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Clinical efficacy of sintilimab and anlotinib in advanced non-small cell lung cancer
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of Respiratory Medicine; Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China;

3.Department of Oncology, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To observe the clinical efficacy and safety of combined sintilimab and anlotinib in advanced

non-small cell lung cancer (NSCLC). Methods

Eighty-seven patients with advanced NSCLC were randomly treated with

sintilimab (Group A), anlotinib (Group B), and sintilimab plus anlotinib (Group C). Clinical efficacy, quality of life (QOL),

serum level of vascular endothelial growth factor (VEGF), progression-free survival and adverse reactions were compared

among three groups. Results Compared with Groups A and B, disease control rate, progression-free survival, and QOL
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scores were higher (P<0.01 or 0.05), while VEGF level was lower in Group C(P<0.01). Adverse reactions were insignificant

among three groups (P>0.05). Conclusion Combined sintilimab and anlotinib is effective and safe for advanced NSCLC.
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