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Abstract

Objective: To evaluate the short-term efficacy and safety of anlotinib in the treatment of iodine-
refractory differentiated thyroid carcinoma. Methods: The clinical data of 23 patients with iodine-
refractory differentiated thyroid cancer who received anlotinib targeted therapy for 3 months were
collected from June 2021 to June 2023 in Liaocheng People’s Hospital. The efficacy of the target le-
sions was evaluated according to the solid tumor efficacy evaluation criteria version 1.1, including
objective response rate (ORR) and disease control rate (DCR). The maximum diameter changes of
thyroglobulin (Tg) and target lesions were compared before and after drug withdrawal, and adverse
reactions were recorded during medication. Results: A total of 23 patients (14 females and 9 males)
were enrolled. After 3 months of treatment with anlotinib, 13 patients achieved partial remission
(56.52%), 8 patients (34.78%) were stable, and no patients achieved complete remission, with ORR
of 56.52% and DCR of 91.3%. At the last follow-up, Tg levels decreased from 119.14 (83.21, 203.47)
ng/mL to 27.98 (13.91, 41.90) ng/mL (Z = -3.8, P < 0.05). The maximum diameter of the target lesion
decreased from 1.6 (1.2, 2.0) cm at baseline to 1.1 (0.7, 1.7) cm (Z = -3.6, P < 0.05). The common ad-
verse reactions of anlotinib were hypertension in 6 cases, hand-foot syndrome in 4 cases, and
hypertriglyceridemia in 2 cases. No grade 3 or higher adverse reactions associated with anlotinib
were observed. Two of the patients had good blood pressure control after symptomatic treatment
with antihypertensive drugs due to persistent hypertension, and the other patients were able to to-
lerate adverse drug reactions. Conclusion: This study suggests that anlotinib has clear efficacy in the
short-term treatment of iodine-refractory differentiated thyroid cancer, with significant tumor shrin-
kage effect, small adverse reactions, good tolerance and high safety.
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2. #RERE
2.1 —fE&#EE

AW FEN B 1 (BRI T, RO T A R A R R R . WEFUE I T 2021 4 6 H &
2022 4F 12 H W N B S B A ORI VA 1 2 AL 78 HEOIR e FR 5 {5 B I N bRtk : © WA RAIR-DTC
B @ BEEMRTE 20~80 &, MR4E RECIST 1.1 brife, Z/F &Mt @ BT ek
ST 3N H, BB A RN @ I3 IR ek 2 44 (thyroglobulin antibody, TgAb) < 100 1U/mL;
© VIR EZ IS 2% & BB VEGFR BSE R BEHN SR B #H . BENIE 23 N, Hh gk
e B 20 4, JEVERIE AT 31, BIMEEREE 9, LEEGE 14 ). RS 41~78 %, PR 519 X
AW DB B R A B A R A L.

22. B

ZWEE 10 mg Filk, BH—K, RESEDREEERE DR, EH 2 FEd 18, 3 8 1 MATT
JAM. —HEAMAHZE R SR BTGV 52 R RN .

MEFEHFR: 1) Tg K FAtk: RIRBEDTAI FOR IRER 2 A (Tg) & HRIRER R A HUA(TgAb) K,
HEL/AKFAHLE Tg FREZE. 2) FERIE RN RIKBEVTAIIEER RN, 55 B2 K1 AH B S A
(target lesions, TL)4i /N5 . S BRSEARIRE T ROTANARUE 1.1 BGIAT VRN, DAIFGRYETT AT ID 1 IR I8 A
AR RS, BRTT 2 NMAMEATITROMY . P RTEAEZRM(CR): HrAR(PR): WilEFRE(SD): B
HHE(PD). M Zf#Z(ORR) = (CR + PR)/ 1%L x 100%, 15| #(DCR) = (CR + PR + SD)/& % x
100%. AN R s W 4% 8 5% ] [ S7 e i A 7 i o LB P S i FR it 5.0 WOHEAT 0 4

23. GirESE

JEIESDAR I EZTTRILL M(QL, Q3)%F R, &t vkl LUNE(H 4 th)&w, N SPSS 26.0 4t it # At
HEAT G40 M, B IR T R S B 1 Tg 7K B BB kB K42 4T Wilcoxon 755 #4656 E i 22 5+, 78 XL P < 0.05
RNEREG R L.
3. &R
3.1 BEELSTE

REFFILGIN 23 Bl B, FEETOUE 41~78 %, TR 59.6 & B 9, i 14 1, FREER
TN HOR AR AL SOR I 20 1), R 3 . B BETERA 228 e mithie 7 ARy, BHEFAR
AP BIT, AVENE LR AR LR ARE .

