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Abstract

Objective: This study focuses on the special patient group of elderly patients with advanced EC who
have limited treatment options, which has clear clinical practical significance. Elderly patients often
cannot receive standard chemotherapy due to multiple comorbidities and poor tolerance. Explor-
ing the efficacy and safety of oral targeted drugs such as anlotinib can provide a reference for clini-
cal decision-making. Methods: Twenty-eight patients with advanced EC who met the following cri-
teria and were admitted to the Department of Oncology of the Affiliated Hospital of Beihua Univer-
sity from May 2023 to April 2024 were selected. All enrolled patients were orally administered anlo-
tinib hydrochloride at 12 mg/d (2 weeks of medication followed by 1 week of drug withdrawal), and
the treatment was continued until disease progression or intolerable toxicity. The clinical efficacy,
progression-free survival, and metabolic syndrome-related indicators of the patients were ob-
served and analyzed. Results: The average DCR and ORR of 28 EC patients were 89.29 and 60.71,
respectively, and PFS was 12.0 months, which was 2 times higher than the historical data of second-
line chemotherapy (4~6 months). In terms of safety, the following points need to be emphasized: (1)
89.29% (25/28) of the patients experienced treatment-related hypertension, and 39.29% (11/28)
had abnormal blood glucose 2 hours after meals; (2) Based on the diagnostic criteria for metabolic
syndrome (IDF, 2005), 32.14% (9/28) of the patients met the diagnostic criteria; (3) All adverse
events were grade 1~2, with no grade 3 or higher toxicity or treatment-related deaths. Conclusion:
Enrotinib can significantly prolong PFS, but special attention should be paid to the high incidence
of hypertension and its risk management in elderly patients with cardiovascular diseases.

Keywords

Endometrial Cancer, Anlotinib Hydrochloride, Efficacy, Metabolic Syndrome

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

ERIEES, T 5 NS (Endometrial Carcinoma, EC)CL RN LoV A5 2 48 K00 38 55 e RS 1 g
RE EC RWFE B brbasy, Jb b & REIT 2 ER 52 BRI NIEIR R, HARmED
P RAKE Ko IARAETE SRR T, JEME. BERM . SR SRR ki — R
T EC MR A SR [1]. EC W WTHRE 5@, HEBFERERITIEFGR, 2P RIEAN—MORE
A T e R VBRI 1) R (TR, e i [ B ) I PN B AR AR 324 (VEGFR) - AT 44 o A8 K R 52 44
(FGFR)ZFHE i, A DUME A B 0 i e BG T8 L2 S e V=5 =B AR ML, 22 SEMmva T v s B3
J7 Rk HENZZ N EC B — 25 69T 75 (2] 2R, HAEZFEMH] EC B3 iy 2w itk 1
AU B RFAE R BB, T2 R (265 )G IFREZ . JRITINSZ VAR, IIREEIC AR . A 7R
FEZEM EC #EE, BEL <P & JeME N —&in T Ml IR T 225, B S L ARHAH SRR PR (s i %
IHE S5 ) I sh 255 B SRS N 24 BEC B35 BRS v FH 25 42 LA R A s o

=
s
i
g
5
A

DOI: 10.12677/acm.2025.1582405 1617


https://doi.org/10.12677/acm.2025.1582405
http://creativecommons.org/licenses/by/4.0/

