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[ Abstract ] Background and objective In recent years, there has been a large number of studies and reports about
the efficacy and safety of recombinant human endostatin (rh-endostatin), an anti-angiogenic drug, in treatment of advanced
lung cancer. Authentic assessment of rh-endostatin treatment in lung cancer is important. The aim of this study is to assess
the clinical efficacy and safety of rh-endostatin combined with chemotherapy in the treatment of patients with non-small cell
lung cancer (NSCLC). Methods Cochrane systematic review methods were used in the data selection, and data were selected
from the Cochrane Library, EMBASE, Medline, SCI, CBM, CNKI, and etc electronic database to get all clinical controlled
trials. The retrieval time was March 2010. The objects of these randomized controlled trials were advanced NSCLC patients
and in the experimental group was rh-endostatin combination chemotherapy, in the control group was chemotherapy alone to
compare the efficacy of two groups. The quality of included trials were evaluated by two reviewers independently. The software
RevMan 5.0 was used for meta-analyses. Results Fifteen trials with 1,326 patients were included according to the including
criterion. All trials were randomized controlled trials, and two trials were adequate in reporting randomization. Thirteen trials

didn’t mention the blinding methods. Meta analysis indicated that the NPE arm (Vinorelbine+cisplatin+rh-endostatin) had
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a different response rate compared with NP (Vinorelbine+cisplatin) arm (OR=2.16, 95%CI: 1.57-2.99). The incidences of
severe leukopenia (OR=0.94, 95%CI: 0.66-1.32) and severe thrombocytopenia (OR=1.00, 95%CI: 0.64-1.57) and nausea and
vomiting (OR=0.85, 95%ClI: 0.61-1.20) were similar in the NPE arm compared with those in the NP arm. The NPE plus radio-
therapy (RT) arm had a similar response rate compared with NP plus RT arm (OR=2.39, 95%CI: 0.99-5.79). The incidences
of leukopenia (OR=0.83, 95%CI: 0.35-1.94) and thrombocytopenia (OR=0.78, 95%CI: 0.19-3.16) and radiation esophagitis
(OR=1.00, 95%CI: 0.40-2.49) were similar in the NPE plus RT arm compared with those in the NP plus RT arm. Conclusion
In the treatment of advanced NSCLC, rh-endostatin in combination with platinum-based chemotherapy improve the response
rate without obviously raised side effects, however, when radiotherapy are added to NPE arm or NP arm, the response rates

have a similar outcome. Owing to the small sample size and poor quality of included trials, more well-designed double-blinded
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randomized controlled trials should be performed.

[ Keywords ] Lung neoplasms; Chemotherapy; rh-endostatin; Systematic review
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Tab 1 Quality analysis of included studies

45 4L i JRNPE+RT J7 29497 J5 M/ T % 5 NP+RT 5 58
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2.2.2.3 SELIKIE 6IRAFSE 70 R GE T VAT R O
WX & A R 5, A g R B RNPE T 28 5 NP 24
Lo AR 2 1 22 S e g it 22 B L ( OR=0.85, 95%CI:
0.61-1.20, P>0.05) ([®7) .

2.2.2.4 BURPERE R 2000058 HGE T RTT IR U
TERLENGIE, /s R B/sNPE+RT 7 58 5 NP
+RT B R AT RS RN ZEF LG 28 X
( OR=1.00,95%CI: 0.40-2.49 ) ([&I8) .

2.2.3 HAAER

2.2.3.1 HfSr IR RS I 1] 435TRIF SO R T s e
JEUEJEFR], NPEJ; 22 FINP 7 2 1 v o e 1 JE 5k ) 43
W63 H 3.6 1 . 146.68 KHI91.12K . 6.3 F13.6
NMH (P<0.000,1) | 1S1KF1100K ( P<0.001) .

