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Abstract

Objective: To investigate the effect of antituberculous therapy on the treatment of advanced lung
cancer with anlotinib hydrochloride. Methods: A retrospective analysis was performed to analyze
the clinical data of 43 patients with advanced lung cancer at or above the third line admitted to
Guangzhou Chest Hospital from March 2019 to March 2021. Among them, 6 patients with lung
cancer complicated with tuberculosis received anti-tuberculosis treatment and anlotinib treat-
ment at the same time. Thirty-seven patients with advanced lung cancer were treated with the
anlotinib regimen. Objective total response rate (ORR), disease control rate (DCR), progres-
sion-free survival (PFS) and associated adverse events were analyzed. Results: The ORR and DCR
were 0% and 83.3% in the group of anti-lung cancer and anti-tuberculosis treatment, and 18.9%
and 64.9% in the group of anti-cancer drugs alone. Hypertension was the most common drug-related
adverse hematologic event. There were 15 cases of grade I~II (34.9%), and 0 cases of grade III~IV.
Among drug-related hematological adverse events, hemoglobin decline was the most common,
with 10 cases (23.2%) in grade I~II and O cases in grade III~1V. In the experiment, 1 patient reduced
dosage and 1 patient stopped medication. Conclusions: The objective response rate of patients
with advanced lung cancer complicated with tuberculosis who received both antituberculous
therapy and anlotinib-containing regimen was lower than that of patients who only received anlo-
tinib-containing regimen.
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2. BREREE
2.1. IEFRER

A S8 1A A 43 A BRI PR BERE SR U T 43 491 it £ A o 1 e i R M SR S T 2019 4K 3 %2021
3 AT N T EERE . A R HCR FH LR BIARME: ECOG BIVF4r M 0~3 43 HA ST,
B i o I CT AR R AR T BErT DS 21 B3 R Y (R ko SR Aar I 288 if i T 3 it A0 15
Ihie, EHCIRMUE I, B EE AEAIAE 3 ANH U R B UMM S HbR: I I
I, (IR . RAmILENEE . BGEARBICZEME KGR . BEB2RTmEHEMAEH
AN AT R 2R ) B o G 0m 2 bR iR F 4 N RIEFI AT AR E WS196-2017. FF3R FH [R1 Bt 14: 73 A 1)
ORI, WX EEIG R FORIBET M. EATE 43 Bl g, BiEEE N 63%, 27 B, LtkEE s
Eb 37%, 16 . HERERXE N 51 S8 75 % . ECOC 1PN 0 20 F1 1 0 SN 79%, 34 {51,
250 F0 3 A HERE HHER 21%, 9 B, KREHUER A TR/ NI V 1, A 38 4. D EAL TN i
I, AU 4 Bl E 43 B, 33 A a2 d TR A PR R ARSI o 3K A R PR A e i DRI
MEE R BN, FlF EGFR 2828574 19 4, 3] ALK @& 3L R R o 4, #% HER2 AN A 3
fil. Horp6 AN G A%, R IEZIRTT I & 2P BRI ZMaIT, 37 B9 i i &
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Table 1. Clinical data of patients
1. BEIGRAN

% 27
51
& 16
TS 63.4+12.5
ECOG 0~1 %y 34
2~3 4y 9
f 18
R
" 25
/NG i g 39
Jiyea 28
RS %5 10
IR R R A 1
NI e 4
AT 10
H R 33
EGFR %538 19
B35S ivall]
ALK @& 0
ROS-1 fili & 0
HER?2 %48 3
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2.2. BT A%

