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Efficacy and safety of endostar combined with concurrent chemoradiotherapy for locally advanced non-small cell lung cancer
XU Hailing, LYU Dongqing, WANG Biyun, et al. Laboratory of Cellular and Molecular Radiation Oncology, Zhejiang Taizhou Hospital,
Taizhou 317000, China

[ Abstract ] Objective To evaluate the efficacy and safety of recombinant human endostatin (endostar) combined with
concurrent chemoradiotherpy for locally advanced non-small cell lung cancer(NSCLC). Methods One hundred and twenty—two
patients with locally advanced NSCLC were’ enrolled in the study, among whom 76 patients received concurrent
chemoradiotherapy (control group) and 46 patients received Endostar combined with chemoradiotherapy (combination group).
The progression—free survival (PFS),-overall survival (OS) and adverse events were observed and compared between two groups.
Results The objective response rate.(ORR) and disease control rate (DCR) in control group were 86.8% and 92.1%, respectively,
while those in the combinationtreatment group were 80.4% and 91.3%, respectively (both P >0.05). The median PFS and OS (14.5
months and 21.5 months)’in the combination group was significantly prolonged than those in control group (9.3 months and 15.0
months) (both P<<0.05). For patients with lung adenocarcinoma, the median PFS in the combination group was significantly longer
than that in control.group (P<0.05), but there was no significant difference in the median OS between the two groups(P >0.05). For
patients with lung’squamous cell carcinoma, there was no significant difference in the median PFS and OS between two groups
(both P=0.05). There were significant differences in the incidence of nausea, vomiting and radiation pneumonia between the two
groups (bothP<0.05), but no significant difference in the incidence of myelosuppression and radioactive esophagitis (both Ps>
0.05)..The myelosuppression and radiation pneumonia were the grade 3 or above adverse effects in the two groups. Conclusion
Endostar combined with concurrent chemoradiotherapy may efficiently improved the median PFS and OS in locally advanced

DOI: 10.12056/.issn.1006—2785.2019.41.23.2019—1627

AR B R AARMFALRA B (NSFC 81874221); F 4 B IR E 5 3R A AT B (CIMF-F-HO001-242) ; 3 iT 24 & 5 76 B K Bt
RERRHM(JBZX-201801)

A 45:317000  HiT & N E B 7B 2T B AT

WBAEVESH i 4 , E—mail : yhh93181@hotmail.com

-2525-



NSCLC patients without additional serious adverse events.
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