2.2.3.2 VTP RELAR | VEALER | BAE R &R
JEARSCHERET: 1SR P R 1A AR T R A A
VAR EARREEN, BOCEETTE fmeta
O30, ATUEATHEIRTE BT o 2T SR AN A 46051112 1 R
HANSCLCHE, i 5 %] I AT ARRAH L JCSE 12 25 5+
(P=0.326) . IREL AT B 14 1 A A7 560 01 S 74.1%
(17/23) M65.4% (15/23) , VETCHERAAEHR5 R
56.7% (113/23) F152.3% (12/23) , K4 14E T iE R
ARV AP R Y i XYL, R A RIS

Included study Randomized method Allocation hidden Blind Lost Quality of study
Yang L3 unclear insufficient unclear 2 cases C
Wang JW20! sufficient insufficient clear 7 cases B
Huang C'® clear sufficient clear 7 cases B
Chen SJi clear insufficient unclear not reported B
Huang GS"! unclear insufficient unclear not reported C
Fan QL™ unclear insufficient unclear not reported C
Cai L™ unclear insufficient unclear not reported C
Xie YR clear insufficient unclear not reported B
Liu Joel unclear insufficient unclear not reported B
Ma JB2" unclear insufficient unclear not reported C
Zhang T unclear insufficient unclear not reported C
Tang Z® unclear insufficient unclear not reported C
Han LCI"™ unclear insufficient unclear not reported C
Jin Jn2 unclear insufficient unclear not reported C
Liu Ji31 unclear insufficient unclear not reported C
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Tab 2 Basic information of included clinical studies

VIR SR 0 BRI S 7 R AP S RE S
2.2.4 NOEF % 5NOJ % . GPEF & 5GP % . GPE)

Study Region Time (year) Grade Sample Experimental Control Standard methods of quality of life
group (case) group (case)
Yang L13 Multi-center ~ 2002-2003  II, IV 87 54 33 ECGO
Wang JW2I  Multi-center ~ 2003-2004 Il IV 486 322 164 ECGO
Huang C'® Tianjin 2005 i, v 74 50 24 none
Chen SJia Guangxi 2005-2007 [\ 50 24 26 ECGO
Huang GS?”! Henan 2006-2007  1II, IV 40 20 20 karnofsky
Fan QL®2 Shandong 2006-2007  1IIl, IV 40 20 20 karnofsky
Cai L™ Heilongjiang  2006-2007 I, IV 71 39 32 karnofsky
Xie YR®! Zhejiang 2006-2008 Il IV 48 22 26 karnofsky
Liu Joe! Jilin 2007-2008 i, IV 62 31 31 karnofsky
Ma JB®1 Sichuan 2007-2008 1l 46 23 23 ECGO
Zhang T4 Zhejiang 2007-2008 i, IV 104 48 56 karnofsky
Tang 7 Guangdong 2007-2008  iI, IV 53 27 26 karnofsky
Han LCt"™ Jilin 2007-2009 I, IV 68 37 31 none
Jin Ji2 Hunan 2008 1l 40 15 25 none
Liu Jos! Henan 2008-2009  iI, IV 60 30 30 karnofsky
= 3 AR T RIS R L RIEMR
Tab 3 Inventions and endpoint of included trials
Study Invention group Case Endpoint
Experimental Control Experimental Control
Yang L3 NPE NP 54 33 RR, SI, Adverse reactions
Wang JWo NPE NP+placebo 322 164 RR, SI, Adverse reactions
Huang C"8l NPE NP 50 24 RR, Survival rate, Adverse reactions
Chen SJua NOE NO 24 26 RR, Adverse reactions
Huang GS?! NPE NP 20 20 RR, Survival rate, SI, Adverse reactions
Fan QL™ NPE NP 20 20 RR, Adverse reactions
Cai LM NPE NP 39 32 RR, Survival rate, SI, Adverse reactions
XieYR®! GPE GP 22 26 RR, Survival rate, SI, Adverse reactions
Liu Jnoel NPE+RT NP+RT 31 31 RR, Survival rate, Adverse reactions
Ma JB2" NPE+RT NP+RT 23 23 RR, Survival rate, SI, Adverse reactions
Zhang T GPE T 48 56 RR, SI, Adverse reactions
Tang Z# TCE TC 27 26 RR, Adverse reactions
Han LCI"M! TPE P 37 31 RR, Adverse reactions
Jin Ju2 NPE NP 15 25 RR, Survival rate, Adverse reactions
Liu Josl TE T 30 30 RR, Adverse reactions

