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Abstract: Objective To investigate the clinical effect of anlotinib combined with DP regimen in treatment of advanced non-small
cell lung cancer. Methods Patients (100 cases) with advanced non-small cell lung cancer in the People’s Hospital of Bozhou from
January 2018 to December 2021 were randomly divided into control and treatment group, and each group had 50 cases. Patients in the
control group were administered with DP chemotherapy, including intravenous drip of Docetaxel Injection, 75 mg/m?, and patients
were also iv administered with Cisplatin Injection at the first day per cycle, 75 mg/m?. Patients in the treatment group were po
administered with Anlotinib Hydrochloride Capsules on the basis of control group, 12 mg/time, once daily. 21 d was one cycle, and
they were both treated for 4 cycles of continuous treatment. After treatment, the clinical evaluation was evaluated, the FACT-L score
and KPS scores, tumor marker SCC, CEA and CYFRAZ21-1 levels, the levels of serum angiogenesis regulators VEGF, ES and MMP-
9 in two groups before and after treatment were compared. Results After treatment, the disease control rate (DCR) and objective
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response rate (ORR) of the treatment group were 84.0% and 68.0%, respectively, which were significantly higher than those of the
control group (70.0% and 52.0%) (P < 0.05). Compared with before treatment, the FACT-L score and KPS score in two groups after
treatment were significantly increased (P < 0.05), and which in the treatment group were higher than that in the control group (P <
0.05). Compared with those before treatment, the serum levels of SCC, CEA, CYFRA21-1, VEGF and MMP-9 were significantly
decreased, while the level of ES were significantly increased in two groups after treatment (P < 0.05), and these factors levels in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion The combination of amlotinib and
DP regimen can achieve satisfactory anti-tumor effect in the treatment of advanced non-small cell lung cancer, which can significantly
improve the quality of life of patients, reduce the level of tumor markers in vivo, and the patients are well tolerated.
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Table1 Comparison on clinical efficacy between two groups
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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