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[Abstract] Patients with advanced oral squamous cell
carcinoma often show short survival time and poor prognosis.
Because of the poor efficacy of surgery, drug resistance and
adverse events etc., the quality of life of these patients are
required to improved by novel drugs with safety and efficacy.
Anlotinib is a domestic small - molecule tyrosine kinase
inhibitor, which has been presently regarded as a potential
medicine for multiple advanced malignances. It targets multiple

angiogenetic factor receptors to suppress the angiogenesis and

266000

inhibit partial functions of tumor cells. This review will focus on
the mechanism, research status of anlotinib and its potential

efficacy in advanced oral squamous cell carcinoma.
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