NPE: Vinorelbine+Oxaliplatin+rh-endostatin; NOE: Vinorelbine+Oxaliplatin+rh-endostatin; GPE: Gemcitabine+Cisplatin+rh-endostatin; TCE:

Paclitaxel+Carboplatin+rh-endostatin; NP: Vinorelbine+Oxaliplatin; NO: Vinorelbine+Oxaliplatin; GP: Gemcitabine+Cisplatin; TC: Paclitaxel

+Carboplatin; T: Paclitaxel; RT: radiotherapy; RR:response rate; SI: symptom improvement.
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Tab 4 Comparison of RR, TTP and adverse response between treatment arm and control group
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Study Invention RR TTP (month)  Leukopenia Reduced Thrombocytopenia  Nausea, Treatment-related
hemoglobin vomit death

Chen SJua NOE/NO  P<0.05 6.6/3.7 P>0.05 P>0.05 P>0.05 P>0.05 none

Xie YR®! GPE/GP P>0.05 7/4.5 P>0.05 P>0.05 P>0.05 P>0.05 none

Zhang T GPE/T P<0.05 Notreported P>0.05 Not reported P>0.05 P>0.05 not reported

Tang Z1® TCE/TC P<0.05 Notreported P>0.05 Not reported Not reported P>0.05 not reported

Han LCI"™ TPE/TP P<0.05 Notreported P>0.05 P>0.05 P>0.05 P>0.05 none

Liu Jisl TE/T P<0.05 Notreported P>0.05 P>0.05 P>0.05 P>0.05 not reported

TTP: time to progression.

NP+Endostatin Odds Ratio Odds Ratio

BNLS OLd =1 xeo

Caili2007[13] 22 39 10 32 2.85[1.07, 7.58] —
FanQingling2008(22] 8 20 6 20 69%  1.56([0.42, 5.76] e
HuangChun2005[18] 20 45 6 22 86%  2.13[0.70, 6.46] i
HuangGuosheng2007[7) 9 20 7020 74% 1.52 [0.43, 5.43] I
JinJun2009[12] 5 15 4 25 38% 263[0.58,11.94] -
WangJinwan2005[20] 114 322 32 164 52.3%  2.26[1.44, 3.54] =
YangLin2005[23] 20 54 8 33 11.9%  1.84[0.70, 4.84) i

Total (95% Cl) 515 316 100.0%  2.16[1.57, 2.99] L 4

Total events 198 73

Heterogenaity: Chi* = 1.05, df = 6 (P = 0.98); I = 0% u‘.oz 0f1 : 1=0 5‘0

Test for overall effect: Z =4.68 (P < 0.00001)

B 1 NP+EHAAMENEMRFRENPHRRTTRR M ENmetasy
Fig 1 Meta-analysis of the RR between NP plus rh-endostatin and NP alone

NPE+Radiotherapy NP+Radiotherapy Odds Ratio Odds Ratio
—Study or Subgroup Events Total E i i
LiuJin2009[16] 11 N ] 31 49.7% 2.86 [0.86, 9.56]
MadJiabao2009[21] 18 23 15 23 50.3% 1.92[0.52,7.12]
Total (95% CI) 54 54 100.0% 2.39[0.99, 5.79]
Total events 29 20

NP NP+Endostatin

Heterogeneity: Chi? = 0.19, df = 1 (P = 0.66); I = 0% ’0 o1 0‘ ] T
Test for overall effect: Z = 1.93 (P = 0.05) . )
B 2 NPE+IT AR SNP+RIT A RiATT R R MEMmetaf