TWAkE, PRI

2. AREH®
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2.2. AN HiBR. ERIREARE

2.2.1. ANFREE

(1) =65 i % (2) LHLURM /40 2= UESE I EC B35 (3) EERIMMIBMEA(ECOG)ARE
RBP4 0~2 4, BrHAAAA > 3 AN H HIJo ™ BACEHE 2 52 (b RS B RE AR T 5 ST i L% ) s
(4) B —ZeE T (R + BT ) RIMGHE R BN AT 52)s (5) AR Hiln s A= sz (DA,
PR B A A AT (6) EEATARINAEIER, FFE TNAIER: a MEMAE: NEUT > 1.5 x
10°L, PLT>100 x 10°L, HB>90 g/L; b. Eftfa#: TBIL < 1.5 x ULN, ALT/AST <2.5 x ULN (JH#%
B, <SxULN); c. JREHRHE: JREQ <1+ W=2+FK 24 HJREATE <1g): (7) BFAKEE
AE RS, ARSI IRNEELTRE + A0S + XU MU/
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(1) A FF AR R CIE R 3R BB RR A1) (2) i) 6 AN WL I8 S L OO UBEBE . AFRSE
PEOZRE 2P aG st Ae); (3) 1B EYLHIV. HBV/HCV J5 3 ) sl™ B s i, 4)1 4N H
W2 IS BRI TT OROT AGTT REI8TT): (5) KHAE RS R U (TR B ia > 10 mg/d 55380 &) B e )%
T (6) %P B Rkl (7) MURSIH LI Lt (8) FEMBM B MHEAS R Vs (9) HAhzk
SUEGHEPER I, MEEFEARS); (10) FELIME >140/90 mmHg. ZEMLHE > 7.0 mmol/L 5% HbAlc
> 6.5%% 4 MDT PP i N4,
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(1) ZET2; (2) G2 R BEE(PD); (3) A2 A ME(>30% 8 I 3 27 K LA AR AH OC 7
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A TN IR B R, Fra NS DRI 2P & e 12 mg/d OREZ 2 J/1525 1 ),
Frah 5 & gt BRI 2 80, MBS 2, WE G IR %Y 5 e =S 10 mg. 1677 {2 BMI
>25, MPEHSHIARLEE, 2N WESEE TS FXUIT(500 mg BID) SR B & 29677, LRRARAC I #k
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7RO FEAR[3]: E L A SRR A IAPFS)IFE R 3 BT PN 845, 2 SCHMBENLA 4%
T U IR0 0 P B A TR AT (W I T B e IR R A% 8 (DCR) K M ZZ i % (ORR). DCR =
(CR+PR+SD)/N x 100%, ORR = (CR+PR)/N x 100%. H:F CR GEL&ZEf#). PR (43 2%f#). SD (FEhifa
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KA g, DIENE 7 Hn, %)E&w, AR ECRH 2 fd: Joik A I(PFS)/E NS A - AR &,
K H Kaplan-Meier iE3HTAEA7 07, 4RI Z 78T Log-rank F360FAY; PAXUIAEE: P <0.05 N EREA
Guit L.
3. R
1) & 12 HBENEE, ShIRLY B eibyr 4 28 1 5 W (EC) B # 2R F IR AR IR : Wi
#IZ(DCR)IE 89.29% (25/28), B MR ZE(ORR)N 60.71% (17/28)J7 R B VWL 1 (2=6.327,P=0.012),
TIE S AR 7] 25 ) 0] 2 SR TR EC i3 B R T R &
Table 1. Short-term efficacy evaluation of anrotinib hydrochloride in the treatment of advanced EC
1. BT ERIATHRE EC MIAERFTSOEM
iy S 2y n CR PR SD PD ORR (%) DCR (%)
FH N R 28 9 8 8 3 60.71 (17/28) 89.29 (25/28)
¥: CR: 5E4&4f#, PR: /02, SD: F2E, ORR: ZFWZEMA, DCR: FimisthlE.

2) AN 28 B EC BEZR R LE & inyT)E, AL PFS i 12.0 M H(95%CL: 10.2~14.8).
Kaplan-Meier A7 12k W7, 12069777 SR R K EC B8 ok @ 4 47 (Log-rank > =8.15, P =
0.004).

3) AREHAHICA R FAF VAL - 76 28 32 % D & Je 19T I EC &3 v, shArBEvr 12 A F AR I 42 2]
RFEREIEREZ: 9 B1(32.1%)FF & E P2 WikrE(DF, 2005), FERIHOMELEVER > 90 cm).
IR SR S 2 h MR S = RAIE . A SR 3 SE UM TR YT B, AR AR A ZRIA 100% (28/28), AR HIIR
AR B0 S B IT R BRI S H Ve L 2,

Table 2. Incidence of metabolic syndrome in 28 patients

2. 28 BIBERBLRAELERR

ShER A et L4

MJE > 140/90 mmHg 25(89.29)
ik & 852331 ‘E%% ) 19 (67.86)
BMI > 25 10 (35.71)
TG > 1.7 mmol/L 4 (14.29)

1 fig HDL-C < 1.0 mmol/L ()
<1.3 mmol/L (%) 7(25.00)
MAE > 6.1 mmol/L 9 (32.14)

i % B
5 2 h fifE > 7.8 mmol/L 11 (39.29)
4. g
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