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Abstract

Objective: To systematically evaluate the clinical efficacy and related adverse reactions of anloti-
nib in the treatment of advanced non-small cell lung cancer. Methods: Taking “anlotinib, non-small
cell lung cancer, malignant tumor” as the key words, the following databases were searched by
computer: PubMed, CNKI, Wanfang medical network, FMRS and other databases, which were in-
cluded in the randomized controlled study (RCT) of anlotinib in the treatment of advanced
non-small cell lung cancer, and meta-analysis was performed with RevMan5.3 software. Results:
Seven studies were included, including 466 patients with advanced non-small cell lung cancer. All
the studies were randomized controlled. The results of meta-analysis showed that the effective
rate of anlotinib in the treatment of advanced non-small cell lung cancer was significantly higher
than that of placebo group [RR = 1.87, 95% CI (1.42, 2.45), P < 0.00001]; There was no significant
difference in adverse reactions such as hypertension, hemoptysis, proteinuria, hand foot syn-
drome and abnormal liver function between the anlotinib group and the placebo group (P > 0.05).
Conclusion: As a target drug for the third-line treatment of advanced non-small cell lung cancer,
anlotinib can significantly improve the effective rate without increasing adverse drug reactions.

Keywords

Anlotinib, Advanced Non-Small Cell Lung Cancer, Clinical Evaluation, Meta Analysis

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

it 2tk S BBl A e A DG AE T 3 b ) R B R N, fERE, SRR At T AL 180 Ji[1],
LA /N0 B il 72 BT A il S8 R R R LR 200 85%, K23k B BRI, K EFRIPLE2].
e 7 KR T 32 A (EGFR ) 228 A1 0] 25 1 bk EL 8 B (ALK) e (A 5 Ar (R R B, 38 3 g i e 366 IR 98 4 4 784
SR T AR/ N M (R T T 3. — SRR AR YT DA TS A R 254 S S R T R Tl N T i
e BE AR ET 2RISR, ZV0ERZEE. 5538 M ZERIRE A SO 7B A bR — 2897
%, SR, YT EGFR RAZE EGFR B AR R, LRinyr /s Ir 80 A 4 N, R 23400
MYRIT 1

5B JE R PR E B AR — o [ 22 T 52 R P I SRR R A R, TR I N R AR KR 2
A 2 AR 3 AL I /RATAE A K AT b (PDGFRD) AT 40 B 40 it B 132 44 (c-Kit) [4]. %% & JE 2018 4E4E
RE EATLLR, TEIRTT M E MR T U e AV T T U2 o Ak, B FER F Meta 4387 77240
28 SRR YT W AR /N A B S PR T 8 R 2 A AT RGNEVEANT

DOI: 10.12677/acm.2023.131005 27 Il R 125 23k i


https://doi.org/10.12677/acm.2023.131005
http://creativecommons.org/licenses/by/4.0/

TWALH] 55

2. NS
2.1. WRRIE

7F Pubmed. FMRS %544 22 i F 3= fA] £ & Arotinib. Non-small cell lung cancer. Meta-analysis %5,
£ CNKI. 73 5 55eh 2 S 35000 e b ) £ A R 22 2 8 i - AR/ NI - Meta 23 #1755 KR I 04 2016
FeoHE22245H.

2.2. KPR

1) WFFON G 209 BE B AN A 224G 2 A 12 B SR AR /N it e ) B8 85 2) R FOR B TR NI 7Ty
B R T, SEIRHIEZ P B RIRTT, DR 12 mg, BR—IK, HZ2 B2 1 #, 21 R A—
MNTRE, BERAERFS RS ITENZ A RN ZEFHESZ RGMEERIGTT; 3) 4iRfEs:
HRERR) = (CR+PRYEHFIE x 100%. ARXM(EESFEHME. Wi, FIEgERY. EAK. F2
ZEBIESR); 4) WIS R br s e, HeL,
2.3. CERHERRFRAE

1) HFFEANAEIGIR RCT BISCHk; 2) 780 50 B 6 98 BE a4 i 2412 Wrs 3) (RIS SR A 07 sl A
P2 RI SR 36T TR .
2.4, CHRTHIZE

THENUE RAHCEIE 2, KRR A, I8 ) I Bk R NFF S AR eI STk, MR AT A9
NARAER SCHR, SR 5 8 BT S AR ) SCrik, R ER B HEAT 0T
2.5. BRHEE

