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[ Abstract] Objective To analyze the short-term clinical efficacy of anlotinib combined with programmed death-1
(PD-1) inhibitors in treatment of advanced non-small cell lung cancer patients and its effects on serum vascular endo-
thelial growth factor( VEGF) and matrix metalloproteinase-2( MMP-2) levels. Methods The clinical data of 110 patients
with stage [l B-IV non-small cell lung cancer who were admitted to the Third People’s Hospital of Chengdu from Feb-
ruary 2018 to February 2022 were selected and divided into combined treatment group (receiving anlotinib combined
with PD-1 inhibitors) and anti-PD-1 treatment group( receiving PD-1 inhibitors) according to different treatment methods,
with 55 cases in each group. A treatment cycle of 21 days was performed on both groups, and the drugs were withdrawn
7 days after each treatment cycle, and the treatment lasted for 3 cycles. The serum levels of VEGEF and MMP-2 were
compared between the two groups before treatment, and 1 week, 1 month and 3 months after treatment, and the clinical

efficacy at the end of the course of treatment were compared between the two groups. Results  After treatment, the serum
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levels of VEGF and MMP-2 in the two groups showed a downward trend( P <0.05), and at 1 week, 1 month and 3
months after treatment, the serum levels of VEGF and MMP-2 in the combined treatment group were lower than those
in the anti-PD-1 treatment group, and the differences were statistically significant( P <0.05). The objective response
rate(ORR) and the disease control rate(DCR) of the combined treatment group were significantly higher than those of
the anti-PD-1 treatment group, and the differences were statistically significant(45.45% vs 23.64% , 90.91% vs 76.36% ;
P <0.05). There was no significant difference in the incidence of total adverse reactions between the two groups(70.91% vs
78.18% ; P >0.05). Conclusion Anlotinib combined with PD-1 inhibitors has significant efficacy in treatment of
patients with advanced non-small cell lung cancer, and can reduce their serum VEGF and MMP-2 levels, and the safety

of the combination of anlotinib and PD-1 inhibitors is relatively high.
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