Table 1. Basic information of patients

F 1 BEERER

P 5 RS TNM 45 HR AL By ol B iR97 7 E (mCl)
1 5B 58 T2N1bM1 Jiti, & 4 520
2 % 47 T2N2M1 fii 3 370
3 s 72 T2N2aM1 N 2 240
4 L 66 T3N2M1 fil 3 310
5 % 64 T4aN1bM1 fifi, B 3 440
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Continued
6 4 67 T1bN2M1 fi 3 350
7 4% 54 T2NIM1 gy 2 320
8 5 41 T2N2aM1 fili, & 3 570
9 5 78 T2N2M1 fil 2 290
10 % 53 T2N2aM1 fif 2 250
1 % 42 T1bN2aM1 G 3 360
12 % 68 T3N2bM1 fifi, B 3 430
13 % 71 T3bN1M1 fif 3 300
14 4 65 T2N2aM1 LS 3 380
15 5 68 T4aNxM1 Jifi, ¥ AR 4 530
16 e 59 T1bN2bM1 il 2 330
17 5 56 T2N2aM1 Ji 2 200
18 % 49 TibiM1 RS 3 570
19 5 50 T1bN2M1 i 2 290
20 7 56 T3N2aM1 Jifi, il 4 480
21 % 73 T2N2aM1 Jiti 2 280
22 % 60 T2N2bM1 WL 2 350
23 5B 54 T2N2aM1 N 3 390

3.2. fr3Th

23 9 &35 A 13 191(56.52%)1% PR, 8 15(34.78%)iA SD, 2 151(8%)iA PD, %A & ikE|5E &%,
ORR A1 DCR 7374 56.52%1 91.3%, J7 1M 45 5 W2 2.

YBIT 3 H G, B Tg /KM IEZR 1) 119.14 (83.21, 203.47) ng/mL R B# % 27.98 (13.91, 41.90) ng/mL (Z
=-3.8,P<0.05); ¥k KA IR 1.6 (1.2, 2.0) cm FF&% 1.1 (0.7, 1.7) cm (Z = —3.6, P < 0.05),
PEWFE 3, £ 4Lk

Table 2. Evaluation of curative effect

= 2. FrE0TEN

BHENK EEB1(%)
CR 0 0
PR 13 56.52
SD 8 34.78
PD 2 8
ORR 13 56.52
DCR 21 91.3
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Table 3. Changes in Tg levels of patients after 3 months of anlotinib treatment
#3 REBRATT3INAREE Tg KFEELKL

s F4 Tg /KF(ng/mL) 1897 5 Tg 7ZKF(ng/mL) Tg T FE%(%)
1 186.75 26.76 86
2 73.97 248 97
3 154.15 13.91 91
4 216.29 21.30 90

306.24 90.44 70
6 63.29 35.70 44
7 116.82 12.42 89
8 83.21 27.98 66
9 203.47 38.42 81
10 196.78 19.33 90
11 89.06 5.50 94
12 68.51 94.38 +38
13 57.31 8.39 85
14 414 > 516 +25
15 119.14 26.82 77
16 259.42 36.31 86
17 162.20 35.07 78
18 109.83 14.12 87
19 86.65 58.05 33
20 188.92 41.90 78
21 37.97 7.57 80
22 89.72 30.84 66
23 284.50 67.41 76

Table 4. Changes in the maximum diameter of the target lesion after 3 months of anlotinib treatment
T4 REBRATINABREREERILESERETK

EERs] B4 TL & K12 (cm) 1897 5 TL F K% (cm) TL 457N E(%)
1 1.6 11
()11 0.7 33
2 1.3 0.7 46
3 2.5 2.1 16
4 0.6 0.4 33
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5 0.8 0.6
(H) 1.7 1.5 16
6 1.3 1.0 23
7 1.1 0.7 36
8 1.4 0.9
(&) 20 1.1 41
9 2.8 1.7 39
10 1.6 1.3 19
11 1.3 0.6 54
12 2.1 2.1
(&) 3.4 46 +22
13 0.8 0.5 38
14 1.7 2.2 +29
15 1.2 0.9
(5 LA 1.9 1.7 16
16 2.3 1.8 22
17 1.6 1.0 38
18 1.2 0.7 42
19 2.3 1.7 26
20 1.0 0.6
() 1.9 1.3 35
21 2.0 11 40
22 1.6 0.8 50
23 1.8 15 17
33. B&M

12 BlEE AT JE Il AE, B08 1~2 4, RN EE DRI 3 HULEARKM A SAR &
AR AISE T F o e W AE Yl (6 ). TeZr G h(4 Hl). mH i =B A2 41). @i
PRE - dEE R E FUH . BRI 2 S BINOAE 16 7 5 AT TR B Al . R BN R R N4 245 /63, 1R 9T T
VS

