780 - [ 2 25200047 1 55 1296 55 78 Chin J Lung Cancer, July 2009, Vol.12, No.7
-l PR 25 T -

A A M & P R IS R4

R B3N B B TR I R 5

BiHEE hAE LA

[HE] =588 WA/ R ( non-small cell lung cancer, NSCLC ) fLyFAbTHRF, Hiill B4 AT &
B ARIEE . AW A A M N IR (rh-Endostin, BUEEYH-16 ) BeA 4k 730 1613477 e 011 /IN 20 A At (g s AR
JPRL . BEPE RN AR TE BT . JiE 62 HAE /N A Mt g R BE AL 22 IS N R A R A 32 R FH T
NS N B IN—8Aby7 Ir5e, *THRAI30BIE FH— 2T o 2 RIS TN T G R AT 20K . IRIRAZ 65
PAR A e Y SGEAR L, [FIRERRERIME . SR 8 N MR AR R46.87% , IR 5% 781.25% ,
T B 43501 426,66 % F153.33 % . PRI AR M AHA I L ('=1.912, P=0.166 ) , {HWZ1Z #5522 FHI 6.,
HATGA T (y'=4.3185, P=0.0377 ) . X RELLRIMLA P B I ZALUEA 1IAY7 S A 3& it (QoL) ¥ reests, i
NI Z N E A, —E 2R HA G20 L ((’=11.233, P=0.0008 ) . &7 5 B4 B & A a1 S v ol
Oy MRk, B BRI, R SRR, FEONAT TSRO, TR ST T 22 KRG R L (P>0.05)
L N B AR 3EESE O RTIANE , IO SR, RIAST-TRM NS, 4 PRI RINE, AWMl
BERIGIFETE L (('=1.2701,P=0.2597 ) . £5i& M NIRRT s RIER, RN %4, szt R
U M N R IR B LT P 250 e NS CLC AT BT 1y Ak, JUHAE s N A A2 ot I TR HAT L

[ k4818 | UM BN BEnRYT; i, 7

[ hE42ES ] R7342 DOI:10.3779/j.issn.1009-3419.2009.07.007

Clinical Observation on the Target Therapy of Rh-Endostin, Combined with

Chemotherapy in Advanced Non-Small Cell Lung Cancer
Haiyu MU, Chunyan SHEN, Yiling FENG

Cancer center, The affiliated hospitalof Armed Police for Medical College, Tianjin 300162, China
Corresponding author: Haiyu MU, E-mail: kejutianjin@163.com

[ Abstract ] Background and objective The chemotherapy of advanced non-small cell lung cancer is in a Bottleneck.
The target therapy of Anti-angiogenesis gradually shows an advantage in the therapy of patients with advanced NSCLC. To in-
vestigate the short-term eflicacy, safety and the quality of life of the target therapy of rh-Endostin combined with chemotherapy
in patients with advanced NSCLC. Methods Sixty-two advanced NSCLC patients were randomly divided into either the trial
group with chemotherapy plus rh-Endostin or control group with chemotherapy alone. The efficacy and toxicity were evaluated
after 2 cycles according to RECIST criteria. Results The trial groups efficiency rate was 46.87%, while the control group was
26.66%, there was no significant differences of two groups (x’=1.912, P=0.166). The clinical benefit rate was 81.25% in the trial
group and 53.33% in control group. There was significant difference of the clinical benefit rate between the trial group and the
control group (x’=4.3185, P=0.0377). The score of quality of life in the trial group was significantly higher than that the control
group after the treatment (y’=11.233, P=0.0008). There was no significant difference of incidence of toxicities between the trial
group and the control group (P>0.05). Conclusion Rh-Endostin combined with chemotherapy was effective, reasonable, safe
and well tolerated for advanced NSCLC.
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Tab 1 Comparison of side effect between endostin group and control group

Control group (n=30)

Endostar group (n=32)

Toxicities

I T W IV Total I T M [V Total
Leukocytopenia 8 S 1 0 14(46.6) 9 6 0 0 15(46.87)
Anemia s s 2 0 12(37.9) s 3 3 0 11(36.6)
Thrombocytopenia 3 3 0 0 6(20.0) 4 2 0 0 6(18.7)
Nausea and vomiting 10 6 1 0 17(56.6) 9 6 2 0 17(53.1)
Peripheral nervous abnormal 6 2 0 0 8(26.6) s 3 0 0 8(25.0)
Elevated blood pressure 0 0o 0 0 0 0 0 0 0 o0
ST -T changes 0 0 0 o0 0 3.0 0 0 3(93)
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