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Systematic Review of Anlotinib Combination with Docetaxel Therapy for Advanced Non —small Cell Lung Cancer. YANG Runzi, ZHANG
Yuxin, XU Huanchang et al. Capital Medical University School of Basic Medical Sciences, Beijing 100069, China

Abstract Objective To systematically evaluate the efficacy and safety of anlotinib combined with docetaxel in the treatment of ad-
vanced non — small cell lung cancer (NSCLC). Methods CNKI, VIP, WanFang Data, Web of Science, PubMed and Cochrane Library
database were searched to collect all pertinent articles. Studies were included if it were randomized controlled trial ( RCT) of anlotinib
combined with docetaxel in the treatment of advanced NSCLC. The searching time was from January 2012 to January 2022. After two re-
searchers independently screened the literature, extracted and collated the data, and evaluated the bias risk of inclusion in the study,
Meta — analysis was conducted with RevMan 5. 3software. Results  Totally 13 RCT items were included, including 1052 patients.
Meta — analysis shows that compared with docetaxel monotherapy, the treatment of advanced NSCLC with anlotinib combined with docetax-
el can significantly improve the disease control rate, objective remission rate, reduce the levels of serum tumor markers and serum angio-
genesis indexes, improve the pulmonary dysfunction and improve the quality of life score. Compared with docetaxel monotherapy, the inci-
dence of hand - foot syndrome, proteinuria and hypertension after the treatment of anlotinib combined with docetaxel, and the difference
were statistically significant (P <0.05). Conclusion Anlotinib combined with docetaxel is more effective than docetaxel monotherapy in
the treatment of advanced NSCLC, and the adverse reactions can be controlled by intervention. At present, the evidence shows that the

second — line treatment with combined drugs is effective and safe, but the third - line treatment does not show advantages.
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