 19 (42.2) 11 (45.8) 8(38.1)

EGFRREAS 0.007 0.936
5 19 (42.2) 10 (41.7) 9 (42.9)
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= 33(73.3) 18 (75.0) 15 (71.4)
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ofl; FRELEAIESH, Hrh 1k B 3HA R
Mo FFEREsz 4], a3 E, BRsaE2f), H
PIBIER 3R A R RN, HEEZ36], MOt
3, EER3IFI, a8 45 H 25 sl > 245 50 &
FER X AERIT, AR RMIERSGEZEHE, AR
SR AT A il

Table 3 Comparison of short-term efficacy in different treatment groups

5 n PR/[f4](%)] SD/[11(%)] PD/[fil(%)] ORR/[f1l(%)] DCR/[f(%)]
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s - -1.314 - -
P - 0.189 1.000 0.236
100 —— "-,-"Jl =t PD
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i.
70 = . ‘- sp
S wf i
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Z sof ;
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30 Feo001 .;l.l.l ..... Bae s
20 = E
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Figure 1 Cumulative survival function curve of different short-term effects
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Table 4 Univariate analysis of patient progression

FES BI%(%) PES/[median (95% CI)] Y P

531 0.169 0.681
i 13 (28.9) 4.00 (1.96~6.04)
L5 32(71.1) 4.50 (3.20~5.80)

iR/ % 0.014 0.906
<60 16 (35.6) 4.60 (3.53~5.67)
=60 29 (61.9) 4.10 (3.01~5.19)

53 1.966 0.161
11IB 2 (4.4) 2.60
v 43 (95.6) 4.60 (3.46~5.74)

ot i 0.159 0.690
il g 11 (24.4) 5.30 (3.74~6.86)
JiR 36 34 (75.6) 4.10 (2.93~5.27)

e R AR LKL 2.684 0.101
<2 25 (55.6) 3.70 (2.75~4.64)
>2 20 (44.4) 5.00 (4.16~5.84)

REA 2548 1.028 0.311
2 27 (60.0) 4.00 (2.94~5.06)
>2 18 (40.0) 4.60 (3.15~6.05)

g ST/ 1.029 0.310
<24 26 (57.8) 4.00 (3.17~4.83)
>24 19 (42.2) 5.00 (3.58~6.42)

EGFREE 1.052 0.305
w5 19 (42.2) 4.00 (2.83~5.17)
P 26 (57.8) 5.00 (3.95~6.05)

JRRKETFAR 1.013 0.314
ﬁ 33(73.3) 4.60 (2.99~6.21)
s 12 (26.7) 4.50 (3.77~5.23)

IBITITR 8.477 0.004
Lz 24 (53.3) 3.30 (2.58~4.02)
BEHZ 21 (46.7) 5.30 (4.76~5.84)

SIiw PN e 54.984 <0.001
PD 3(6.8) 2.0
SD 40 (88.9) 4.6 (3.58~5.62)

PR 2 (4.4) —
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Figure 2 Cumulative survival function curve of different

treatment schemes
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Table S Main adverse reactions of 45 patients with advanced

non-small cell lung cancer treated with anlotinib
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