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[Abstract] Objective To investigate the overall incidence and risk of hypertension in the treatment of cancer patients
who receive anlotinib and compare the differences between anlotinib and other VEGFR inhibitors. Methods Pubmed, Embase,
Cochrane Library, ASCO, CNKI, Wangfang, VIP and CBM databases were searched. Eligible studies were phase II and III
prospective clinical trials on cancer patients who received anlotinib and had the hypertension data available. Meta-analysis for the
incidence and risk of anlotinib was performed by using R software (version 3.6.0). SPSS software (version 26.0) was used to
compare the difference between anlotinib and other VEGFR inhibitors. Results A total of 1387 cancer patients from 13 clinical
trials were included in the Meta-analysis. The overall incidences of all grade and high grade hypertension in cancer patients who
received anlotinib were about 47.1% (95%CI: 37.7%—56.6%) and 10.6% (95%CI: 7.4%—14.2%). The use of anlotinib was
associated with significantly increased risk of all grade (RR=5.58, 95%CI: 2.29-13.60, P<0.01) and high grade hypertension
(RR=27.78, 95%CI: 3.56—216.86, P<0.01). In addition, the incidence of high grade hypertension associated with anlotinib was
similar to axitinib (RR=0.79, 95%CI: 0.61-1.02, P=0.066) and cabozantinib (RR=0.87, 95%CI: 0.67-1.13, P=0.290). The
incidences of rest of other VEGFR inhibitors were lower than that of anlotinib. Conclusions There is a high incidence and
significant risk of developing hypertension in cancer patients receiving anlotinib. Adequate monitoring and timely treatment of
hypertension is recommended.
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Jianhui Ma 2020 19 42 86 0.452[0.298; 0.613] ——
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