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Clinical observation of human endostatin combined with Changchun vinorelbine
and cisplatin in treatment of advanced non small cell lung cancer

XU Hai-peng, WANG Qiang, XU Ling, HE Zhi-yong, LIN Gen, HU Hui-hua, LIN Jing-hui
Department of Medical Oncology, Fujian Provincial Tumor Hospital, Fuzhou 350014, China

Abstract: Objective To study the clinical efficacy and long-term prognosis effect of recombinant human endostatin combined with
Changchun vinorelbine and cisplatin in the treatment of advanced non small cell lung cancer. Methods Using random number table
method, 75 patients with advanced tumor in Fujian Provincial Tumor Hospital hospital from 2010 to 2013 were in patients with non
small cell lung cancer were divided into study group (37 cases) and control group (38 cases), the patients in two groups were treated
with vinorelbine plus cisplatin in Changchun for treatment, the study group treated with recombinant human endostatin, on the
long-term prognosis of curative effect in the near future, two patients were followed up for comparison. Results In study group, there
was one case of phase IIIB patient reached the CR effect, the control group had no effect in patients with CR. In the study group, the
remission rate of 54.05% was significantly higher than that of the control group 31.58%, the benefit rate of study group was 78.38%
higher than 68.42% in the control group but the difference was not statistically significant. The QOL after treatment in research group
and ECOG score before treatment were significantly improved (P < 0.05), while higher than the control group after treatment (P <
0.05). The rate of white blood cells reduction was 51.35%, and the rate of platelet reduction was 10.81%, which were significantly

lower than those in the control group (73.68% and 31.58%), with statistically significant differences (P < 0.05). Gastrointestinal
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reaction and liver function of two groups of patients with damage and adverse reaction was not statistically significant differences.

Patients in the study group after 1 year of follow-up, 1 patients were lost to follow-up, 20 patients survived, the survival rate was

54.05%, the control group of patients after 1 year of follow-up, 1 patients were lost to follow-up, 14 patients survived, the survival rate

was 36.84%, the study group was higher than the control group but the difference was not statistically significant; the study group of 1

year, the median survival time was 305 d, the control group was 270 d, the research group 1 year survival time was significantly longer

than the patients in the control group, with statistical significance (P < 0.05). Conclusion Recombinant human endostatin combined

with Changchun vinorelbine and cisplatin in the treatment of advanced non small cell lung cancer can improve the remission rate of

patients, reduce the adverse reaction, and prolong the survival time of patients.
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Table 1 Comparison on recent curative effect between two groups
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pagiit 38 0 0 12 31.58 14 36.84 12 31.58 31.58 68.42
WA 37 1 2.70 19 51.35 9 24.32 8 21.62 54.05% 78.38
XA L TP<0.05
"P < 0.05 vs control group
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Table 2 Changes of QOL and ECOG scores in two groups before and after treatment ( X +s)
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SRMEIT AT TP<0.05; S0RAATT A TP<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Adverse drug reactions in two groups of patients with chemotherapy
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Fig.1 Survival function diagram of two groups of patients
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