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Efficacy and safety of anlotinibin treatment of recurrent and metastatic esophageal squamous cell carcinoma SHAO Lan, WANG
Wenxian, SONG Zhengbo, et al. Department of Thoracic Oncology, Zhejiang CancerHospital, Hangzhou 310022, China

[ Abstract ] Objective To investigate the efficacy and safety of-anlotinib.in treatment of recurrent and metastatic esophageal
squamous cell carcinoma. Methods Twenty two patients with.recurrent and metastatic esophageal squamous cell carcinoma
received anlotinib treatment, the efficacy, survival and adversereactions were analyzed. Results In this group of patients the ob—
jective response rate (ORR) was 9.1%, disease control rate (DCR) was 77.3%, the median progression—free survival (PFS) were 4.13
months, respectively. The mPFS of patients with performance status (PS) 0—1 was significantly longer than that of patients with PS
2-3 (4.43 months vs, 1.50 months, P<<0.05), while there-was no significant difference in mPFS between patients without and with liver
metastasis (4.43 months vs. 3.53 months, P >0.05). Cox proportional risk regression analysis showed that PS score (HR=0.100,
P<0.05) and liver metastasis (HR=0.139, P<0.05) were independent influencing factors of PFS in patients treated with anloitinib
treatment. The common adverse reactions were fatigue, hypertension, decreased appetite, weight loss, proteinuria, abnormal liver
function, hand—foot syndrome and so on, allwere grade | ~ Il and reversable after proper treatment. Conclusion Anlotinib is ef-
fective in the treatment of recurrent and.metastatic esophageal squamous cell carcinoma, and the patient was well tolerated and had
few adverse reactions.
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