AR R A2 (BE 24 HR) 2011, 49(9) 122- DOI: ISSN: 1671-7554 CN: 37-1390/R

AWHES | MES | R | SR [ATENAT] KM

AN M PR IR B A AT 36 97 e 30 A /D 40 T i 8 1 R 7 3%

XHER, R, BER F Supporting info

BB R R R e R, B EARSE 830011 F PDF(567KB)
55 F [HTML4A 3]
b 27 CHR[PDF]
HIf Mg LG P F 40 38 (BB B A A 7 IR 97 I IR /N A0 I 8 (NSCLC) IR AT 3. J7vk 9eBilsi sl b 22530k
A M AATS AT S AN HAREIIEINSCLC B, B2 IR AL T (NP TP GPUTR)iRTY, MEHL Y R4 15 ik

e BRI AEAFIBUOR BRI, YA S BIEATUR M. 4R oel b e ieraaa i (R SERESE S
W, P25 . R N36.8%(28/76), Ik % N89.5%(68/76). AL IEEI A 7.8 H, N

G M AEAZR 112,04 H o JBURE R SR 2 R 57 AR S R 1 O S FUR R 3, BB LM 5 R pipsy P AT 2R
SIS TR B 2. DL R BRI R A 06.3%, TIZELL AR B RMRAER H2.0%. St ¢ A3 HEES
SELEIGR £ 17 S SEAC I WINS CLC S FOM R JEINT 1) LB RVEZEIN T, R R ST S . RS RE 24 ) ) pg e

L B2 55 SRV 4 = B0 45 B BE VAT kA %

o . N F Email Alert
KRB . HANMENEINE; 8, A M 57 Iy,
bSO
o ) ) ) ) ) b B R B R
Clinical observation of recombinant human endostatin combined with I R

chemotherapy for advanced non-small cell lung cancer T ML P RN s T
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Abstract:

Objective To observe the clinical efficacy of recombinant human endostatin (endostar) combined with
chemotherapy for advanced non-small lung cancer. Methods 96 eligible cases pathologically and
cytologically confirmed of advanced non-small cell lung cancer accepted the therapy of endostar and
chemotherapy (NP, TP and GP regimen). The efficacy, time to progression, survival time and adverse
effect were analyzed. Results 96 patients treated with endostar and chemotherapy were administrated
for 244 cycles, 2.5 cycles on average. The overall response rate was 36.8% (28/76) and the clinical
benefit rate was 89.5% (68/76). The median TTP was 7.8 months and the median OS was 12.0 months.
The administrated cycles of endostar and the efficacy after 2 cycles were independent prognostic
factors of TTP. The administrated cycles of endostar and the Karnofsky score were independent
prognostic factors of OS. Cardiovascular toxicity was found in 6.3% of the patients, and the toxicity
rate of grade IIl was 2.0%. Conclusion The addition of endostar to a chemotherapy regimen results in
improvement of TTP and OS, and it is safe and tolerable. Patients who accepted endostar for more than
2 cycles and have a Karnofsky score over 80 could obtain more benefit from it.
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