Fig 2 Meta-analysis of the RR between NPE+RT and NP+RT scheme

10 100

NPE+Radiotherapy NP+Radiotherapy

NP+Endostatin NP Odds Ratio Odds Ratio
o v, L 2d, 95%Cl

CaiLi2007[13] 8 38 7 32 9.2% 0.92 [0.29, 2.89] -1
HuangGuosheng2007[7] 1 20 2 20 29% 0.47 [0.04, 5.69] e
JinJun2009[12] 4 15 7 25 5.8% 0.94 [0.22, 3.94] - 1
WangJinwan2005[20] 93 322 47 164 66.8%  1.01[0.67, 1.53] L
YangLin2005[23] 14 54 1" 33 15.3% 0.70 [0.27, 1.80] =
Total (95% CI) 450 274 100.0% 0.94 [0.66, 1.32] *
Total events 120 74 ) ) ) )
Heterogeneity: Chi* = 0.78, df = 4 (P = 0.94); I = 0% '0'01 DI.1 ] 1'0 100‘

Test for overall effect: Z=0.38 (P = 0.71) NP-+endostatin NP

3 NP+EAANMBNREINEARSENPARATREEBME T Emetan i
Fig 3 Meta-analysis of the severe leucopenia between NPE and NP alone
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Fig 6 Meta-analysis of thrombocytopenia after treatment between NPE+RT and NP+RT
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Fig 8 Meta-analysis of radioactive esophagitis after treatment between NPE+RT and NP+RT

www.lungca.org
O 000odn



rb [ R 2 520 1 14E S J] 45 143545 s 1

Chin J Lung Cancer, May 2011, Vol.14, No.$S 411

FET)E ., TCE R 5TCH% | TPEE TP %
TEJ 5 ST Hr R HBe P VRS SCRRA AR I AT T 1
B, BRI Tmeta W 6XUBRZC A R T s
MU T LI , SIMRRIEST T 4RI IF AT T Sk
W7, RIRER LR LT TR, T34,

3 itig

ARSI A LSTRRF ST, S5 hIRREALYT BT, 4
HHSC, ISERFEERIE T T HIARIT R gk, Hrp 7w
g0 B AT T NPE 7 48 NPT 10 ek, 2550F
FEUMHEAT T NPE+ T )7 52 5INPT )7 210 HuAs

N B LSITRE ST ¥ AT RE K AR R A . F TR Y
FHETT BEEE, MELLFE 43R BEHLAN T 75 B X ML T
BROHE, PRI LAl A 28 B LA (8 i ey et 25 03697 g
(I ARBIF 2 T 5 1] A2
3.1 NPEFEENP LI NP £ HAINSCLCIRYT
SRR I — A T R 22—, LA S3IBI R E
meta /M7 FHINPE Jy £ 5NP )y RIGRRIFTEG T F 2 5
AR BIECRF (meta 53 M1 B 7R NPE J5 28 NP5 285
EEN = - 11 O N s 9 (1R N N VTN
HERI TG L R HGE & TR A
AT, HIm g a3, e m R RIZE R . EhE
T 51 A R X B 2, FETC RN R
JERYL TN HEETE . 3IMFSE 8 T R FHECGOME43 8k,
karnofsky PE7r A AF B PE 4y, 43l B 7 i 06 20 Ak R
HESTGEIFE L, 3 IHGE TPH, 10X,
S P 2L R8P L IR S B ] A DRI R AT T b, 4
RPN SXT A B . 4Fiy>40% | ECGOF
GY05r-14r . WK NIV | AR . w8 E R
N2 RWIA R R EE T, RREGIEES . 9
AW 7RI RIRE VEA A%, GNP S, NPE
5 FAEIINSCLCIRYT vh il DU B s 0 2R, [t
AN RN & A AN B A, X ety S AT I YT
HOTHIRGE , ST EAEREEHRBIAREE, HA
IR FT S5 AR —5, T BERREA I PR 5% 56 UE
NPETE J i % b B
3.2 NPE+{YT )7 2 NPT I SR AL 20 se kAT 1
NPE+{IT I %55 NP+IT 7 0 s, metad3 A gy A
T 108f|MEHANSCLC 7, 45 IR MINPE+IYT RS
NP+ T 5 4697 I FIRRAAL, 4LIEYT IS 4 ~
B /N R L RO B R R AR AL, LIRS

