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Clinical efficacy and safety analysis of anlotinib in the

Abstract

treatment of elderly patients with lung cancer

WANG Jing, MA Xiao, SHANG Kun, CAO Bangwei
(Department of Oncology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Objective: To evaluate the efficacy and safety of anlotinib for elderly patients with lung cancer. Methods: Seventy-
three elderly patients with advanced lung cancer admitted to our hospital from December 1, 2018 to May 1,
2020, all of whom were treated with anlotinib, were evaluated retrospectively for progression-free survival (PFS),
overall survival (OS), and adverse drug reactions. Results: The objective response rate was 8.22% (6/73) and the
disease control rate was $6.16% (41/73). The median PFS and OS were 5.2 months and 11.2 months, respectively.
Univariate analysis of a Cox proportional risk model showed that age, pathological type, treatment lines, and anlotinib

dosage were factors that affected PFS (P<0.05). Gender, pathological type, treatment lines, and dosage affected OS
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(P<0.0S). Multivariate Cox prognostic analysis showed that clinical stage was an independent predictor of PFS and

OS. Adverse reactions were primarily grade 1-2. The most prevalent adverse reactions were fatigue (27/73, 36.90%),

gastrointestinal reactions (24/73, 28.70%), hemorrhage (8/73, 11%), hypertension (6/73, 8.2%), and proteinuria

(5/73, 6.8%). Conclusion: Anlotinib displayed good short-term efficacy with demonstrable survival benefits, and

excellent safety with tolerable adverse reactions.

Keywords elder; lung cancer; anlotinib; efficacy; safety
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Table 1 Clinical data of elderly patients with lung cancer
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Table 2 PFS and OS in 73 elderly patients with lung cancer
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Figure 1 Kaplan-Meier curve in 73 elderly patients with lung cancer
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Figure 2 Stratified Kaplan-Meier curve in 73 elderly patients with lung cancer
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Table 3 Univariate analysis on influence factor of PFS and OS in 73 elderly patients with lung cancer
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Table 4 Multivariate analysis of Cox proportional risk model influencing median PFS in elderly lung cancer patients

IiH B bR Wald B Exp(B)
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3 —0.377 0.266 2.010 0.156 0.686
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Table 5§ Multivariate analysis of Cox proportional risk model affecting median OS in elderly lung cancer patients

Wi H B bR Wald 2 Exp(B)
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T ZEMEBEBRRALZTERAR R

Table 6 Adverse effects of anlotinib in elderly patients with lung cancer
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