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Clinical Evaluation of Anlotinib Combined with Programmed Death — 1 Inhibitors in the

Treatment of Advanced Gastric Cancer
CHENG Guoshun,ZHAO Kun,SUN Gan,SHAN Shan
(Huai'an Hospital + Huai'an Cancer Hospital ,Huai'an, Jiangsu,China 223200)

Abstract: Objective To investigate the clinical efficacy of anlotinib combined with programmed death — 1 (PD — 1) inhibitors in
the treatment of advanced gastric cancer. Methods A total of 82 patients with advanced gastric cancer admitted to the hospital
from July 2021 to July 2023 were selected and divided into the observation group and the control group by the random number
table method, with 41 cases in each group. The patients in the two groups were treated with PD — 1 inhibitors, on this basis, the
patients in the observation group received Anlotinib Hydrochloride Capsules. Both groups were treated for three courses with three
weeks as one course. Results The objective response rate (ORR) and disease control rate (DCR) in the observation group were
34.15% and 73.17% respectively, which were significantly higher than 12.20% and 46.34% in the control group (P < 0.05).
After treatment, the carcinoembryonic antigen (CEA),carbohydrate antigen 19 — 9 (CA19 — 9),carbohydrate antigen 242 (CA242),
cytokeratin 19 fragment antigen 21 — 1 (CYFRA21 - 1) levels in the observation group were significantly lower than those in the
control group (P < 0.05) ; the vascular endothelial growth factor (VEGF) , basic fibroblast growth factor (bFGF) , matrix
metalloproteinase — 9 (MMP - 9) levels were significantly lower than those in the control group (P < 0.05);the CD," level and
CD,"/ CDg" were significantly higher than those in the control group,and the CDg" level was significantly lower than that in the
control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05).
Conclusion Anlotinib combined with PD - 1 inhibitors can significantly improve the tumor markers, VEGEF and T lymphocytes
levels in patients with advanced gastric cancer.

Key words: advanced gastric cancer; programmed death — 1 inhibitor; anlotinib; tumor marker; cell growth factor; T lymphocyte;

clinical efficacy

R A R MR b R R, RROE IR AN
B, % BUET 240 F e 0 e B e R A TR
TRIT RO B 22 T LA 2 IR T o PE IR YT (A A
STAPHI ) 2 BRI TT B A 07k 22—, T4 e 4
L ) B 1k R , TG FRE 2R G ok IR 4 i A R A
N B B 428 240 B 71 s 4B, [) B w4 FH e /N2
ELA s R 5E IE S8, B P PR AE T 324K — 1(PD — 1) 4]

KT R /N 20 Jf0 Jii 98 | b R 9 S A BT AR B R B R e
e BT T IR 24, rl P i A A A A R R A
FEIR T WA R AR I R R T 7Y B R B
PD — 1A F03A T M B s 0 A IR E A F
1 #ERE5HE
1.1 —H|&EN

YA : 2o PRAF R AT 2 W0 B I R 4319k

TEEWE: ZU-FES AL A RASE R B A 4£[320. 6750. 2020 - 10 - 116],
F—1EHEREBIR, B, KPR, 3 25T, AR T @A HREE (BF124)1641246486@qq. com.
CSEGIEE M, o, RFAF, RN AR T @A HET (B-F 124 )hasmyc@163. com,

98



* o
20244510 7 20 H 45 33 %45 20 1 413k I R 5T -
Vol. 33, No. 20, October 20,2024 China Pharmaceuticals Clinical Research

T - IVIIST 4R > 18 % s Wi AR A7 > 3D A s R E AR
R D2 (ECOG) AR TR BLIT 70 < 293 JABIFSE
ZEPE B R AR B Dot R B A R A

HEBRBR 1 AR AR 5 00 2 88 B ™ ELON 5
YL RVEL 5 B B VRSN 5 I 52 K s BEAE AT BT
JRER YT S s X AR ST 25 e

o 101 6 55 40 2 - R IR R BE 2021 4F 7 H 22 2023 4F
7 Wit e A0 i A 82 401, SR LR R R S WL
FLLHMIRTIAZH , #5 41 ) 40 R 3 — RBORH 3R, 22 57
TGt FE X (P>0.05) , BAR R,

