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Abstract: Objective To investigate the short-term efficacy and toxicity of YH-16 combined with GP
regimen for NSCLC. Methods The patients were divided into GP + YH-16 (trial group) and GP
(control group), and the efficacy and toxicity were evaluated after 2 cycles according to RECIST cri-
teria. Results The trial group’s effective rate was 45. 5% while the control group was 34.3%, P>
0. 05. For three other results: the disease control rate symptomatic relief rate and QOL improvement
rate, they were 90. 9%, 81.8% and 63. 6% in the trial group and 71. 4%, 60. 0% and 40. 0% in the
control group respectively, P<Z0. 05. Side effects were almostly grade 1/2 and concened with chemo-
therapy. 4 patients in the trial group suffered cardiopalmus and arrhythmias. Conclusion The combi-
nation of YH-16 with GP regimen could improve the disease control rate of advanced NSCLC obvious-
ly, relieving metastasis focus of tumor, reducing the serous pleural effusion, improving lung function.
Besides, side effects was less than those of others.
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Table 1 General characleristics of patients
) . Median Gender TNM Pathotype i
Groups  Cases Age . Pleural effusion PS
age M F MA 1[IB 1V Ad Sq Adeno-squamous
Trial 33 42~75 63 20) 13 7 20 6 22 9 2 10 0~2
Control 35  44~75 5 200 148 21 6 22 11 2 11 0~2
®2 WARE NSCLC &F iR Rtbi
Table 2 The short-term response rates of the therapy
Groups Cases CR PR SD PD  RR(%) DCR(%)  Symptom relief rate  Improvementrate of QOL
Trial 33 0 15 15 3 45.5 90. 9 81.8% 63. 6
Control 35 0 12 13 10 34.3 71. 4 60.0% 40. 0
XZ 0. 885 4,169 3. 895 3. 780
P 0. 347 0. 041 0. 048 0. 050
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Table 3 The toxicities of the therapy

Toxicities occurrence (cases)

Toxicities Trial Control

o 1 2 3 4 0 1 2 3 4
Neutropenia 16 6 9 1 1 16 8 8 2 1
Haemoglobinia 20 4 8 1 0 21 4 8 1 1
Thrombcytopenia 15 7 8 2 1 16 9 8 1 1
Nausea 15 7 8 2 1 1410 10 1 0
Votmit 29 3 1 0 0 30 2 0 0
Local reaction 30 2 1 0 0 30 30 0
Thrombophlebitis 30 1 2 0 0 31 2 0 0
Alopecia 21 4 7 1 0 21 5 7 1 1
Weak 14 8 6 3 2 1310 10 1 1
Astriction 23 6 4 0 0 257 3 0 0
Rash 282 3 0 0 29 4 2 0 0
Fever 28 4 1 0 O 30 4 1 0 0
Creatinine rised 31 1 1 0 0 32 2 1 0 0
Urea rised 3111 0 0 32 2 1 0 0
Transaminase rised 30 1 2 0 0 31 2 2 0 0
Cardiopalmus 29 3 1 0 0 3 0 0 0 0
Arrhythmias 29 3 1 0 0 3 0 0 0 0
3 it ig

REURE R R 2H N M A P9 B AR s AN LA ) ik
R L A JSCR e T8 e B (8 P A L 0 o T LA ™
PR AR R RO ERT, B AR 1 280
45 NP J5 &A1 )7 B30 NSCLC BBE5E . i R
LU 45 R R, BB G NP J7 52 6 32 g A



FDIEBRSBHHFT 2011 £55 38 555 2 H3

« 201 -

NSCLC 745 %% K v v 5 i F g isf [|) CTTP) .
LAVEARIES . AR B B GP )7 BiR7T
] NSCLC, 45 R R BRI B A BCR 5
@GP FEHEESR LG IT¥E X HiRIT 4
DCR EARZEf# % QOL ph 36 F s 25 S A 4eit
2R HBE RS NP 7 Z R 5597 80K
R—5,

