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Abstract: Objective To investigate the efficacy of Nivolumab Injection combined with Anlotinib Hydrochloride Capsules in
treatment of advanced non-small cell lung cancer. Methods Patients (60 cases) with advanced non-small cell lung cancer in Linfen
Central Hospital from January 2019 to January 2020 were divided into the control group (29 cases) and the treatment group (31 cases)
according to different treatments. Patients in the control group were po administered with Anlotinib Hydrochloride Capsules before
breakfast, 12 mg/time, once daily, the drug was taken continuously for 2 weeks and stopped for 1 week. Patients in the treatment group
were iv administered with Nivolumab injection on the basis of the control group, 3 mg/kg, once every 2 weeks, and tolerance and
efficacy were assessed. Both groups were treated continuously for 9 weeks. After treatment, the clinical efficacies were evaluated, and
the quality of life, the T lymphocyte subsets, VEGF levels, and survival status in two groups were compared. Results  After treatment,
the objective remission rate (ORR) and disease control rate (DCR) in the treatment group were higher than those in the control group,

I#SEHER: 2022-05-11

E&WE: lwnhRBESPER R (2135)

TEE N HKET (1984—), 2o, EIFALZNE, A%, BFF5 R NEREZ . E-mail: hanyongli0357@126.com
“BEEE: £R5 (1964—), %, BIFAELIM, AR, FFRI7IMABERZ%:. E-mail: 2213675302@qg.com



+ 2076 » FEITHBEIOH 2024£9A AKHEWwE%E  Drugs & Clinic Vol. 37 No. 9 January 2022

and there was significant difference between the groups (P < 0.05). After treatment, CD3*, CD4*, CD4*/CD8* in the two groups were
significantly higher than those before treatment, but CD8* and VEGF were significantly lower than those before treatment (P < 0.05).
CD3*, CD4*, CD4*/CD8" in the treatment group were significantly higher than those in the control group, but CD8* and VEGF were
significantly lower than those in the control group (P < 0.05). At 2, 4, and 6 months after treatment, EORTC QLQ-C30 total scores in
two groups were significantly lower than that before treatment (P < 0.05), and EORTC QLQ-C30 total scores in the treatment group
were significantly lower than that in the control group at the same time (P < 0.05). After treatment, the median progression free survival
(PFS) and overall survival (OS) in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion
Nivolumab Injection combined with Anlotinib Hydrochloride Capsules has clinical curative in treatment of advanced non-small cell
lung cancer, can improve the quality of life of patients, regulate the immune function of patients, reduce the level of VEGF, and do not
increase the incidence of adverse reactions.
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