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Abstract: Objective To investigate and compare the short-term effect and safety of rh-endostatin(en-
dostar) combined with chemotherapy and conventional chemotherapy for NSCLC. Methods One
hundred and four 104 patients with advanced non-small cell lung cancer confirmed by histopathology
or cytopathology, were divided into two groups. Forty-one patients were given rh-endostatin plus
chemotherapy (trial group), and 63 patients were given chemotherapy only (control group). The effi-
cacy and toxicity were evaluated after 2 cycles according to RECIST criteria and NCI CTC 3. 0 respec-
tively. Results Totally, data from the 104 patients were evaluable. The total response rate (RR) in
two groups were 34. 15% and 30. 16%, and the total clinical benefit rate (CBR) were 73. 17% and
71. 43% , respectively. The RR of untreated patients was 34. 78% and 39. 02%, CBR was 73. 91%
and 80. 49%. The RR of retreated patients was 33. 33% and 13. 64%, CBR was 72. 22% and
54.55%. The RR of squamous cell carcinoma was 27. 27% and 28. 00%, CBR was 81. 82% and
72.00%. The RR of adenocarcinoma was 36. 67% and 31. 58%, CBR was 70. 00% and 71. 05%.
There was no significant difference in patients’ quality of life in two groups, and the incidence rates of
side effect showed no statistical difference between two groups (P=>0. 05). Conclusion The chemo-
therapy combined with rh-endostatin tended to show a better efficacy than chemotherapy alone and
was well-tolerated in patients with non-small cell lung cancer, especially for the retreated patients.
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Table 1 The short-term effects between experimental group

and control group [ 2( %) ]

Experimental  Control
Items
group group
Total RR 14(34.15) 19(30. 16)
Total CBR 30(73.17) 45(71.43)
RR of the first-treated patients 8(34.78) 16(39.02)
CBR of the first-treated patients 17(73.91) 33(80. 49)
RR of the retreated patiemts 6(33.33)  3(13.64)
CBR of the retreated patiemts 13(72.22) 12(54.55)
RR of the patients with squa-
) 3(27.27) 7(28. 00)
mous carcinoma
CBR of the patients with squa-
) 9(81.82) 18(72.00)
mous carcinoma
RR of the patients with adeno-
_ 11(36.67)  12(31.58)
carcinoma
CBR of the patients with ade-
21(70.00) 27(71.05)

nocarcinoma
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Table 2 The QOL of experimental group and control group
[n(%)]

Item Group Improved Stable  Worsen

control 23(56.1) 16(39.0) 2(4.9)
experimental 33(52.4) 25(39.7) 5(7.9)

Symptom

Karnofsky control 7(17.1) 27(65.9) 7(17. 1)
experimental 12(19.0) 40(63.5)11(17.5)
Body weight control 10(24. 4) 19(46.3)12(29. 3)

experimental 11(17.5) 35(55.5)17(27.(0)

2.3 AR
IR 2H 5 X R AR B AN BN I~
NEARRMELEREZSR LS ITHEE L (P>
0.05), I 3,
R3 AREBEBEE D]

Table 3 The comparison of adverse reactions [ 72(%;) |

[l ~1Vadverse reactions

Adverse reactions Experimental  Control

group group

Toxicity to blood

WBC 8(20. 0) 10(15.9)

HB 2(5.0) 3(4.8)

PLT 2(5.0) 4(6.3)
General toxicity

Feeling sick and vomit 3(7.5) 5(7.9

Diarrhea 0 0

Exceptional function of liver and kidney 0 1(1.6)
Toxicity to cardiovascular

Increase in blood press 0 0

Arrhythmia 0 0

ST-T change 0 0
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