BEAR IRITLL AR 5 5] HE IR s B ) R el
BEBA ALY 7 200, 38 28 1 M s e R, B A5
B H SR 1 000ml, 4 B 5 AR N
TS B ACE AT, 3 BIE RS 25 14 d )5, [A]
7 dBf, R BB EARE RSB EHBEE 3
~4 d Biik. gl GP 7 R Aafm ik 5 4 2
G M R P 245 5 R4 i BROR . HC BRL AT BB <
PR 7K AL 1) 22— 2 i 8 ) I A8 PN B A R TR T
(VEGE) 408 4™, VEGF R M 1fi 5 18 375
P, SEUAE N K TP S & C HRR 1Y
M55 % 5 7, % 148 3 385 Pk H 4 e K 50 000 4%,
VEGF 52 k454 )5 it — R 5 5 FHLH S
4008 PR A L A3 SR R ] B 38 T ot A R A
il il R B (1 AME Ry B BOROE AR AL T A3 1 1
Wi, Wit VEGF 58 K (1998 % 1E B Rh 7 &
P B s RECR P B S P e e BRI IR 9T
T B T R W RN XA R R B AR R
TG TR A ANGS o R RS 145 R0 B i 5 | B AT —
VEF S AHR BN & UL o 17 ELRR T — 22 ) JR 3 N g
Fafshli e AR . VEGF EFATH 1 % Big i B e
BT ff . Bt VEGF Q3 — g iy Lk 2> 1 4 %
TR HAR 0367 BEE A B T Gl F S 32 Mg
FEORE 72, CRAP Bt T B 45 2 T M B BRI 7
Jriigte,

RITA T 4 GRS G A R g5k, it
B AR AR T, B9 kNS W B, HE
(D5 B EEREWT VEGF (557 S EE A,

ROBHWT VEGFE i iF Jitb 8 1l 48 A= il S o 9ed 1= 28 3
N o (2) 550N i g Dol 2 o 28] ot 5 390 30 5 45
5t 2 ) S 1 A8 % EL T afi AR Py S5 1 A Sy UK 451 495 70
i PN B A0 AR B e A B A A 7 A B Y SN A
. XTEWFFEAR S P A EIESET L LA I E A
INBRBERE AT Lewis fififas 04 JE R A 58 % B0, 1 A 3
T 5 IR BRI G 0T I % J e (1) 5% Wi 5 2R FH A 1
JH AR L T I J 25 S T it 7 A% 1 B 5 50 PR Tt
JHe R EL B S

ABFFETE MR R AR MR EEE A A Ak 4845
. A R P<<0. 05, 2R3 LG FE L B
D71 3/4 AR 2 RIS TG F B X iRIT A R
FHHA 4 G121 O FEIRYT e B BLOE, D HE R
ROV E A o FL WA D0 R A 98 A 2 4
HAIAT . LA R B A GP jRYT I NSCLC I A
SIS R RN 1 K A

SE Lk

[1] O'Reilly MS, Bohem T, Shing Y, et al. Edostatin; an endoge-
nous inhibitor of angiogenesis and tumor growth[]]. Cell,
1997,88(2) . 277-285.

[2] bk, T4&T7. %, . 4L A P9 R i 28 T 300 PR
FE[J]. WD 2524, 2004, 13(6) : 548 -553,

(3] E4T 9 XE 55 EA A M N EIMRIRA NP 7%
JRIT M) NSCLC FHLBUE 4 1R 22 Hhns T EIG PRAF 5T .
3] it 2% . 2005, 8(4) : 283-290),

[4] Mohammed KA, Nasreen N, Hardwick J, et al. Bacterial in-
duction of pleural mesothelial monolayer barrier dysfunction
[J]. Am ] Physiol Lung Cell Mol Physiol, 2001,281 (1) .
1.119-125.

[5] Lee YC, Light RW. Management of malignant pleural effu-
sions [ J]. Respirology,2004,9 (2) :148-156.

[6] Grove CS.,Lee YC. Vascular endothelial growth factor : the
key mediator in pleural effusion formation[J]. Curr Opin Pulm
Med, 2002,8(4):294-301.

(7] veyakom . o 52 2. B ALY 3 A L2 W e AR/ N A e e o 1) 4
FALT]. s E 2R 2008, 11(3) : 465-469.

[4R4E: A AL KT 3 4o K ]



