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Clinical observation of recombinant human endostatin combined with topotecan
in treatment of recurrent ovarian cancer
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Abstract: Objective To investigate the clinical effect of recombinant human endostatin combined with topotecan in treatment of
recurrent ovarian cancer. Methods Patients (72 cases) with recurrent ovarian cancer in 273th Hospital of the Chinese People’s
Liberation Army from March 2014 to January 2016 were randomly divided into control and treatment groups, and each group had 36
cases. The patients in the control group were iv administered with Topotecan Hydrochloride for injection, 1.2 mg/m? added into
normal saline 100 mL, and dripped in 30 min for 5 d. The patients in the treatment group were iv administered with Recombinant
Human Endostatin Injection on the basis of the control group, 15 mg added into normal saline 500 mL, and dripped in 5 h for 14 d.
Every 21 d was as a course of treatment, and the patients in two groups were treated for two courses. After treatment, the clinical
efficacies were evaluated, and the life quality and adverse reaction in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 30.56% and 47.22%, and the clinical benefit rates in two groups were
58.34% and 77.78%, respectively, and there were differences between two groups (P < 0.05). The life quality improvement rates in
the control and treatment groups were 36.11% and 52.78%, and there were differences between two groups (P < 0.05). Compared
with the control group, the incidences of leukopenia, nausea and vomiting, anemia, and thrombocytopenia in the treatment group
were significantly reduced, and there were differences between two groups (P < 0.05). The incidence of abnormal liver function
was similar between two groups, and there were no statistical significance. Conclusion Recombinant human endostatin combined
with topotecan has clinical curative effect in treatment of recurrent ovarian cancer, and can improve the life quality, which has a
certain clinical application value.

Key words: Recombinant Human Endostatin Injection; Topotecan Hydrochloride for injection; recurrent ovarian cancer; life quality

ks HEA: 2016-05-04
EERN: BRigh (1982—), TIRENN, BF5)7 2 EMRHPORIIIZIT . Tel: 13369868205 E-mail: chenyuzhong010@163.com



+ 1452 - RS RTY 3

Drugs & Clinic

FE3H FEOH  2016FE9A8

5 SR IR R WA AR MR 2 —, mT
IR WRERAN A i, R S I 2R R R e,
BT IRIT . TR, IR 2 DLy St
MG AT B R B S I R B0RY T &, R
YIEIETT I RAT ROR I8 70%~80%, (HEZHUE#
SIEWRITE 2 FN KR, B SR M0 S 2 RN
AT 2 25 PE T o A2 e P B L,
N 29T I Al AN 10%~28%,  HAT
R Al 52 2 5 R SR 2, DALk anfer 4 2k v
Jr 5 R MEBR 5L, DAREK B 1 AR A7 I R4 v 2R v
B B W PR S (R A Y, TR N I P R A
BT SR — Bl TR AR A X I A P B 40 e ) 3
o8 P A A B B iR Z R S A N L P B A
%, RPUnE KW —RC LR
2 N T HIA AT 50 T AT R B P B S
BFE Y. ARG AExE E AL Py A
TR A FENTRE B 7 2 R M IR S IR I R T 5k
A
1 #ER5HEE
1.1 IeRZER

WEHL 2014 4 3 H—2016 4F 1 H i E A R
5 273 B Bl I A2 M B B0 iR 72 491 5T
W15, BT NI B Y A TITHH O S ek K AR S5 kA=
HREBPI RS, By =e M, i 6 A
AR AP 26)T s ¥ AES SRR
BTG RE . 72 HlEFHFR 46~65 %, 1
RIS (49.313.6) % O 5 B 21 491,
P HLA M e 45 1, B A g 6 19
1.2 7

YN LGS P R A0 380 S 1L AR S 7 2245
HAVEIAA R AR A=, Bk 15 mg © 3 mL, =
it 20130624 T35 R FRFE 1 B VL 5 B3¢
FRENE A R A R A7, A% 2 mg/3 (BAFEI
BREVE, it 20131211,

1.3 SRR AE

K BN R IE 5 B 38 o0 o IR AL RNG
Fral, REALE 36 . L, XRRAIAERS 47~63 %,
PR (46.942.9) B R B N A
11, B Lk i 23 i, B RH AN MR 2 6.
HITHFRS 46~65 %, “VIJFERE (48.7+£3.4) %
o gy S E A IEREE 10 1, SR SSRIE Y 22
B, EHAME 4 . PR I — ORI LR 2
LGRS, BA .

o) R R R A T S AR R AT R R, 1.2
mg/m’ IIANZEBEEE7K 100 mL 1, 49F 30 min, 3%
B2 5 do iRy AAEX IR ALY 7 SEn L o i
UM N RN ZR RS 15 mg i A2 ER 7K 500
mL, FRIKITE Sh, &4 2 14d. ALEE 21 RN
1ANTRE, I BB B)T 2 MY R T 30 B
SN
1.4 IGFRTT80F WranR

5 A7 2850 1) ) R A T 1 A 2 2R SR 7 A4
PP ARUECTHEAT: SR (CR): kL 43R 2%,
Z/DUERE 4 J; SR (PRD: kEARZE /N 30%
PLE, &/b4FF4 J4; g (SD): 4T PR F PD
Z s HERE (PDD: WA ARE N 20% LA |, s
TUHT L

RAME= (CR+PR) /%

R 35 %= (CR+PR+SD) /{4
1.5 XWEIEFR

M Kamofsky TF4> (KPS) HIZ AL HIWT T
BB TR BE AN RS Mg TS KPS
PE =10 435 F2g: KPS PG In<<10 43;
FEAIC: KPS PFAr 82> =10 45

Sl 3 R =0 481 K 181 K
1.6 FARR

FE IO 1 20 7 R BN A E bRiE NCI-CTC 2.0
FRAKRAESY Jy 0~V WS 20 1 1 40 ook
N1 RN (AN 2 N L W L N v s 2 e )
RAANEDL
1.7 Sit¥ERZE

KH SPSS 20.0 Zevl 2 kA AT G vk b, i
W DRI E R, & 7 KR
2 H#R
2.1 MAIRRKRTT L

HIT )5, XTIRZL CRO ), PR 1141, SD 10 41,
PD 15 %], BARCE 30.56%, IHKSZ 5% 58.33%:;
1BIT4L CRO I, PR 17 51, SD 11 4], PD 8 4], i
AR 47.22%, WIKZEHE 77.78%, HASAH
EOmKRER SRR ZER AAgIFE (P<
0.05), W% 1.

2.2 FHREEREE

69T a6 R R IR YT G 13 6, AR
8 9, FEAK 15 4], o3 36.11%; G741 19
i, FasE 10 B, FEAK 7 6, SG55%A 52.78%, W
PAEm T EGERLRERASII R (P<



LR RS

Drugs & Clinic

E3H HoW 2016 4E9 A * 1453 -

0.05), W 2.
2.3 WAEEIRL b
5T bR, va 7 AL A gl B> . R

LN Lo MK 5 A 0 G 2 A, PHALLE
BERAGFE L (P<0.05), WATIIReR
KRR ER LS R, W& 3,

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on life quality between two groups
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Table 3 Comparison on adverse reaction between two groups
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