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Abstract:Objective To observe the safety and short-term efficacy of endostar/bevacizumab combined with
paclitaxel and platinum in the treatment for advanced lung adenocarcinoma. Methods We retrospectively
analyzed 128 stage B and IV lung adenocarcinoma patients confirmed histologically from January 2010
to June 2013, 48 patients in the chemotherapy alone group, 44 patients in the endostar plus chemotherapy
group(endostar group) and 36 patients in the bevacizumab plus chemotherapy group(bevacizumab group).
The
objective response rates (ORR) and disease control rates(DCR) of endostar group and bevacizumab group
were 31.8%, 59.1% and 36.1%, 80.5% superior to those of chemotherapy alone group(14.5%, 39.5%) (P<0.05).

There was no obvious difference in adverse reactions among three groups(P>0.05). Conclusion Targeted

Then we observed the short-term efficacy and safety by Chi-square test and Ridit analysis. Results

drug combined with chemotherapy has good curative effect in the treatment for advanced lung
adenocarcinoma and the untoward effect was tolerable. Beacizumab is superior to endostar in controlling the
progress of the disease.

Key words: Lung adenocarcinoma; Bevacizumab; Endostar; Paclitaxel; Cisplatin

o OE: BB WRE R/ RIS &7 AR 0 LT £ A At FiE @Bk
PHTHMN K% — MR B A20105-1 A £20134F6 A se it iz (MBARIVE ) &41284], H+F
oA A48, BT (B 440), MR ( N4RA) 364, 5 A #ikFeRidity
M, MRZAEHGELTHAZ 2, ER BE A RGN B R Fe iRz H R o 5 4
31.8%. 59.1%%=36.1%. 80.5%, 3 T4 s740 (14.5%, 39.5% ) (P<0.05) . ZZLRI49R B R
B EFR Gt FEL (P>0.05) . Bk fe@ AT 677 WM T R bn, R R RA
B AR R T B AR T B

« GRS -

KHEIR: MR WREREA; BJE; RAEE; 4A
FES2ES: R734.2 XEktRINEg: A

0 5%

JilifiE (lung cancer) 2 TH 5 b5 UL B4 X 1 Jirb e
Z—o Ha A A 4 2 B g RE U 5 RO R A Y
Globocan20124iit, 2012445k 4 it 57 2295 191
ZIN182 B, BET-Z159 T 1], Ja bk e 45—
il R AN B R, #i2e k2 e KRS
ML IV, 450 T HAEF ARG P, Hikfkyy
SRR YR YT Bk R R e 1 B 2 R T B

FS BHE: 2014-06-23; {&EIHHEE: 2014-07-22

VEZ B, 1. 450052 R0, #M K F % —HE B
JE—HF; 2.100021 3w, PEESFHFEMNEERFE T

BEIEEE: £ %%, BE-mail: wix2246@126.com

EEE N B4 (1987-) , &, mtfik, TEM
TP WAL AL S 06 RAT R

AR, BT R R A L AR 5% 1 R B B
Jeq IG5 A LG o R 25 ) R SRR AT LA 3 5
M N B AR 7 (VEGFE ) S g i 4 i 2k
B, AP VE PTG 22 5], DAt FE 2
i VEGF-AT A AEMIRAER, BN VEGF-AFI
VEGF-CHA ™. A P X pi gy
PILETR ST AR IR A IR T 38 A B R0 B 394
AHFEHGE , SandlerS5E#iE VAR BHTEC A1 7
4l ALYT REAS IR S I R AL, A /N A it 93 11
P Ot A7 BEBA by R B E 4R
PIRIBIT B IITRL, SERAAFRTE] | A 16
| AR RS i, 4201041 %2013
A6 H 12 T AN K255 — Bt = e 1) il i £ 2
TRTT R AT I, 1 — 25 AR DL AR R/ SRR IR
BRI IR R S g (4 0 SR T SRS RS o



AhYEBRG 8201455424525 187 Cancer Res Prev Treat,2014,Vol.41,No.1 * 63

1 &R5FHE
1.1 — ek

o] st 2 43 AT 201041 H 2201346 H KB K24
S — B JE 2 Be USCTA 1A 2095 PR 2A 112 Y B 0T il i e
( MTBHEAELIVHEA ) HR & 12846, AL B Bk
YoM, w25, ka3l AK4r1660
i, EGFRZEAZS50M]; 2 /A —Aal i & 105
ks Be1fl . eTHl; AWML F 4441 ; MBI
5841, V7061 ; WINGS36) . 2756, FEEAE
40~78% ; Karnofsky¥#f-43 > 7043 ; JoHH WAL 7 2L
SE. BIFETSE M AL . S DhEE . FE AR .
ODEE L Wb EY . CTE W MGA, UWERTT
MRI, HHPER G MBI L E A 250
TEIRIT R B A BT s A28 H] . 4
AZEEINAS IR EA43 0] . A A A0S . BB )
L AR EREE . RIT A A B O ITE NSy
TG (P>0.05) , WL,

=1 ZHBREARRERE —RIERAI LR
Tablel The comparison of general condition among the
three groups of advanced lung adenocarcinoma patients

Chemotherapy Endostar Bevacizumab

General condition group group group
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Table2 The comparison of short-term efficacy among the
three groups of advanced lung adenocarcinoma patients

Chemothera Endostar Bevacizumab
it e ey group o group group
CR 0 1 1
PR 7 13 12
SD 12 12 16
PD 29 18 7
ORR 7(14.5%) 14(31.8%) 13(36.1%)
DCR 19(39.5%) 26(59.1%) 29(80.5%)

Average age 58.63 58.79 60.24
I B stage 23 15 18
IVstage 25 21 26
Initial treatment 21 17 15
Male 22 20 19
Famale 26 24 17
Smoking history 17 14 13
Poor differentiation 24 20 16
EGFR mutation 20 17 13
Radiotherapy 10 8 7
Paclitaxel and Cisplatin 33 29 23
Notes: *=5.109, P=0.163
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Table3 The comparison of adverse reactions among the three

groups of advanced lung adenocarcinoma patients[7(%)]

Common adverse Chemotherapy Endostar Bevacizumab

reactions group(%)  group(%)  group(%)
Nausea and vomiting  24(50.0) 24(54.5) 17(47.2)
Granulocytopenia 19(39.6) 19(43.1)  15(41.6)
Thrombocytopenia 2(4.1) 2(4.5) 1(2.7)
Alopecia 47(97.9) 42(95.4) 36(100)
Feeble 13(27.0) 11(25.0)  10(27.7)
Myalgia 10(20.8) 12(27.2)  10(27.7)
Transaminase lifts 7(14.5) 6(13.6) 4(11.1)
Hemorrhage 1(2.0) 0(0.0) 3(8.3)
Albuminuria 3(6.2) 4(9.0) 7(19.4)
Hypertension 0(0.0) 1(2.2) 4(11.1)

Notes: remove the row or column of small frequency, y’=10.334,

P=0.115
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