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Abstract: Objective To construct a nomogram prediction model for the treatment effect of anlotinib with
the participation of traditional Chinese medicine syndrome elements on the patients with extensive-stage
small cell lung cancer (ES-SCLC) who previously received multiple lines of chemotherapy. Methods The
clinical data of 127 patients with ES-SCLC who received at least two cycles of anlotinib treatment were
retrospectively studied. Kaplan-Meier method was used to analyze the relationship between each factor and
the overall survival time. Cox regression analysis was applied to screen the independent influencing factors
of the prognosis of patients with ES-SCLC. R language was employed to build a nomogram prediction
model, C-index was used to evaluate the model, and calibration curve was adopted to verify the accuracy of
the model. Results Age, PS score, brain metastases, qi deficiency syndrome, yin deficiency syndrome, and
blood stasis syndrome were related risk factors for ES-SCLC treated with anlotinib. PS score, brain metastasis,
and blood stasis syndrome were independent prognostic factors. On the basis of these three independent
influencing factors, a nomogram model was established to predict the prognosis of patients with ES-SCLC
treated with anlotinib. The predicted risk was close to the actual risk, showing a high degree of coincidence.
Conclusion The nomogram model established with PS score, blood stasis syndrome elements, and brain
metastasis as independent factors can predict the prognosis of patients with ES-SCLC receiving second- and
third-line treatment of anlotinib.
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Table 1 General clinical data of 127 patients with ES-
SCLC

Variable Case (1) Percentage (%)
Age (years)

<65 69 54.33

=65 58 45.67
Gender

Male 79 62.20

Female 48 37.80
PS score

0-1 84 66.14

=2 43 33.86
Treatment lines

2m 32 25.20

3% 95 74.80
Drug dose (mg)

8 79 62.20

12 48 37.80
Brain metastasis

Yes 35 27.56

No 92 72.44
Liver metastasis

Yes 35 27.56

No 92 72.44
Bone metastasis

Yes 15 11.81

No 112 88.19

Note: ES-SCLC: extensive-stage small cell lung cancer.
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Table 2 Distribution of traditional Chinese medicine

syndrome elements in 127 patients with ES-SCLC

Variable Case (n) Percentage (%)
Qi deficiency

Yes 66 51.97

No 61 48.03
Heat

Yes 73 57.48

No 54 42.52
Yin deficiency

Yes 77 60.63

No 50 39.37
Phlegm

Yes 82 64.57

No 45 35.43
Damp

Yes 43 33.86

No 84 66.14
Blood stasis

Yes 58 45.67

No 69 54.33
Yang deficiency

Yes 46 36.22

No 81 63.78
Other

Yes 9 7.09

No 118 92.91

Note: The other variables included three cases of Qi-stagnation, two
cases of blood deficiency, one case of blood heat and three cases
of yang-stagnation. Due to the small number of cases, they were

uniformly classified into other types for statistical processing.

3 12761 iZ HISCLC B & Hf7 UEMN
Table 3 Efficacy evaluation of 127 patients with ES-SCLC

Efficacy evaluation Case (n) Percentage (%)
CR 0 0

PR 27 21.26

SD 74 58.27

PD 26 20.47
ORR 27 21.26
DCR 101 79.53

Notes: CR: complete remission; PR: partial remission; SD: stable
disease; PD: progressive disease; ORR: objective response rate; DCR:

disease control rate.
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Table 4 Univariate analysis of prognosis of 127 patients

with ES-SCLC

Univariate analysis

Variable HRO5%C]) X 2

Age (years) 3.938 0.047
<65 5.441(4.685-6.196)
=65 6.576(5.818-7.335)

Gender 0.134 0.714
Male 6.101(5.343-6.859)
Female 5.957(5.222-6.691)

PS score 16.613  <0.01
0-1 6.720(6.062-7.377)
=2 4.422(3.794-5.050)

Treatment lines 0.398 0.528
om 6.280(4.991-7.570)
31 5.924(5.360-6.488)

Drug dose (mg) 0.626 0.429
8 5.799(5.068-6.530)
12 6.372(5.584-7.160)

Brain metastasis 9.951 0.002
Yes 4.646(3.877-5.415)
No 6.461(5.827-7.096)

Liver metastasis 3.761 0.052
Yes 4.578(3.676-5.480)
No 6.223(5.640-6.800)

Bone metastasis 0.377 0.539
Yes 5.538(4.038-7.038)
No 6.075(5.505-6.645)

Qi deficiency 4.565 0.033
Yes 5.456(4.725-6.187)
No 6.589(5.827-7.351)

Heat 0.606 0.436
Yes 6.185(5.484-6.886)
No 5.723(4.877-6.570)

Yin deficiency 4.404 0.036
Yes 5.484(4.816-6.153)
No 6.663(5.838-7.488)

Phlegm 0.119 0.730
Yes 6.054(5.406-6.703)
No 5.809(4.827-6.790)

Damp 0.015 0.904
Yes 6.074(5.160-6.987)
No 6.006(5.330-6.682)

Blood stasis 8.329 0.004
Yes 5.219(4.547-5.892)
No 6.747(5.951-7.543)

Yang deficiency 0.134 0.714
Yes 6.084(5.131-7.037)
No 5.950(5.293-6.607)

Other 2.259 0.133
Yes 7.933(4.871-10.996)
No 5.913(5.379-6.447)
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Factor P-value HR(95%CT)
Age 0.177 —— 0.724 (0.471-1.285)
PS score 0.003 * 2.188 (1.302-3.675)
Brain metastasis 0.016 1.891 (1.128-3.171)
Yin deficiency 0.140 A D 1.435 (0.888-2.320)
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Blood stasis 0.028 - 1.691 (1.060-2.699)
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Figure 1 Multivariate prognostic analysis of 127 patients with ES-SCLC
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