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Clinical efficacy and safety of anlotinib combined with albumin-bound
paclitaxel in treatment of advanced lung cancer’
XU Lan sDING Pei \CHEN Zhouhua”
(Department of Oncology » Xiangtan Municipal Second People’s Hospital , Xiangtan , Hunan 411100,China)

[ Abstract] Objective To observe the clinical efficacy and adverse reactions of anlotinib combined with
albumin-bound paclitaxel in treating the patients with advanced lung cancer. Methods Thirty-four patients
with advanced lung cancer treated by at least first line scheme in this hospital from July 2018 to July 2020
were selected as the study subjects. The anlotinib combined with albumin-bound paclitaxel for 21 d scheme
was adopted, the medication was sustained until progression disease (PD) or intolerance. The imaging was re-
examined after the second treatment cycle and the efficacy was evaluated. The Karnofsky (KPS) score and se-
rum vascular endothelial growth factor (VEGF) levels were compared between before and after treatment.
The basic clinical data, progression free survival (PFS),overall survival (OS),related adverse reactions and
other data of the patients were collected to evaluate the clinical efficacy and adverse reactions. Results After
treatment for 2 cycles,among 34 cases,no case achieved complete remission (CR),10 cases had partial remis-
sion (PR),10 cases were in stable disease (SD) and 14 cases were in PD. The objective response rate (ORR)
was 29.41% (10/34) and the disease control rate (DCR) was 58. 82% (20/34). The median PFS was 6. 4
months and the median OS was 11. 9 months. The short-term clinical efficacy had no significant correlation
with the gender,age,smoking history, prior paclitaxel-based chemotherapy and previous anti-angiogenic thera-
py (P>>0.05),but had the correlation with the pathological type, tumor stage and the number of anlotinib
treatment lines (P<C0. 05). Compared with before treatment, the KPS score after treatment was increased [ (77. 35+
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9.34) points ws. (74. 61 = 8. 75) points ], the serum VEGF was decreased [(217. 71 £ 61. 04) mg/L ws.
(440.17+97.62)mg/L],and the differences were statistically significant (P <C0. 05). Most of adverse reac-

tions during treatment were the grade 1 —2,including leukopenia, fatigue, alopecia, peripheral neurotoxicity,

hemoglobin decrease, secondary hypertension, and nausea and vomiting. No grade 4 adverse reactions oc-

curred. Conclusion Anlotinib combined with albumin-bound paclitaxel could improve the prognosis of the pa-

tients with advanced lung cancer.
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