1B VIRIT IR VO R A AR . EAEAESE . A it
FTE L, I 20 1A TG Ji A A7 SRR VAR A 7 28 38 iy T %
BTG 225, IR Xt B AR A7 o 39 A
[F) B2 ) A H TE S 27 22 5 (P=0.681) ., NPE+JUT
T3 G097 BHNS CLC YT YT AL bR -5 NP+ T 5 5840
oI, BRITEFRAERL. fFILsrHrah A i g HINSCLCY )
B b, HICERBT Rt A, e & A8 I AT BEVERCR, M
7 S 2 PRIEATL BT R BRI 78 /2 TR S HF

3.3 NOESF L 5NONZE . GPEF R YSGP %L, GPEFE
HTI% ., TCEHRSTCIH %, TPEJFE STP)I% . TE
FRET R 5 JAT A5 IR SH O ikt T
FbAs, BOTCik ik  tmetasy B . BRGPEJT 5GPy E It
FHPPIHRRIEG 525 5540, HARSFI i R RRIYHA
ZS M RIERAE LR | FIYIMIREAIL . VR
K. Wik . Z AR RN TR TSEIT ¥, R
NOEJ; % 5NOJ/% . GPEFE ST %, TCE) R HTC
J% . TPEFRSTP R, TEH R YT RIEIRITIE
N PRI SR EMILA 25, BASHR WA RN
B R AN . SRR R N F O SRT RS B im A A i 2
Yrad7 e, R g r R AL R B, AT 25
AT DA Z2 0 E AJER N R AEAVE T, TRl e e ARy 7 BT
5 R P Je e o7 I A A O, AR R R B B
i AR R S 2 o 22 AR S

4 g

TE 2 Hf i RFTE A LR 828 520 — AR EE 24
I T 7 BN R R B INSCLCIA YT bR i — 2k Ak
JrOr s BER LM BT AR LS, AR R E B
— LB XINSCLCHY RSk 2 T L 259, 70 TR AT
W& W RLIR AT 5 RSB SRR 22— AN
ILAE A B 2 S e S P T PN B, R Al
BN BN, IR FIRH PN R AT A IR S R T
YU AR . FE R —ZGR 7, EAAME N
FEAMER 5NPJy 2 A N AT LR s 7 R0 B i
TR SN A AR TN WL I, TS 4L A N B AR
HRENP KOy B Sy vk, Heag il SO A AR A s 2l
FAABhe UBAZE 2459 0y Sl 6 5 B 4N L PN B A 28 ¢
FZBESE 25 55 B2 AR LU AT LA g 390 00 A B S
BERI N, HF— A Ud B M INS CLC IR Y7 I R B2 2Bk
CEREV IR E S

AN LS TR 5T 2 S BE AL X IR, {ECR 5 2

www.lungca.org
HRERERERERE



412 -

o [ 9 24 2520 1 14E S J1 45 14345 45 510

Chin J Lung Cancer, May 2011, Vol.14, No.$§

I3 BRI RO BEFEAR D, 140U 58 BeAy R 7 K A B
Ui, FA R E e PR P i (A A B ey, AR ST AR
AL, N TR R SRS D . F AT
JeA e RIS 5 VR B R PUBLAIR, B WL B 38 A A7 I
AL R i 48 b, DUR BIRISEAE T 5 R
Mzt seefEyIF s L RCRENLAI BT T ik, R
St B RERE B, TR ORI AR i
XREARINRE YT, WEIFRIER N8R, URIEA s
MEFE I AE BE R S0 o

D, S 1 2l R R A S 5 PR A I PR IR SR,
TR R T SR I A AR, 1 A O 2 R R Y
PREEALXT AR 16 e (3t oo S5 fak ) e DA TIE B

5 % X #

1 Pignon J, Tribodet H, Scagliotti G, et al. Lung adjuvant cisplatin evaluation:
a pooled analysis by the LACE Collaborative Group. J Clin Oncol, 2008,
26(21): 3552-3559.