4. ¥ig

AR FOR BRI AN R AR, FRATH FR e KB AL SR« LR . BRI SR s 4
oo G R B B FEOIR e RS R SR B TIUS B4F, GeR oy A0 8L R I (differentiated thyroid cancer, DTC),
DTC & HUIR B i i WAL 7], 248 DTC BEELNLEE TR, (RHURIREE (thyroid stimulating
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hormone, TSH)HMIil G Y7 FICEH PEMLYATT I R G PE TG 1R TT J5 T SRS I TG R A2 A7 (disease-free survival,
DFS), {HAKIHH 2%~5%1) 3 7ER A2 - R R AN IR Ak, R ZS 3RS 1 R J R v M o AL 2
FOR B (RAIR-DTC) [8].  €2021 ffiH I R I8 2% 22 (CSCO) A0 Y FUIR B 1297 48 /e ) BRARIR H T
RAIR-DTC HJHEAMM S ETAMEVER A THRAIE LT, R HRREER (TSH)RIECR A (>30 mIU/L)i,
SR ISE R BN VRIT R  DTC &4, ML RS 2 —BIA S RAIR-DTC: @ JRALTE BH a7 e 4
5 BAR FRIONAEI, HIEMNEEH) 3167 HaR (W5 B HURIR 2, W RE s A48 mt, w]
TS FORIT I TR @ TERASRRLAR A2 BN 6T SR e RIS © [F - A AN
FOEETRML, TS AR, HAAR TS @ FOELIRRL, (07 LR HBOmEEE; © B BEM
wiid 600 mCi, {HEH LM . RAIR-DTC BE WG 2%, WWITTERFRR, 10 AR, oy HARIR
Jei A3k HE UL v AR P 108, B S R B i TS RN, BRAT TR BN [F) 52 AR % = R U ¥ (receptor tyrosineki-
nase, RTK)/S IS 58 #1575 S8 T AR R A2 Stk e [9],  an 22 8 J50E A0 LR (MAPK) . i
NETEIURE-3 i S B(PISK/AKT)S:E Sl i 1) S Ik Al T A Mg ol . (R8RS A4 %
R T2 5 17 HR I I A0 S s At F2[10] [11] . s 20 RR S 1) 77 (tyrosine kinase inhibitor, TKI) NXEE
5 FEEFZ51E A RAIR-DTC [M3RI7T FBH RS EAL. SRR %D & e 2 T E B ATHHHI ) — g 8
I3 20 RO S AR TR S BRI R, B O PR I A AN R AR K R [12]. =B B e
AL 0] VEGFR, FGFR, PDGFR WM[13], AT EI4 i) e ifin e A e AT g A= K /e H
HAT#) 2 KR iRy Mo i . W 2R . BRI A i S5 [14] . ERIR D B e TE 2022
4 BN EAN R NMPA #t#ER] T RAIR-DTC 1 7™ J5 A 22 81 RS 2l BRI 7). HR AR 2 T — 1
RAGT 2020 4F ESMOASIA 23 _E 1) 11 IR IR K (ALTER01032) [15]45 R, 2% 5 Je 4R 274
f) mPFS 4351 40.54 /> F A1 8.38 4~ H (HR = 0.21, P < 0.0001), ORR 4314 59.21%7#i1 0 (P < 0.0001), DCR
53318 93.37%71 78.38% (P = 0.0019), HF 78Ik I £d Mo A e, {H OS R i i . AHIF LR H [l
PEHTI 0%, ARYERAN N S HEBR AR HETRE F 3 J5 , A4 23 f9) RAIR-DTC &3 548 #h i & % & Je #4730
T, HEMRZIEHY, 45RER: AN4LHEE T ORR 4 56.52%, DCR N 91.3%. ¥ Tg /KPS0 Lk
RARBEHNE TR, ZrAgtyE . 23 BIEE P HILT 6 41(26%) s 4 51(17.4%) T 2 LR G
2 151(8.7%) ey H it =R MAEEA R R, 310y 1~2 4%, S BURE B 5 AN B R NAS B2 /R, WA B
RIS REIN 52 AN B ST 1 24 o AH R T AR F o B bl () BB 23 A, NZHFEARERD,  HOWLERI [H]R
B2, SRR IR R AN T R, B R ORREAN R HAAHAT I B . 20 ATRE AT FO s — P UEsE. £%
ERTR, 2% Je T REIE PR R BRI B R IR T &%, BRI B s2 v, SR G
ST 8 S A SR S B 1) 2590 AN P G P P AN R SOSLR AR B AT R T A
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