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Efficacy and safety of anlotinib as third-line and further-line

Abstract

treatment for advanced non-small cell lung cancer

ZHANG Mengmeng, HUANG Wei, DA Liangshan, SHEN Yuanyuan, ZHANG Congjun
(Department of Oncology, First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

Objective: To investigate the efficacy and safety of anlotinib as third-line and further-line treatment for advanced
non-small cell lung cancer (NSCLC). Methods: A total of 25 patients with advanced NSCLC who received
anlotinib for the third-line and further-line treatment from October 2018 to April 2020 at Department of
Oncology of our hospital, were collected. The clinical data were analyzed retrospectively to investigate the short-
term efficacy, survival, adverse events and prognostic factors of anlotinib. Results: The objective response rate
(ORR) was 12% (2/25), and the disease control rate (DCR) was 80% (20/25). The median progression free
survival (mPFS) was 4.00 months (95%CI: 2.78 to 5.22), and the median overall survival (mOS) was 6.50 months
(95%ClI: 4.0 to 8.95). Additionally, we also found that the mOS of adenocarcinoma patients was longer than that

of squamous cell carcinoma patients. Univariate analysis showed that gender, age, pathology, Eastern Cooperative
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Oncology Group (ECOG) score, surgery, radiotherapy, history of smoking, and epidermal growth factor receptor
(EGFR) mutation were not significantly correlated with OS (all P>0.05). Conclusion: Anlotinib showed
favorable efficacy and safety in third-line or further-line treatment of NSCLC. To a certain extent, it can control the
disease progression and prolong the survival time of NSCLC patients.

Keywords  non-small cell lung cancer; anlotinib; efficacy; safety; prognosis factor

It 98 2 A BRI AR O HEE T B R A, SAF
HEAFREAHN20%, H50 BFTEEH RIS W 8 2 e
WU et HRJLHAER, BB RIRITE 4
AT 25 3R T R R B AT TR YT
TE 16 I A /) 240 e 9 8 B o — R0 9T O B AR
9K 2 L PR BH P AR AR 67 o 3, BKSh A B 1
SR ARl SR A A7 B A e g im 7S, Ex T
— 2 N BT IR R B, M TR ERYIR
ST, B EJENE N —Fh Z /N3 B 2R
8 I 7] 55 (tyrosine kinase inhibitors, TKI), L EN
Y FH T 16300 B3 (4 = £R3R 0T, AHSEr R R e %
B e A BT K B 1 A TCHE R AE A U] (median
progression-free survival, mPFS) A 4 5 A A7 HH
(median overall survival, mOS), A3 4341 T
2018410 £20204F4 H T2 BUIER K35 — 8
= Be (i FH 42 2 8 e =4k B DA 3Ry 1R e S AR /) i i
i 95 R BRI R B L, SR B Je TR o7 e D Ak
/N it s ) 7 2K B e A

1 X&KE57%

1.1 3%

WrHE20184E10 H 20204F 4 A % BBl K2#
55— Bh IR B2 B it i 4 ] 2 B e =4 D R
I 10 1 5T A /0N 240 M il g AR A 2 s (1) . Hb 5
210, Zalil; fER40~74% , <60% H 140, =60%
FLLE] 5 By B g 1345, B0 SRR
iﬁ[ﬁ?%ﬁi(epidermal growth factor receptor,
EGFR) R 10, WA R 155 sy s efil,
RIBIT 1961 FARL7H, KRFAR18H]; WML
6, ToUAH R 194 5 3 AR R 9 BIME 4 (Eastern
Cooperative Oncology Group, ECOG)¥4r0~143
200, 243 KL EsHil.

