hEGET 25 51E IR Z%E (Chin J New Drugs Clin Rem ) , 2024 4F 3 A, %543 % 3 +207 -

[ w5 ] 1007-7669 (2024 ) 03-0207-06 [ DOI 5 ] 10.14109/j.cnki.xyylc.2024.03.09

i F BBk &R % & 2R M HIE/ N AR A28 B i PR 5 4

REH, B R, REF, kR, BTk, R@E
(fRE A MR BRI, tRE M 350008)

[X@R ] Fafl ey ; 2 ZHR ; BHEDNARMNE ; RZIBT 5 Juid £ K

[(WE] B¢ RECEHAEFRKALFHRETHRMENEEME (NSCLC) iy g st, 7k HEES
#2019 48 5 A F 2021 4 8 A T AR st L w5 A 240 (200 mgivett qd, % 1 H, 21d h—NEH) KoL ZHR
(10mgpoqd, & 1~14 B 42 7d,21d H—A ) 3557 49 60 5] B 21 NSCLC A3 6yl K Kok 10 5% A8 3 69 b KA AE
EMEZME (ORR), HFEH X (DCR), TH#HEAFH (PFS) Anf B R & £ W, 28 F B Ik RAFAE 5 4 4
HRWKXAR, ZEHZFEAMTAEAGEER, %X FiH E4 MW ORR ¥ 33%, DCR W 72% ; 3% 29 | — & i657
EHH ORR ¥ 52%. DCR % 83%, 31 #] —% K UL 497 B 8 ORR % 16%. DCR % 61%., MMAHAREE T
IV &2 (80% vs. 24%, P<0.05), % & %ﬁ&ﬁ%ﬁﬂ%f%@%%&%i 2% (56% vs. 13% vs. 50%, P<0.05),
— BB EEERERE T AR BT EE (52% vs. 16%, P<0.05), FTH BE W H4LPFS h 51 A F, H
—%iETEH N 233/MA, ﬁ/}iumﬁﬁmAﬂo — %GBT PMAPFS KT &K E (2334 H vs. 3.0
H ., P<0.05), Fih=65% EHRFH<65 ¥ EFRmIAENOH i (HR=2.215, 95%CI : 1.043~4.705, P<0.05 ),
ECOG 2 4 B # 1 ECOG 1 4 £ 3 & g #t & AU 3 m (HR=8.905, 95%CI : 3.671~21.603, P<0.05), — %697 B #
~:%zur;sﬁ,%mﬁﬁmwﬁ (HR=0.233, 95%CI : 0.107~0.506, P<0.05 ), 1 B FJ % % £ & % 60%,

3REABRRR A 8%, AMANZA . Fohsfiifoft i, HEMNELABERE, 4t FUHALHKGLEH
R B H NSCLC B — =%, AAF M %, F£4# . ECOC oMb AREY MAZI T E NI ERE £,

[E4SZES ] R971.4; R969.4 [ TERtRERG ] A

Clinical analysis of sintilimab combined with anlotinib in treatment of advanced
non-small cell lung cancer
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[ ABSTRACT ] AIM To explore the efficacy and safety of sintilimab combined with anlotinib in treatment of advanced
non-small cell lung cancer (NSCLC ) . METHODS The clinical data of 60 patients with advanced NSCLC treated with
sintilimab (200 mg ivgtt qd, on day 1, 21 days per cycle ) combined with anlotinib ( 10 mg po qd, taken for 14 d and stopped
for 7 d, 21 days per cycle ) in our hospital from May 2019 to August 2021 were retrospectively analyzed. The patient’s
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clinical characteristics, objective response rate (ORR ) , disease control rate (DCR ) , progression-free survival ( PFS ) and
the occurrence of adverse reactions were recorded. The relationship between different clinical characteristics and short-term
efficacy was analyzed, and the multivariate regression analysis was conducted to identify prognostic risk factors . RESULTS
The ORR for all patients was 33% and the DCR was 72%. Among them, The ORR of 29 firsi-line treatment patients was 52%
and DCR was 83%. The ORR of 31 second or above-line treatment patients was 16% and the DCR was 61%. The response rate
of stage Il patients was higher than that in stage IV patients ( 80% vs. 24%, P<0.05) , and squamous cell carcinoma type
had a higher response rate than adenocarcinoma and other pathological types ( 56% vs. 13% vs. 50%, P<0.05 ) .The patients
with first-line treatment had higher response rate than second-line treatment or above ( 52% vs. 16%, P<0.05 ) . The median
PFS for all patients was 5.1 months. The median PFS in first-line treatment was significantly longer than that in second-line
or above ( 23.3 months vs. 3.0 months, P<0.05 ) . The patients aged = 65 years had an increased risk of disease progression
compared with aged <65 years ( HR=2.215, 95%CI1: 1.043 to 4.705, P<0.05 ) . The patients with ECOG scored 2 had an
increased risk of disease progression compared with ECOG scored 1 ( HR=8.905, 95%CI : 3.671 to 21.603, P<0.05 ) . First-
line treatment patients had a lower risk of disease progression compared with second-line or ahove treatment ( HR =0.233,
95%CI: 0.107 to 0.506, P<0.05 ) . The overall incidence of adverse reactions was 60%, and the adverse reactions = 3
grade accounted for 8%, which were fatigue, liver damage and diabetes. All of them were improved after symptomatic

treatment. CONCLUSION Sintilimab combined with anlotinib in treatment of advanced NSCLC has a certain efficacy, and are

well tolerated by patients. Age, ECOG score, and treatment lines are independent risk factors for prognosis.
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