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Clinical analysis of recombinant human endostatin combined with gemcitabine
and cisplatin therapy in advanced non-small cell lung cancer

ALIMUIJIANG - Stiwaerdi, ZHANG Tao, PATIGULI - Aerxiding, LIU Li
(First Department of Internal Medicine, Tumor Hospital Affiliated to Xinjiang Medical University, Urumgqi 830011, China)

Abstract: Objective To investigate the clinical efficacy and adverse reactions of recombinant human endostatin ( YH-
16) in combination with gemcitabine and cisplatin ( GP) in the treatment of advanced non-small cell lung cancer
(NSCLC). Methods 80 cases of advanced NSCLC were randomly divided into the observation group (40 cases) and
the control group (40 cases). The observation group were treated with YH-16 combined with GP, and the control group
accepted GP. After 2 cycles of chemotherapy, the curative effect and adverse reactions were evaluated. The long-term
efficacy of the two groups was evaluated during follow-up. Results The clinical benefit rates in the observation group
and the control group were 32.5% and 25.0% respectively, and the difference was statistically significant ( P <0.05).
But the long-term efficacy and adverse reactions in the two groups were similar (P >0.05). Conclusion YH-16 in
combination with GP in the treatment of advanced NSCLC improves the patient’s curative effect, but does not increase
the incidence of adverse reactions.
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