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Observation on clinical efficacy of anlotinib posterior line treatment of advanced

esophageal squamous carcinoma after anti-PD-1 immunotherapy failure”
LIU Liangzhong',LI Xiaohong® ZHANG Jun',ZHANG Li'"
(1. Digestive Wards ,Department of Oncology/Three Gorges Institute for Prevention and
Treatment of Digestive Tumors ;2. Department of Nursing sAf filiated
Three Gorges Hospital of Chongqing University ,Chongqging 404000,China)

[Abstract] Objective To observe the efficacy and safety of anlotinib in the salvage treatment of the pa-
tients with advanced esophageal squamous carcinoma after anti-PD-1 immunotherapy failure. Methods The
retrospective analysis was performed on the patients with advanced esophageal carcinoma after the first line or
second line anti-PD-1 immunotherapy failure in this hospital from January 2017 to June 2020. The posterior
line adopted the anlotinib salvage treatment. Then the therapeutic efficacy and related adverse reactions were
observed. Results A total of 35 cases were included, the effective rate of anlotinib after anti-PD-1 treatment
failure was 22.86%, the disease control rate (DCR) was 80. 00% , the median progression-free survival
(mPFS) was 4. 32 months and the median overall survival (mOS) was 9. 85 months. Anlotinib served as the
second-line or third-line treatment,there was no statistically significant difference in the short-term and long-
term efficacy (P>>0.05). The adverse reactions with an incidence rate of more than 40% included hyperten-
sion,fatigue, hypothyroidism and hyperglycemia. Conclusion Anlotinib has a certain effect in the treatment of
advanced esophageal squamous cell carcinoma after anti-PD-1 immunotherapy failure,and its safety and tolera-
bility are good,which may be considered as a salvage treatment of advanced esophageal carcinoma.
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