RS R T B, BHBISIRAFIEN 12 mg NEHRZD e, FHESRZ 14 K, HEI1ERE
TR, ZIGHKEEIRZ . ARZGIIE, R AR A AR FARGL . FEAERG 21 K e TR BT A R 0 I PR R
M EIhRE. SEF RV ZEEEME. FRGEME. EAR. MEFA R RN SR, HEHZ
FIEA 10 mg —5ll. WEERAESIFEY, OLEAZH, WEMAAGFEN 10 mg —il. &% HI PD
EFE R, EERYA. HIA R KN SEUEEME LA ZN, BERZY. 21 RA—NMETHEE, &
AN LI FE A I B 3 YR IT T R, FERHIRYT I AR R B BT R AR AN RR BEHEAT VRN . X ARSI BT AR
FTR 6T 7 RN VA I8TT o« BUASAIRIT 7 3R A 2HRZE/4HR. Gy7 il f8 ., Wil R4
RRE, WOV IEE% WEPRE, WARFAH G2, $0HIdERRERRTS, 4ERRRTE R E .
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PL 21 RA—A AR IEITIT R YN bR A RECIST (1 1.1 RASEEAT VRN, VEA A 3t
VU, 439 CR. PR, SD #l PD, BISEAZRfR. 0 Sfift Fifs e Mt . BHEWAERE,
Bl ORR i+ AR A CR + PR, Zhiizd|Z, BI DCR HIit5 AR A CR + PR + SD. JCHEJE A7},
B PFS il 5720, DL E WK 2R R e as, ARKBE Ry ab . 283 B PD sl
BETCIE, DL PD KA FIERE LT I A & k.

2.4. ZEMITEMN

LA RIEL NCICTCAES.0 73 B AR UERF TP . SIS AR id R B EHE R AR N, FFidss
BEMRPIRI, WA RN R AR g [ A E R FE R, AN EE AR 5. By prs B
AL FRP T RAEPARRNIES, WESREY &7t
2.5. BEif

ARSI R RE VI N IFF 3 2021 48 3 31 HARBEVIFEREY 1 20 A A BEREUTI 15 1~20
MANGE. BT EZAPIE, BEAN1S. BVl S o iR, i FE T il R
FISEToRS ] anfERE DT R rh, ABE RIHAR SR, s hig ks, TiRECR, WATEASH, W
il S

2.6. GLitEHE

A S8 o AT R B8 B 45 B3 SPSS19.0 #4704, P < 0.05 M EA G247 o
3. R
3.1. RT3

BB RS IITH., B BB RAITH., BB RS REIGIT S 7 B e M,
W7 CR £, &4 ORR. DCR W% 2.

Table 2. Efficacy statistics of combined treatment in each group

2. BEBEBTIIAGT

CR PR SD PD ORR DCR
SR43) 0 7 22 14 16.3 67.4%
B REANIT(12) 0 2 7 3 16.7% 75%
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Continued

BRI A FVRTT (5) 0 0 3 2 0 60%
B REAREEIAIT9) 0 3 4 2 33.3% 77.8%
ZBERAT) 0 2 8 7 8.8% 58.8%
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3.2. fBbERMGZERATTAS B IREE AR YA TSt

VU PTSE % AR VA YT 4L ORR 0%, DCR 83.3%. HUphfi PR 25404 ORR 18.9%, DCR 64.9%,
3% 3,

Table 3. Statistics of different therapeutic effects of anti-cancer drugs

3. MUBRATRLIATT ARG

CR PR SD PD ORR DCR
HAR43) 0 7 22 14 16.3 67.4%

Bl i 45 % R R T 4(6) 0 0 5 1 0% 83.3%%
A A U 2 ZH(3T) 0 7 17 13 18.9% 64.9%

33. FREMIER

£ 43 15 75 T 1L 4% ADR RAEZEN 4.6% 0 1~1T L AR MK % ADR 41 °F « 15 L 34.9% . F- /2 SV 4.7%.
95 27.9%. IR 30.2%. HBOIXIE 11.6%. = 11 7.0%. AR 9.3%. Y5 2.3%. HEEIE R 2.3%.
%M 9.3%. e BT 18.6%; 1~I1 IR ADR: UM 9.3%. MLTE A T 23.2%. /MR
Wb 2.3%. M~V HAEMEF ADR: H AR 2.3%. WIHTHE 2.3%. L M~V 4% ADR. & ADR
AR E . A 1 PIEEREAR, KHhReP B eHERFE 10 mg/d. 1 485 FPUEFA &
IR IR 2T B e . HRBEYRIEAYFIR. Wk 4,

