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Abstract

Objective: To compare the efficacy of anlotinib combined with conventional chemotherapy and con-
ventional chemotherapy alone in patients with soft tissue sarcoma that could not be removed by
complete surgery. Methods: Thirty-nine patients with soft tissue sarcoma were included, all of whom
were confirmed by histopathological examination after surgical resection, and the tumor could not be
completely removed by surgery. Twenty-three patients were treated with anlotinib combined with
chemotherapy, 16 patients were treated with chemotherapy, and 39 patients were finally followed up
for efficacy. Results: The data of tumor recurrence time in the two groups were compared between
the two groups. The tumor recurrence time and lung metastasis time in the anlotinib group were sig-
nificantly prolonged, with statistically significant differences (P < 0.05). In addition, the recurrence
rate and lung metastasis rate of soft tissue sarcoma patients decreased significantly within 1 year.
Conclusion: The efficacy of anlotinib combined with conventional chemotherapy in the treatment of
soft tissue sarcoma is better than that of conventional chemotherapy alone.
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Figure 1. Comparison of tumor recurrence rate and lung metastasis rate 1 year
after surgery for soft tissue sarcoma
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Table 1. Tumor recurrence time in patients with both regimens
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Figure 2. Kaplan-meier analyzed the tumor recurrence-free function
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Table 2. Lung metastasis time in patients with both regimens
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Figure 3. Kaplan-meier analysis of lung free metastasis function
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