FRIESCRRINARE , SRENF A O NFRAESCHR BT 70 2R AL . W R M5 BT IRy, B 5
—EE. RFEEG . REWT. HBOE. G8E. ARRMNAEIE. %L, ARy, E0K. T
JEGERIESE),
2.6. GiitFES T

KH Revman5.3 BAFHEAT Meta 7047, THECTRLER GRS LL(RR), & RN &3 L 95% B AE X 8 (95% CI)
Fone KHARITIEI TS TSR R, FECSRA PR e &orr, HEEEKFEE
N 50%, MEHERZIALLG 2R FEIEP > 0.1, PP < 50%)F% & BSR4 700 24 %058 2 [A14F
TG T RIEP < 0.1, P> 50%); K FHBEHLR R B AL 34T 2047 o

3. 858

B FEILAL R AR ICHR 1094 5, e B 3e il B AR, HEBR ANTT SO ANARAERI SCHR, &N 7
FOCHR[S]-[11], BTSSR, 3t 466 BRI NSCLC . HEARHENE 1.

3.1. ANARBRERITFMN
7 AN B SCHRAR S Cochrane BMIE W FA) i 13 AURS: T At b 14 72 35 o B pP A LI 1.
3.2. BYE
AU T RS SCRRIST-[ 1183008 T 0%, & I8 IR AAEAE G T2 7 PP = 0.52, F = 0%),

DOI: 10.12677/acm.2023.131005 28 I IR = =23t e


https://doi.org/10.12677/acm.2023.131005

TWALH] 55

R FH [ 58 SN AR AL AT Meta 08T 455, 2% 8 8167 MR/ N BT 00 SR LT = R AL, %
S G L(RR = 1.87, 95% CI 1.42, 2.45, P < 0.00001), WL/ 2.

Table 1. Basics characteristics of the included studies

= 1 MNFAREARFHE

. ) X I (555 B

F—EE  RKEREA ZH NI A] - - DU % YN
wHERH  wEAAE
BEE[5] 2020  2017.12~2019.5 35 35 HRCE, W, WL, PRI R, R
MREF[6] 2020 2016.4~2019.8 25 25 BRR, ESilLE, =77, T
INER[10] 2022 2020.8~2021.8 22 22 [, mils, 271, BAR, FURREE
BRE, @ik, EAK, KRE, FFEeRT,
W11 2018 2015.4~2016.4 36 18 TR LA
Pl 3% b . IREE YL = .

IS [8] 2020 2016.5~2018.5 43 43 Ef{i PRI, ARG SR, FE2
SAEE7] 2020 2018.7~2019.6 36 32 HME, milE, FRGAME
FHEH 9] 2021 2019.8~2020.12 49 45 Ef{i FlllE, EER, e, T

. w ’ . . . . Incomplete outcome data (attrition bias)
. . ’ . . w . Selective reporting (reporting bias)

(O O O @ @ @ Random sequence generation (selection bias)

O OO ~ @ O ®rocaton conceaiment (selection bias)

O @~ (® O @ ® sindngof participants and personnel (performance bias)
+ . . ® | ® | ® | ® |sinding of outcome assessment (detection bias)

[2])

©

o

g

5

Chen X 2020 ?
Huang FJ 2020 (- -]

Sun J 2022 2

Tian T 2021 ?

Wei ZG 2020 2
Wu WX 2020 ()
-

Figure 1. Quality evaluation of literatures included in meta-analysis
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Figure 2. Forest chart of efficacy of anlotinib vs placebo in the treatment of advanced non-small cell lung cancer
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Figure 3. Forest chart of incidence of hypertension in advanced non-small cell lung cancer treated with anlotinib vs placebo
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Figure 4. Forest chart of incidence of hemoptysis in advanced non-small cell lung cancer treated with anlotinib vs placebo
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Figure 5. Forest chart of incidence of abnormal liver function of advanced non-small cell lung cancer treated with anlotinib
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Figure 6. Forest chart of incidence of hand foot syndrome of advanced non-small cell lung cancer treated with anlotinib vs

placebo
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Figure 7. Forest chart comparing the incidence of proteinuria in advanced non-small cell lung cancer treated with anlotinib

vs placebo
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Figure 8. Funnel chart analysis ((a): Effective; (b): Hemoptysis; (c): Abnormal liver function; (d): Proteinuria)
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