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Abstract: Objective To investigate the effect of anlotinib combined with TP chemotherapy in treatment of elderly patients with non-
small cell lung cancer and the influence on the levels of CA125 and MALAT1. Methods A total of 98 patients with NSCLC who
were treated in Qingdao Women's and Children's Hospital and Qingdao Municipal Hospital from May 2019 to December 2019 were
selected as the research subjects, and the patients were randomly divided into control group and observation group, with 49 patients
in each group. Patients in the control group were iv administered with Paclitaxel Injection, 135 mg/m* dissolved in 500 mL normal
saline intravenously on the first day of treatment, which was completed within 3 h. After 1 to 3 days of treatment, Cisplatin Injection
was dissolved in 250 mL of normal saline and intravenously dripping, which was completed in 1 h. The treatment lasted for 21 d as
one cycle, and the treatment lasted for 3 cycles. Patients in the observation group were po administered with Anlotinib

Hydrochloride Capsules on the basis of control group , 12 mg/time, once daily. The treatment lasted for 3 months after 2 weeks of
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treatment with 1 week rest. The clinical efficacy of two groups was observed, and the levels of CA125, MALATI1 and immune

function were compared before and after treatment. Results After treatment, the tumor control rate of observation group was

46.94%, significantly higher than 26.53% of control group (P < 0.05). After treatment, the level of CA125 in two groups was
significantly decreased, but MALAT1 level was significantly increased (P < 0.05). After treatment, the level of CA125 in

observation group was significantly lower than control group, but MALAT1 was significantly higher than control group (P < 0.05).

After treatment, the ratio of CD3", CD4", CD8", CD4/CD8" and the percentage of NK cells in two groups were significantly
decreased (P < 0.05). The ratio of CD3", CD4", CD8", CD4'/CD8" and NK cell percentage in observation group were significantly

higher than those in control group (P < 0.05). Conclusion Amlotinib combined with TP chemotherapy has a significant effect in

treatment of NSCLC, which can significantly improve the level of CA125 and the expression of MALAT1 in patients with good

safety.
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