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Background and Purpose
Anlotinib is an oral receptor tyrosine kinase (RTK) inhibitor and targets multiple RTKs including VEGFR, EGFR, PDGFR and FGFR.  Anlotinib was approved in China for the treatment of patients with lung cancer, squamous cell carcinoma of esophagus and soft tissue sarcoma. This study evaluated clinical outcomes and safety of anlotinib in real world practice.  
Method
Medical records of 15 patients from our hospital with advanced lung cancer who received anlotinib between July 2018 and February 2019 were retrospectively reviewed.  Anlotinib was administered orally at a dose of 12 mg daily on a 2 weeks on/1 week off schedule (21-day cycle) until disease progression or unacceptable toxicity.
Results
Twelve patients were male and the age at diagnosis ranged from 49 to 79.  Nine patients were adenocarcinoma, 3 were squamous carcinoma and 3 were small cell lung cancer.  Three patients were previously treated with tyrosine kinase inhibitor and 4 with anti-angiogenesis therapy. Two patients received anlotinib as the first line setting, 6 as the second line setting, 3 as the third line setting, 3 as the fourth line setting and 1 as the fifth setting. After 2 cycles of treatment, 5, 3 and 7 patients had achieved partial response, stable disease, and progressive disease, respectively.  The objective response rate was 33.3%. The disease control rate was 53.3%.  After 4 cycles of treatment, 3, 2 and 10 patients had achieved partial response, stable disease, and progressive disease, respectively.  The objective response rate was 20%. The disease control rate was 33.3%.   After 6 cycles of treatment, 3 and 12 patients had achieved partial response and progressive disease, respectively.  The objective response rate was 20%. The disease control rate was 20.0%. No severe toxicity was observed in all patients. 
Conclusion
Real world anlotinib outcomes mirror clinical results in advanced lung cancer.
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