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Abstract: Objective To investigate the clinical effect of anlotinib and alpatinib combined with tegafur in the treatment of advanced esophageal cancer.
Methods 126 patients with advanced esophageal cancer admitted to our hospital from October 2020 to October 2021 were selected as research
objects, and they were divided into two groups according to random number table. 63 cases in the control group were treated with alpatinib
combined with tegafur, while 63 cases in the observation group were treated with anlotinib combined with tegafur. Response rate (ORR), disease
control rate (DCR), median total survival (OS), progression free survival (PFS) and adverse reactions during treatment were compared between
the two groups. In addition, Karnofsky functional status (KPS) scores and esophageal cancer specific scale (QLQ-OES24) scores were compared
between the two groups before and after treatment. Resufts The ORR and DCR in the observation group were higher than those in the control
group (30.16% vs. 14.29%, 76.19% vs. 58.73%, P<0.05). OS and PFS of patients in the observation group were longer than those in the control
group [(7.23+1.32) months vs. (6.43+1.22) months, (3.67+0.69) months vs. (3.23+£0.58) months, P<0.05]. There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). After treatment, KPS and QLQ-OES24 scores of the two groups increased (P<0.05),
and the scores of the observation group were higher than those of the control group (P<0.05). Conclusion Both anlotinib and alpatinib combined
with tegafur have certain therapeutic effect in the treatment of advanced esophageal cancer. Compared with alpatinib combined with tegafur,
the combination of anlotinib and tegafur is more beneficial to prolong the progression-free survival time and median overall survival, improve
short-term efficacy, improve patients’ quality of life, and has good safety.
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