GNBRUE : 1) 20 3 A1 2 B A A = S AE OG5
52 K6 A UE S Ry W S IR /N A e s 5 2) BEAE 2
— . ZEIT RIS Z; 3) KRG I
HAWEZASEBNG ;. 4) W I RRHC R E R SRR
=18%,

HEBRARIE . D AAE IR RIRRENS ; 2) &

Oy LA RO S I I REAN 2 3)
WMNEZE s ) AMEATE S IR S)FFTR LY & e fl
FHAS S (1] 4 v she 25 il 898938 w8 DA I XL )

1.2 BIT A%

BB Y 2 W e AR YT (IE R KIS 25k
LW, HiAg: 12mg/Hi. 10 mg/ki. 8 mg/ki): Ik
YRR REIEF 12 mg/d, ELERZ2E, 5241
J, 21 AR, AR AR B AR R
R A E A 1] = G N2 . A s s 07 T 1
SN BV AR Hi SR I8 P AR 1fE (RECIST L. bR E ) PEAN
g R, PEIRRZY . B E WY, BT
S0 R) H R o H R L PR ERL . DR R T
RE . IR . DR MR 2 B RN I 45

1.3 FFRIFEM R FI B4R/ (RECIST1.1 §5# )

TE LG f# (complete response, CR): Z#BJi
JER kR R o #R > G2 f# (partial response, PR):
A kb e K AR BN 4 30% o iHE B (progressive
disease, PD): HEW Kk i K 42 B FIHY 209 F1/ 5k
H0 BB o kb RN/ S B0 kB A 2E S . B2 (stable
disease, SD): st {LA TPRFPDZIH], % M
% fif % (objective response rate, ORR)=[(CR+PR)/
SFIEL]x100% , PGk T i %4 (disease control rate,
DCR)=[(CR+PR+SD)/ il 5t]x100% . JoiltJ@e 47
HH (progression-free survival, PFS)¥g M 1 Jil% % ¥
Je 2 H IR R BAT A i DR A B A AR T Y B
(6], B A1E (overall survival, OS)#ET H IR %%
B e AT T B TR ]

1.4 BEif5
SEAHIE . 12 M AERE R T BV, KRBT
A [E]A20204F10 H1H , Sit A4 EHIPES KOS,

1.5 GitF 48

KIHSPSS 22.080 12 A i A7 Bdl 40 A, 1t
BOGERL LIS EL (%) FRon, B LBCR G R 5
Mo 7 J 119 B K 2 79 B R H Kaplan-Meierik . P<0.05
hzEFAGE L



BB =L VA EIRYT AR N (TR b e A SRl 4 573

2 /R

2.1 IEEF ROTE G
HWIERECIST 1. IARMEPEM 7R, FE25 0] A4 AR
#Hh, CrRofl, PR3f|, SD 17, PD sffi, Hr
ORRK12%(3/25), DCRH80%(20/25), ORR,
DCREMR] . 4ER . M . ECOGIESy. FAY .
BT S AR . EGFRZEAS T (P>0.05, 1),

2.2 EFRERSH
2501 R E mOS }6.50(95%CI: 4.05~8.95)1H ,

F1 AR IR RFFERBIES R R BT NEBREH LR

mPES A 4.00(95%CI: 2.78~5.22) H (K 1A,
1B), #—LWHSMERER: REREN
mOS(7.001 H ) B9 B (5.00 H) A ki,
B2ESEGH%E X(K1C); EGFREFA R H Y
mOS(7.007 A )W EGFREZE A B F (5.00™A) A
Wis, HESLHEIFEX(ELID), ¥R, 45
W%, EEL . ECOGIFAr. TR . jilyr s . M
$1 . EGFREZEP ALK ZE 0T, PEAN A $8 br 4T i
HHEE /IS G 6 il g 04 i J5 S AE AR R R A IR E
X, HERPER A RN R 5 oS TE A & (3
P>0.05, #2).

Table 1 Comparison of disease control rate and objective response rate at different clinical features
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Figure 1 Survival curve analysis
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(A) Kaplan-Meier curve of overall survival of anlotinib in the treatment of advanced non-small cell lung cancer; (B) Kaplan-Meier curve

of progression-free survival of anlotinib in the treatment of advanced NSCLC; (C) Comparison of OS in NSCLC patients with different

pathological types; (D) Comparison of OS in EGFR mutant and wild-type NSCLC patients.
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Table 2 Univariate analysis of overall survival in advanced non-small cell lung cancer
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