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Curative effect and safety of Anlotinib and Avastin respectively combined with chemotherapy on
treatment of non-squamous non-small cell lung cancer Meng Chong, Dong Wen ,Huang Yijiang,
Liu Kai. Department of Respiratory and Critical Care Medicine ,Hainan Provincial People’ s hospital , Haikou
570311, China

[ Abstract] Objective To analyze curative effect and safety of Anlotinib and Avastin respectively
combined with pemetrexed and cisplatin on treatment of non-squamous non-small cell lung cancer
(NSCLC) . Methods Seventy-two patients with non-squamous NSCLC who underwent chemotherapy were
randomly divided into Anlotinib group and Avastin group,with 36 cases in each group. Patients in above
two groups were treated with Anlotinib or Avastin respectively combined with pemetrexed and cisplatin,
take 21 d as 1 cycle,and evaluation of clinical curative effect was performed after 2 cycles. Serum vascular
endothelial growth factor( VEGF) and epidermal growth factor (EGF) levels, quality of life and adverse
reactions were compared between the two groups. Results There was no significant difference of RR
between the two groups( P >0.05) ,while disease control rate( DCR) of Anlotinib group was significantly
higher than that of Avastin group(P <0.05). Serum VEGF and EGF levels in two groups after treatment
were significantly lower than those before treatment in the same group(P <0.05) ,and serum VEGF and
EGF levels in Anlotinib group after treatment were significantly lower than those in Avastin group ( P <
0.05). Emotion scores in Anlotinib group after treatment were significantly higher than those in Avastin
group , while pain, fatigue and respiratory scores were significantly lower than those in Avastin group( P <
0.05). There were no significant differences of incidence rates of adverse reactions between the two groups
during treatment( P >0.05). In addition that there was 1 case with grade Ill gastrointestinal reactions and
1 case with grade Il bone marrow suppression in Avastin group,other adverse reactions in Anlotinib group
and Avastin group were all at grade | to [I. Conclusion Clinical curative effect of Anlotinib combined
with chemotherapy on treatment of non-squamous NSCLC is better than that of Avastin combined with
chemotherapy ,which may be related that it can effectively reduce serum VEGF and EGF levels, and
Anlotinib can improve patients’ quality of life,with acceptable safety.

[Key words]  Anlotinib;  Avastin;  Non-squamous non-small cell lung cancer;  Curative
effect; Safety
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