®1 FWABE-RARLE (0 =41)
Tab.1 Comparison of the patients’ general data between the

two groups (rn = 41)
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Tab. 2 Comparison of clinical efficacy between the two groups (2 = 41)

820190027, LK Jg FE M 200 mg) , 53 Al sy v oy M CRPR S P OR ne
WRA 0(0) 14(34.15) 16(39.02) 11(26.83) 14(34.15) 30(73.17)

s kA= 25 RN A BR ] [ 25177 S20180016,
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Tab.3 Comparison of serum cell growth — related factor levels

between the two groups (X s,n = 41)

IS SO . 2 .\*"EGF(pg/mL). ‘bFGF(ng/L)‘ ‘MI\‘IP—9(ng/mL).
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'E) 10 min, HXJ:?%E?&o%ﬁ{k%ﬁ%%ﬁ?ﬁ*ﬁ?ﬁﬂ%ﬁﬁ*ﬁ t’ﬁ 0,284 7.0 0.314 3,064 0,345 7.186
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Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
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Tab.4 Comparison of tumor marker levels between the two groups (X xs,n = 41)
CEA(pg/L) CA19-9(U/mL) CA242(U/mL) CYFRA21 - 1(U/mL)
&7 BTG & BT )E &I BT )E &7 B
WLELL 76.24+8.41 21.46+6.07 416.19+47.25 183.74+19.57" 84.05+9.42 40.75+6.84" 7.02+1.93 3.21+1.04
ST 77.05+8.67 37.95+7.18 414.36+46.82 280.27 +35.49" 82.91+9.16 55.82+8.17 6.89+1.87 4.35+1.42
t1E 0.429 11.230 0.176 15. 251 0. 556 9. 056 0.310 4. 147
P& 0. 669 0. 000 0. 861 0. 000 0. 580 0. 000 0.758 0. 000
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Tab.5 Comparison of the incidence of adverse reactions between the two groups [case (%),n = 41]
4 pG 113 BhE 3| i FRELE ok RRTE BMRS PEERRAD bh
2 |

1-240 3-440 1-2% 3-44 1-240 3-44 1-24 -4 -4

4% 1-240 3440 1240 3-44 1S4 -4 124 3-44

[-24 3-44

WA 1403415 000)  2(4.88) 0(0) 6(14.63) 00) 4(9.76) 1(2.44) 10(24.39) 0(0)  3(7.32) 0(0) 6(14.63) 1(2.44) 1(2.44) 2(4.88) 2(4.88) 8(19.51) 3(7.32) 0(0)
B4 1209.27) 102.44) 000) 00) 5(12.20) 0(0) 3(7.32) 0(0) 7(17.07) 24.88) 1(2.44) 0(0) 4(9.76) 0(0)  0(0)  1(2.44) 24.88) 6(14.63) 1(2.44) 0(0)
Yl 0.055 2.050 0.105 0.554 0.069 1.051 0.945 1.051 0.285 1.031
Pl 0.814 0.152 0. 746 0.457 0.794 0.305 0.331 0.305 0. 5% 0.305
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Tab. 6 Comparison of T lymphocyte subset levels between the
two groups (X xs,n = 41)

D, (%) D, (%) €D, 7CDy"
B il B il UL I i
WAL 3954450 39142507 2834516 258377 116£0.28 1732030
HBA B.27+4.68 35.29+5.27 28.05:5.23 2654462 118+0.29 1.33£0.3%
1 0.315 3.3 0.253 434 0.318 5.657
Pf 0.753 0.001 0.801 0.000 0.752 0.000
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