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Efficacy and safety of recombinant human endostatin injection combined with concurrent
chemoradiotherapy in the treatment of advanced non-small cell lung cancer patients”
HUANG Xiaoping s FAN Yunzxiu®
(Cancer Center ,Chongqing University Three Gorges Hospital ,Chongging 404100,China)

[ Abstract] Objective To observe the clinical efficacy and safety of recombinant human endostatin injec-
tion combined with concurrent chemoradiotherapy in the treatment of advanced non-small cell lung cancer
(NSCLC) patients. Methods A total of 42 patients with stage [[la—[Va NSCLC admitted to the Cancer Cen-
ter of Chongqging Three Gorges Hospital from September 2019 to November 2021 were selected and divided
into the control group and the observation group,with 21 cases in each group. The control group was treated
with concurrent chemoradiotherapy + chemotherapy consolidation therapy, and the observation group was
treated with recombinant human endostatin injection on the basis of the control group. The clinical efficacy
and safety of the two groups were observed. Results The total effective rate of the observation group was
95.24%(20/21) ,which was significantly higher than that of the control group [ 66. 67 % (14/21) ], the differ-
ence was statistically significant (P <Z0. 05). The observation group significantly improved the survival and
treatment prognosis of lung cancer,and the median progression-free survival was 6. 1 months longer than that
of the control group(P <C0. 05), however the median overall survival has not been reached. The incidence of
adverse reactions in the observation group was significantly lower than that in the control group(P<<0. 05). Conclusion

Recombinant human endostatin injection combined with concurrent chemoradiotherapy in the treatment of
advanced NSCLC has higher clinical effective rate and less adverse reactions than traditional concurrent che-
moradiotherapy,which can better improve the quality of life of patients.
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