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Exploring the Clinical Efficacy and Complication Rate of Anlotinib
in the Treatment of Advanced Non-small Cell Lung Cancer

LIU Su-mei .

Oncology Department of Lianyungang City Hospital of Traditional Chinese Medicine, Lianyungang 222000, Jiangsu Province, China

Abstract: Objective To investigate the clinical efficacy and complications of anlotinib in the treatment of advanced non-small cell lung cancer (NSCLC).

Methods A total of 48 patients with advanced NSCLC who were admitted to oncology department of Lianyungang Traditional Chinese Medicine
Hospital from January 2018 to January 2020 were selected and divided into an observation group (n=24) and a control group (n=24) according
to the random number table method, respectively taking anlotinib and placebo. To compare the clinical efficacy, progression-free survival and
overall survival of the two groups and to record the occurrence of adverse reactions in the observation group. Results The objective effective rate
and disease control rate of the observation group were higher than those of the control group (P<0.05). At a median follow-up of 13 months,
the median progression-free survival and overall survival were longer in the observation group (15.44 months, 17.34 months) than in the control
group (12.75 months, 14.17 months), with statistically significant differences (P<0.05). Common adverse reactions to anlotinib for advanced
NSCLC include hypertension, hand-foot syndrome, weakness, diarrhea, oral mucositis, hemoptysis and hypothyroidism, all of which can be
controlled with symptomatic management or anlotinib dose reduction or suspension, and there have been no drug-related deaths. Conclusion
Anlotinib is highly effective in the treatment of advanced NSCLC, significantly prolonging progression-free survival, overall survival, with fewer

grade -1V adverse reactions and manageable adverse effects.
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