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[ Abstract] Objective To analyze the efficacy of arotinib in the treatment of elderly patients with lung cancer and

prognostic risk factors of patients. Methods A total of 73 elderly patients with lung cancer who were admitted to Huai’an Second
People’s Hospital from 2018-11-01 to 2020-06-30 were retrospectively selected as the research objects. All patients were treated
with anlotinib hydrochloride capsules for a total of 21 days. The general data, clinical efficacy [calculation of objective response
rate (ORR) and disease control rate (DCR) |, prognostic indicators [progression—free survival (PFS) , overall survival (OS) |,
and safety indicators (occurrence of toxic and side effects during the treatment) of patients were collected. Multivariate Logistic
regression analysis was used to explore the influencing factors of prognosis (PFS, OS) in elderly patients with lung cancer. Results

The ORR of 73 patients was 8.2% (6/73) , and the DCR was 56.2% (41/73) . The ORR and DCR of patients with pathological
stage Il were greater than those of patients with pathological stage IV (P < 0.05) ; the DCR of patients with ECOG score < 1 was
greater than that of patients with ECOG score > 2 (P < 0.05) . The mean PFS of the 73 patients was (5.2 +2.0) months, and the
mean OS was (11.2 + 3.6) months. Multivariate Logistic regression analysis showed that age [OR=0.270, 95%CI (0.082, 0.882) |,
third-line treatment [OR=0.127, 95%CI (0.023, 0.704) | were influencing factors of PFS in elderly patients with lung cancer (P
< 0.05) . Among the 73 patients, fatigue occurred in 27 cases (37.0%) , gastrointestinal reaction in 24 cases (32.9%) , bleeding
in 8 cases (11.0%) , new hypertension in 6 cases (8.2%) and proteinuria in 5 cases (6.8%) , which were effectively relieved

after treatment with antihypertensive drugs, acid inhibiting and stomach protecting drugs, gastric motility promoting drugs and
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traditional Chinese medicine for supplementing Qi and blood. Conclusion The ORR of elderly lung cancer patients treated

with anlotinib was 8.2%, DCR was 56.2%, average PFS was 5.2 months, and average OS was 11.2 months; age > 70 years old and

third—line treatment are the risk factors of their PFS.
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Table 1 Comparison of ORR and DCR in patients with different

characteristics
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Table 2 Univariate analysis of influencing factors of PFS and OS in elderly

patients with lung cancer
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