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[ABSTRACT ] AIM To evaluate the efficacy and safety of anlotinib combined with gemcitabine + docetaxel as
second-line or later therapy in patients with lung metastasis of osteosarcoma. METHODS Case data of 23 patients with

lung metastasis of osteosarcoma received anlotinib combined with gemcitabine + docetaxel as second-line or later therapy
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in the department of oncology of Shanghai Sixth People’s Hospital from January 2016 to December 2022 were analysed

retrospectively. The primary endpoint was progression-free survival ( PFS ) . Secondary endpoints included objective response

rate, disease control rate ( DCR ) and safety. RESULTS In the 23 patients with lung metastasis of osteosarcoma, 17 patients
(74% ) achieved stable disease and 6 patients ( 26% ) achieved progress disease, with DCR 74%. Median PFS was 10.8

months ( 95% CI: 1.4 to 20.2 months ) . All 23 patients experienced adverse reactions. Grade 3 or 4 adverse reactions included

thrombocytopenia ( 17% ), hypothyroidism ( 9% ) , hypertension ( 4% ) , hand-foot reaction (4% ) , fatigue (4% ) , diarrhea
(4% ) , leukopenia (4% ) , and pneumothorax ( 4% ) . CONCLUSION  Anlotinib combined with gemecitabine + docetaxel as

second-line or later therapy can be used as an effective treatment with manageable toxicities for patients with lung metastasis of

osteosarcoma.
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