2 Azim H-A, Elattar I, Loberiza F, et al. Third generation triplet cytotoxic che-
motherapy in advanced non-small cell lung cancer: a systematic overview.
Lung Cancer, 2009, 64(2): 194-198.

3 O'Reilly MS, Boehm T, Shing Y, et al. Endostatin: an endogenous inhibitor
of angiogenesis and tumor growth. Cell, 1997, 88(2): 277-28S.

4 Folkman J. Antiangiogenesis in cancer therapy--endostatin and its mecha-
nisms of action. Exp Cell Res, 2006, 312(5): 594-607.

S Huang G, Chen L. Recombinant human endostatin improves anti-tumor
efficacy of paclitaxel by normalizing tumor vasculature in Lewis lung carci-
noma. J Cancer Res Clin Oncol, 2010, 136(8): 1201-1211.

6 Te Velde EA, Vogten JM, Gebbink MF, et al. Enhanced antitumor efficacy by
combining conventional chemotherapy with angiostatin or Endostatin in a
liver metastasis model. Br J Surg, 2002, 89(10): 1302-1309.

7 Huang GS. The efficacy of NP plus ENDOSTAR and chemotherapy in the
treatment of non-small cell lung cancer. Henan J Surg, 2007, 13(6): 1-2. [#%
el k. NP+ RURET7 58 5 B P I iR AR/ N . T g SRk 2
%, 2007, 13(6): 1-2.]

8  TangZ, YuZH, Yang ZX, et al. Observation of rh-endostatin combined with
TC regimen for non-small cell lung cancer. Chin Clin Oncol, 2009, 14(4):
341-343. [, A0, Wb, 45, SEZH N A5 P B2 A 365 TC
7 SR T MRS AR /N BT I8 (9 5 AR UL, i AR AR 2 7% A, 2009,
14(4): 341-343.]

9  Xie YR, Huang JJ. Clinical study on endostar combined with GP in the treat-
ment of advanced non-small cell lung cancer. Chin ] Gerontol, 2009, 29(16):
2035-2037. [fiHaafi, o . RIS GPJy SA) T H LR/ N
it DI RCRIE 5. o I R 424 2%, 2009, 29(16): 2035-2037.]

10  Chen SJ, Huang HX, Li GS, et al. Clinical study on endostar combined with
vinorelbine and oxaliplatin in the treatment of advanced non-small cell lung
cancer. ] Hebei Med Univ, 2008, 29(6): 819-821. [[RZA 1%, HrikFIK, 2544,
4. BUECENOJy AL IR T AR/ N R (Y AR L. Tk

11

12

13

14

15

16

17

18

19

20

BRI K224, 2008, 29(6): 819-821.]

Han LC, Xing DJ. Clinical observation of endostar combined with TP che-
motherapy in the treatment of advanced stage NSCLC. Chin J Clin Oncol,
2009, 36(21): 1205-1207. [§#h57 3, FFEH . RUBEBCA TP 7 28367 Y]
AE NI it i PR L. e L IRz 1 IR, 2009, 36(21): 1205-1207.]

Jin J. Observation the efficacy of chemotherapy combined with endostar in
patients with non-small cell lung cancer. Chin Foreign Med J, 2009, 7(1): 13.
(% BUEZHeA oy e/ N R G T P Y P AROUER, 2009, 7(1):
13.]

Cai L, Sun LC, Yang CY, et al. Observation on the efficacy of endostar com-
bined with Chemotherapy in the treatment of non-small cell lung cancer.
Chinese J Pract Int Med, 2007, 27(19): 1541-1542. [3%5i], #M 7 3, A7,
S5 RIS AR PI6 7 AR /N AR A 8 A5 O v [ S
PR, 2007, 27(19): 1541-1542.]

Zhang T, Liu DH, Wang B, ef al. Latest efficacy and safety of YH-16 com-
bined with GP for advanced non-small cell lung cancer. Chin General Pract,
2009, 12(6): 969-970. [T, XUIHE, T, 55, BRI 75 7Y Az F it
BT SR I AR /NN 988 P T S8 e e A rh I R
[ZZ2#, 2009, 12(6): 969-970.]

