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Effect of anlotinib combined with systemic immunotherapy in the treatment of advanced

liver cancer

LIU Hong', LIN Hui’*, ZHOU Dan’, PENG Wen-jian'(1. Department of Medical Oncology; 2. Department of Hepatobiliary
Surgery; 3. Department of Gastroenterology, Second Affiliated Hospital, Guangdong Medical University, Zhanjiang 524003, China)

Abstract ; Objective To investigate the effect of anlotinib combined with systemic immunotherapy in the treatment of
advanced liver cancer. Methods A total of 40 patients with advanced liver cancer were selected and randomly divided into
the Control Group and Observation Group, 20 cases in each group. The Control Group received the anlotinib monotherapy
while the Observation Group received the anlotinib combined with systemic immunotherapy. The two groups were compared
The Observation Group had the

progression-free survivalof (7.52+0.42) months, which was significantly longer than that in the Control Group((6.48+0.84)

in terms of the progression-free survival, response rate and adverse reactions. Results

months) (P<0.05). The Observation Group had the therapeutic effect of the Observation Group also significantly superior to the

Control Group and had the incidence of adverse reactions lower than the Control Group, and the differences were statistically

significant (P<0.05 or 0.01). Conclusion The combination of anlotinib and systemic immunotherapy can significantly prolong
the life cycle of the patients with advanced liver cancer, improve the clinical curative effect, with relatively high safety.
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Application of MRI and CT simulation in neoadjuvant chemoradiotherapy for patients with
locally advanced low rectal cancer

WANG Xiao-liang', ZHONG Mei-xia', WU Pei-xin’, FENG Zi-xian'~ (1. Department of Oncology; 2. Department of
General Surgery; Lianjiang People’s Hospital, Lianjiang 524400, China)

Abstract; Objective To investigate the application value of combined MRI and CT localization in neoadjuvant
chemoradiotherapy for patients with locally advanced low rectal cancer (LALRC). Methods Clinical data of 70 patients with
LALRC were retrospectively analyzed. The target area was delineated by CT (control group) or MRI plus CT (observation
group). The tumor stage, gross tumor volume (GTV), GTV length, distance between GTV lower boundary and anal margin,
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