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Meta-Analysis of Efficacy and Safety of Anlotinib Combined with Irinotecan as Second-Line
Therapy for Small Cell Lung Cancer

LIU Xiuqiong', JIANG Ting’, ZHOU Qiang', YI Gaoyi', SHANG Jinlu', MO Shuyan', HE Yangsen'
(1. Dept. of Pharmacy, Jintang Hospital, West China Hospital of Sichuan University/ Jintang First
People’ s Hospital, Chengdu 610500, China; 2. Dept. of Pharmacy, the First Affiliated Hospital of
Chengdu Medical College, Chengdu 610500, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of the second-line treatment regimen
combining anlotinib and irinotecan for small cell lung cancer (SCLC). METHODS: Relevant randomized controlled
trials ( RCT) or retrospective cohort studies were all searched from the following databases: PubMed, Embase,
Cochrane Library, China National Knowledge Infrastructure, VIP, and Wanfang data, from their inception to February
28, 2025. Meta-analysis was performed using RevMan 5. 4 software provided by the Cochrane Collaboration Network.
Pooled effect sizes were expressed as odds ratios (OR) and 95% confidence intervals (CI). RESULTS: A total of 16
clinical studies were included (15 RCTs and 1 retrospective cohort study ), involving 1 084 patients. Meta-analysis
revealed that the anlotinib combined with irinotecan demonstrated significant improvements over the irinotecan-alone
group in the following outcomes: complete response rate (CR) [ OR=2.04,95%CI(1.38,3.02),P=0.0003];
partial response rate (PR) [ OR=2.06,95% CI (1.57,2.70),P<0.000 01 ]; objective response rate ( ORR)
[OR=2.64,95%CI(2.03,3.43) ,P<0.000 01] ; disease control rate (DCR) [ OR=3.37,95%CI(2.46,4.62) ,P<
0. 000 01 ] ; median progression-free survival (mPFS). All differences were statistically significant ( P<0.05). The
combination regimen could extend the median overall survival, up to 10.2 months; however, the difference between
groups was not statistically significant (P>0.05). Subgroup analysis indicated that the anlotinib combination regimen
significantly improved ORR and DCR, regardless of whether the control regimen was irinotecan monotherapy or
irinotecan combined with platinum-based chemotherapy, with all differences being statistically significant (P<0.05).
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In terms of safety, there were no statistically significant differences in the incidence of common adverse reactions

between the two groups, including myelosuppression, gastrointestinal reactions, abnormal liver function, hypertension,
and fatigue (P>0.05). CONCLUSIONS; Anlotinib combined with irinotecan as second-line therapy for SCLC exhibits

favorable efficacy and effectively prolongs progression-free survival. The regimen demonstrates tolerable adverse effects

and warrants broader clinical application.
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