Liu J, Jin CL, Niu HR, et al. Observation of Endostar combined with weekly
dose of Docetaxd regimen for non-small cell lung cancer. Med Inform Med
Surg, 2009, 22(6): 506-508. [XI] i, I8, LFL1, 2. B4 R
it Z VTR ERAIT AR NI B IR RIS, P25 BN 4h
BHIR, 2009, 22(6): 506-508.]

Liu J, Huang JZ, Quan JZ, et al. Clinical study of concurrent chemoradio-
therapy combined with YH-16 in the treatment of local advanced non-small
cell lung cancer. Chin Med Herald, 2009, 6(16): 253-254. [XI]4s, # 51
A, ST L HRG YH- 161697 R TR NS CLC Y ik AR A
53 [ BE 25 341, 2009, 6(16): 253-254.]

Zhu XS, Hu XW, Cao LJ, et al. Clinical observation on the efficacy of End-
ostatin combined with chemotherapy in the treatment of non-small lung
cancer. J Clin Pulm Med, 2009, 14(2): 194-195. [4</N4=, B 3C, #R AR,
S5 ARG BRI YT AR/ N R I UL, e RIMTRHZR A5, 2009,
14(2): 194-195.]

Huang C. A study on relation of the level of CECs and efficacy of NP regi-
men with Endostatin in advanced NSCLC. Graduate Artical of Tianjin medi-
cal college. TianJin, 2005, 1-60. [#{&li. Py fZ il KA NP5 Z37 97 Il
AR /I 988 P9 72005 0 PR L7 P B AR MR B PR R DG PRI 5. R
PR R A LA AT A2 1830 K, 2005, 1-60.]

Mu HY, Shen CY, Feng YL. Clinical observation on the target therapy of rh-
Endostin, combined with chemotherapy in advanced non-small cell lung
cancer. Chin J Lung Cancer, 2009, 12(7): 780-784. [ &, Pk e, 1 L
P, TELHN LA A B A R S 103 W D/ 2 Pt F e DR TT 5.
rp i 2, 2009, 12(7): 780-784.]

Wang JW, Sun Y, Liu YY, et al. Rults of randomized multicenter double-blind
phase trial of rh-endtatin(YH-16) in treatment of advanced non-small cell
lung cancer patients. Chin J Lung cancer, 2005, 8(4): 283-290. [£4: 7, #
M, X1 icHe, A5 T MAE Y B S NP JT 236 P IIHINSCLCRE
Bl WE . X ZauoIuim RS, o E 24, 2005, 8(4):

www.lungca.org
HRERERERERE



rb [ R 2 520 1 14E S J] 45 143545 s 1

Chin J Lung Cancer, May 2011, Vol.14, No.$S

*413 -

283-290.] 2008, 13(9): 797-799. [A34i, BB BKAf, 5 AAE, 55 T MAE A KA

21 Ma]JB, Yang]JL, Li ZL, et al. A randomized clinical trail of endostar conlbined ZECS TPHIGP T 223697 M B AR /N 240 it i 3 LA 1fe PR WL AR I
with concurrent chemoradiotherapy in treatment of local advanced non- 2Rk, 2008, 13(9): 797-799.]
small cell lung cancer. J Clin Med Pract, 2009, 13(11): 20-24. [ AR5, % 25 LiuH, Ao R, ZhangL, et al. Combination of recombinant human endostatin
FHR, R, & AN E N IR BEA R A A T R and GP in the treatment of advanced non-small cell lung cancer. Chin ] Prim
e S A4t AR PO AT XS BRI BT . ST DR PR 25 4 35, 2009, Med Pharm, 2009, 16(9): 1574-1575. [XIli5, BT, 5KAY, 4. FALA MY
13(11): 20-24.] PR B BRI G U7 SEVR YT W IR /N AN I 938 37 49 R L.