Table 4. Statistical analysis of adverse drug reactions

4. YA RRNFET S

1% 11 %% 11 %% IV %
o i 14 1 0 0
TR 1 1 0 0
32 9 3 0 0
EHENTS 10 3 1 0
MR i 5 0 0 0
zh 3 0 0 0
ARRIRIR 4 0 0 0
i35 1 0 0 0
F R R 5 1 0 0 0
% IfiL 4 0 0 0
AT 5 3 0 0
SE b 4 0 0 0
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RiiIRANY % 2 1 0 0 0
MATE A % 9 1 0 0
JRL T 4 0 0 0
LT 6 0 ! 0
e A AR 1 0 0 0
4. WHig

NSCLC [iG97 J5 iR i T7 R HO B2 S ik, HIR T BORERE, CBUNX NSCLC Y7
B —/N el TR AT EEER R T FBOA MM . B — Rl R A 74 Ik 3 B VG 97 NSCLC.
S5 R A AR ) 2 A I IR 0 1 PR e S A LA SR e L A i P B BE R R
X R [ 29 R KK IR fA 7% NSCLC Jay7 IS, ek T BE A . Kk, B3
MIA BN ZEZ =RINEIT . AT, —28. 46972 NSCLC JRIT M EREM AR, ROHFNEH
FEN =2 e = 2R UL R . B RTSRGR Z AH A 9T . IX YR Tt e DU AS B R A AR N K
1M 22 % 85 J6 J2 5o H LI IR S IR VB 1) 7). HL R 280 s e . 2 % B JE IR F ML i e i e okl
VEGFR2. PDGFRp Fl FGFR1, #Fifi i) M 4 i3], #2506 %% & e B nf 7ERE A NSCLC &35 kP
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R B D B RN NSCLC =4k Jt —£RLL BIRIT 250, FFRE TRENL. XUE A2 BRI
FRA[4]. SLIGEERE R, (AP S RAMEE PO EAYIEET 9.6 MH, 15 HXTEM 2 BFIAT
Ha S AR AT AT 6.3 /S H o T 196 2L ) JHL A 1) 25080 w5 T ik R A= A7 30 403 R 5.4 A H AR 1.4 4 H (P < 0.001),
TR LZE S35 9.2%F1 0.7% (P < 0.001), FEIRIEHIZE 7314 81.0%F1 37.1%. &R H & HE AR
RBCNEIME. Z77 RHRREET S 22 S H Il = EE A TR 45 E A0 v A ] 2 L E o
TEFTA X LA R BT, 3 2900 3 2 LA R E WA R OBE 5 EEAAIR o G vy 1T Hs (13.6%) (R IfLAE (8.2%)
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BRA RN gefS SHAMAWEA . SR AeEiE B P E R, R, MR
— I PRA K

WG S T R (R0 T T R — AR, DRI A R S EH T SRR AR RE K ST 2 ORI, 1A T
YRR FRIRTT 7 R R 24 B I SR R, SEUREM SRR ZE. T ZTEEH — e rf
V6] J 34 2 HH LI 52 P e R o IR 0 2 RS U B R R A R, Teye (R 3 v v 9 By 2 B R Mg 8 97
1[6]. %2 E RN — P B /NGy T 22 BE 5 B BRI 17 o B R I8 I H0 ik 20 I R 152 Ak ki, 10
HE AR . Al % R LA [ L . 2P LU X VECFR PDCFR. FCFR HEAT %%, ik
JR ML A7) MBI, i 722 & B IRKIG T P SO, SEIR M R BRl, %
P& JRAEAR /N MR . OP B 1) = 2R T REUHEAEE R R AR RCE . BRI AR,
7B RHHATIRITI, M8 ADR KA RK. 1] ADR LB 5N 80%, & T4E =k AT 4L 97.28%.
Ui B B e 1 A v o FH SR SR ] R O B IC S AT AN R 2 2R DL YR, AL PRS BRI 5.6
A, DCR (5HHN 73.3%, AB/N00 i 4L H A2 PFS B8] N 7.6 A~ H, DCR (5N 68.8%, #iWliX
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