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Short-term Efficacy and Safety of Recombinant Human Endostatin Combined with GP Regimen in the
Treatment of Advanced Non-small Cell Lung Cancer

TAN Yong,ZHANG Tao,PENG Jing-jing,ZHAO Yu(Tumor Center, General Hospital of Chengdu Military Com-
mand, Chengdu 610083, China)

ABSTRACT OBIJECTIVE: To observe the short-term efficacy and safety of rccombinant human endostatin combined with GP reg-
imen (gemcitabine+cisplatin) in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS: 76 NSCLC patients
were enrolled in the study were randomly divided into control group and trial group. Control group received GP regimen treatment:
intravenous dripping of Gemcitabine hydrochloride for injection 1 000 mg/m* on 1st-8th day of each cycle and cisplatin 25 mg/m’
on 1st-3rd day. Trial group additionally received intravenous dripping of endostatin 7.5 mg/m* added in 500 ml normal saline for 3-4
h during the first 14 days per treatment cycle on the basis of GP regimen. A treatment course lasted from 21 days. After 4 cycles of
treatment, clinical efficacies of 2 groups were evaluated and the occurrence of ADR was observed. RESULTS: The RR and CBR of
trial group were 55.2% and 89.5% , which were significantly higher than those of control group (31.6%, 63.2% ), there was statis-
tical significance (P<<0.05). There was no statistical significance in the incidence of ADR (P>0.05); there was no death case in 2
groups. CONCLUSIONS: Recombinant human endostatin combined with GP regimen could improve the clinical efficacy in ad-
vanced NSCLC with good safety.
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