22 Fan QL, Kao J, Zhou WL. Observation of the near efficacy on Injection of [E L2 BE 24, 2009, 16(9): 1574-1575.]
recombinant human vascular endothelial suppression combined NP in the 26  Xiao M, Xue YY, Liu SQ. Combination of Endostar and GP in the treatment
treatment of advanced non-small cell lung cancer. Mod J Integ Trad Chin of advanced non-small cell lung cancer. J Jiangsu Univ, 2009,19(4): 348-349.
West Med, 2008, 17(8): 1170-1171. [Jii ¥, %%, J& SCh. S M (1 B, M, X5 55, T4 LA A R T SR IBE 5 GPARyT 7 58
T B V2R R VR 45 NP 5 5 R U1/ N2 LA s s S Ao 5 B TR WEIAR /N A8 A 788 B PRULEE. VLR R 22440, 2009, 19(4):
FUrPPH B4 5 44K, 2008, 17(8): 1170-1171.] 348-349.]

23 Yang L, Wang JW, Cui CX, et al. RH-endostatin (YH-16) in combination =~ 27 Wang KZ, Li CY, Li Y, et al. Clinical study of endu injection with NP che-
with vinorelbine and cisplatin for advanced non-small cell lung cancer:a motherapy in the treatment of advanced NSCLC. Jilin Med J, 2008, 29(13):
multicenter phase IT trial. Chin ] New Drugs, 2005, 14(2): 204-207. [4%#k, 1059-1060. [ EHLHE, AT, 2457, 5. BURE SRS NP T 9677
FATT, AR, S LN A P AR 2R YH- L6 FH 2GR T 1 MEINSCLCI RBIFFE. 75 kB2 2%, 2008, 29(13): 1059-1060.]

SR/ N R 0 2 PO LB IR RIS v EDBT24 2% A, 2008, 14(2):
204-207.] (ks . 2010-11-29 f&[A]. 2011-01-04 )

24 LiW,Yin YM, Guo RH, et al. Endostar combined with TP or GP regimen in (A5 )

31 cases of advanced non-small cell lung cancer pafients. Chin Clin Oncol,

(P ERELRE) 2011 FEMEITERE

CHE e ) (CN 12-139S/R, pISSN 1009-3419, eISSN 1999-6187 ) ——Fk [ 55— A [F N AMAFF K47

R T e s

JHIF19984F, NHSCH Fil, AP P E T REBE e L AN A T 243

i, RIBERIR: BB B KT 5 44 Ml & RN AL T . AR AR FHE . BARMAHA
S5 [ 1) 2207 P s 44 i s e 20 LA B ] PAY ) 100 2557 A 2 fi i B At A 57 Tk PR 93 ¥ T 1) 1 4 e SR ABAT Al 3 4

&2z .

AT LA ey e o BRI S IR RAIE A, S S S R A AR g g el b, i i [ PR RS
HESh T IR G TAER & B I A2 B o #iMedline/Pubmed/Index Medicus, DOAJ, CAB Abstracts, CSA
EBSCO-CINAHL, Global Health, Index Copernicus, Elsevier EMBASE/SCOPUS, CA., HINARIZ:HHE FEI R,
I EBCR A I F R AT T E RO S R T, R E S 2= O T

ATy 24 B A HOB R a O o R, Bk 5 im R LA S S B SUR I 2% . £5E
WPE PR IRRZR . L () I8 HEOR . e RURHGE . KB FE S IHE S

ChE iRz E ) AT, EERARETF A (KR16TF) , 8001, & H20H AR, EMHEER SN

6-230, ERMFEN15.0000, 44F180.0000, VG 4z [EARIERE . BERHBERE | B2 IS HILAL o DA it s Bt -5 1
IRDFFERIBE S5 A58 . WAL, ARG TR R R A | BEoptE | SE) A WRSE R AR 2445 A N 5% R

Behm AT B A T o
WA iR TR X 5228 5

HEELifi . 300020

G 022-27219052; 022-27219219

E-mail: cnlungca@gmail.com; cnlungca@yahoo.com.cn
fEEL: 022-27219052

ik http://www.lungca.org

www.lungca.org
HRERERERERE





