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Analysis of the efficacy of anlotinib hydrochloride combined with bevacizumab

in the treatment of glioblastoma

QU Bing' ,ZHANG Hui' ,GUO Honggang' ,ZHAO Yangin',SI Xiaonan' ,WANG Ti' | YAN Yu',ZHANG Hui’
(! Neurosurgery Department , Sishui County People's Hospital , Jining 273299 , China;
?Rare Oncology Department ,Shandong Cancer Hospital , Jinan 250117 , China)

Abstract : Objective To investigate the efficacy and safety of anlotinib hydrochloride combined with bevacizumab
in the treatment of IDH wild-type glioblastoma. Methods We retrospectively analyzed the clinical data of 16 patients
with IDH wild-type glioblastoma diagnosed by clinical imaging, histopathology, and genetic testing at Shandong Cancer
Hospital from 2019 to 2022. These patients were treated with anlotinib hydrochloride combined with bevacizumab injec-
tion. The overall survival (0S) ,progression-free survival (PFS) ,and adverse reactions of the patients were statistically
analyzed. Results The median progression-free survival (mPFS) was 13.29 months, and the median overall survival
(mOS) was 22. 65 months. The main adverse reactions included bone marrow suppression ( 14 cases,87.5%) ,oral ulcer
(1 case,6.25%) ,mild liver dysfunction (2 cases, 12.5%) , elevated bilirubin (1 case,6.25%) , hyperlipidemia (4
cases,25%) ,and gastrointestinal reactions (2 cases, 12.5%). Grade 3-4 adverse reactions occurred in 5 patients
(31.25%) . Conclusion Anlotinib hydrochloride combined with bevacizumab injection can significantly prolong the
survival period in patients with IDH wild-type glioblastoma.
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