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Clinical efficacy and safety of Gefitinib combined with Endostar in treating
non-small cell lung cancer

GUO Liyuan
Department of Respiratory Medicine, The Third People's Hospital of Henan City, Zhengzhou 450000, China

Abstract: Objective To explore clinical efficacy and safety of Gefitinib combined with Endostar in treating non-small cell lung
cancer (NSCLC). Methods 58 Patients with NSCLC were selected as the subjects from January 2013 to January 2015. According
to the admission of single and double numbers were randomly divided into the control group and study group with 29 cases in each.
The control group patients were treated with Gefitinib, the experimental group on the basis of this combination of Endostar.
Compared the two groups of patients with clinical effect, tumor marker levels changes, incidence of adverse reactions and prognosis.
Results The patients’ ORR in the study group were 86.21%, which was significantly higher than in the control group (P < 0.05).
Before treatment, there was no significant difference in the level of tumor markers between the two groups, after treatment, the level
of tumor markers was significantly decreased in both groups and there were significant differences between before and after (P <
0.05). The level of tumor markers in the study group was significantly better than that in the control group (P < 0.05). After 3 years
of follow-up, the survival rate, median survival and median progression-free survival of the study group were significantly higher
than those of the control group and there was significant difference (P < 0.05), The incidence of adverse reactions had no statistically
significant differences between the two groups. Conclusions Gefitinib combined with Endostar in treating NSCLC can effectively
improve clinical effect, extend the survival period, reduce the level of tumor markers, don’t increase the adverse reactions and higher
safety, which has worthy of promotion.
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Table 1 Comparison on clinical efficacy between two groups
2 /] CR/# PR/# SD/#3 PD/# ORR/%
X 29 6 10 11 2 55.17
W 29 10 15 4 0 86.21

AR "P<0.05

"P <0.05 vs control group

R 2 ATTRIE WA SMER SR LR

Table 2 Comparison of tumor markers in two groups before and after treatment

CEA/(ng'mL™") SCC/(ng'mL™") CYFRA21-1/(ng'mL™")
Al il —— - —— : —— -
VBT BT G BT BT )G BT BT G
pagit 29 47.86+3.03 20.87+2.36" 19.53+3.14 10.44+2.31" 27.9743.25 15.86+2.38"
WA 29 46.53+2.48 15.18+1.32"" 18.83+2.89 6.05+1.817" 28.33+2.57 10.79+2.01°*

SR AT TP<0.05; SR TR . TP<0.05

*P < 0.05 vs ame group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on survival rates between two groups

24 5] n/f EARE % HpAE AR A7 H rp o ek AR A7 3 A
paylst 29 65.51 22.1542.43 18.5842.26
i 29 82.76" 27.8242.61° 23.26+2.13"

AL "P<0.05
"P < 0.05 vs control group
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Table 4 Comparison on incidence of adverse reactions between two groups
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