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Clinical Evaluation of Endostar Combined with Nedaplatin in the Treatment of Advanced
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MENG Xinyuan,TANG Xushan,Ll Junjie
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Abstract: Objective

nedaplatin chemotherapy in the treatment of advanced esophageal cancer. Methods

To investigate the clinical efficacy of Recombinant Human Endostation Injection (Endostar) combined with
Ninety — six patients with advanced esophageal
cancer admitted to the hospital from March 2019 to June 2020 were selected and divided into the test group and the control
group according to the random number table method, with 48 cases in each group. The patients in the two groups were given the
intravenous drip of Nedaplatin for Injection (60 mg/ m?),on this basis, patients in the control group were given the intravenous
drip of Fluorouracil Injection (120 mg/ m?) , and patients in the test group were given intravenous drip of Recombinant Human
Endostatin Injection (Endostar, 15 mg). Both groups were treated for two consecutive courses of treatment and followed up for one
year. Results The total effective rate in the test group was 91.67%, which was significantly higher than 79.17% in the control
group (P < 0.05). After treatment, the levels of interferon —y (IFN = ), tumor necrosis factor — « (TNF — a) and interleukin — 6
(IL = 6) , transforming growth factor — B, (TGF — B,) and insulin — like growth factor — 1 (IGF — 1) in the test group were
significantly lower than those in the control group (P < 0.05). After one year of follow — up,the survival rate and KPS score in the
test group were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions in the test group
was similar to that in the control group (12.50% wvs. 14.58%,P > 0.05). Conclusion Endostar combined with nedaplatin can

improve the level of serum factors and 1 - year survival rate in patients with advanced esophageal cancer.
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Tab.1 Comparison of clinical efficacy between the two groups
[case (%) ,n = 48]

mil ReRM BHUM BE Bk EAK

B4 10(20.83) 17(35.42) 11(22.92) 10(20.83) 38(79.17)

KIE 15(31.25) 20(41.67) 9(18.75) 4(8.33)  44(91.67)
Y1 1.578
P& 0.026

T2 FHABRETRFRLEE(n=48)

Tab.2 Comparison of prognosis between the two groups (n =48)

20 51 L2545 (%) ] KPS#E4 (X +5,%°)
x4 18 21 29(60. 42) 71.26 + 6. 83
X Iin 35(72.92) 82.49+7.17
X/ AE 4.182 2.197
Pia 0.017 0. 026
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Tab.3 Comparison of incidence of adverse reactions between the

two groups [case (%),n =48]
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Tab.4 Comparison of serum factor levels between the two groups (X +s,n =48)

s IFN - y(pg/L) TNF - a(pg /L) IL-6(pg/L) TGF -B,(mg/L) IGF - 1(pg/L)
Gl 87 B B il il B 571 il w7
HBA 25284249 22254179 31.28+3.44  29.82+2.84 35184438  53.29+5.18  817.52+8.64  643.82+9.89°  282.54+9.28 165.31+10.37
KB 25344261 16.82+1.49°  31.39+£3.52  25.39£2.73"  36.04+4.63  39.71+4.24° 816.84+9.52  413.25£9.70"  279.65+10.54  106.52+10.45"

E G RMGITANLE,P < 0.05; 5 4 BALE 9T LE PP < 0. 05,

Note: Compared with those before treatment, P < 0.05;Compared with those in the control group,*P < 0. 05.

103



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

202246 A 20 H 55 31 5455 12 4)
Vol. 31,No. 12, June 20,2022

KR A il 28] B3 BT BRI R Bk 2sih
T MR PRAGYY I S 8 11, W08 T W ) £ i AR A
BT A8 o AT 245 40 1 el 25 el A8 LA 1) ot 3 R 7K
SO RN TR A BRI R  BBME T 4 M
(Th) 1 408453, IFN — v . TNF — o 40 PR 7, Th2 4l Jfd 73
WHIL - 6 4P -, Th / Th2 20 AR 35 80 25 47 , 24 &
T 9 BB R AR AR I IEH I G N A R IR, T
Wi I35 TFN — v, TNF — o, IL — 6 FR 20197

ZRIREIE AN AN IE L H R A i 5 b 0 3 1 S
Zi8 Pl CNERE 8L TR I SRS & w RS e g | 797 = S i L K Ay
Yy W24 0 B BERR TR 3 TR R e MM gR ik, oA £
FhES 71L& 4, 5 DNA 456 -] DNA 19 & 6 fni
SR DT 7 A BT 8 6 P10 JBLJRE mT 3 o 94 v 4 e 2
F A fife T ) 996 1 3 B S N e AR R T 6L &
P 22 80 A0 I AR g, [ 22 5 2 e 90 200 L AR BIR: 7
FH RS UERT, B 5 A5 ik g Ak W) 1 25 BA i IR A
FHI2D B (4 R A R A2 IGF — 1S4 K, Hum i
5ZKIGF — IR 456 J5 £ 15 I g 40 it % 1 24 14 5
F 0] P8 A A A 8 T2 03 T IGF — 1 33 DNA AT RNA
B3 L, 400 4 M A 22 53 %4, G 0T % LA A 7y A
KA R G i 2R AR TGE - B e — K2 Ihen)
LR, Z SHURM Z R T #2U4 TGE - B, 38
RS A L) T 0 ) 2 B % 0 4 A Y T A S 2%
Y1 3 AR T A R R R A R R R R iR 41
I o0 ) o, Y 7 T e 38R S d G LA B SRR e S R R
B IGE — 1 FITGF - B, K& %5A, il # M IGF - 1 1]
E— 2L TCF — By A& B, DT A s o 32k e 22
A A T S TR TGF — 138 S fE o P38 A 2243 %4
T B P SR R P12 Sy R A R e v B R AL, 9
B AT 25 534k, 175 S e A LR B e

A58 45 5 R R AL A ORI W X
Wl VRIT G, LR B 1 IFN - v, TNF - o, TGF - B,
JAGF = 1138 P 57K B S B A%, L6 41 B AR+
X HEAT, Ui ISR LR RS 2 IR TR T SR A I e R
GrAM IS LA, B TR YT HOE Y I B 40 B e 1 R A
1 DNA, 385 fE (0 e e Difig Bl Ui 1475, e 4l
M A FE 2R F KPS 1153 287 B f s T MR L LR B 5 2
TR T A A5CH0 i ek T A i AR B, BT R i VAR R
T ) R A T sS4, T B e T R A0 T
B 7 (R 3, S 7 A T i — 25 A

Zi LTI, BRI A 2 iR A T I B T R R
B IS R T ACOF  $E 8 L ARAARR

I

2% ik
[1]#% %, ZFK,T 2.5 afafAitRkBFAR

5B R R RAREN T R P T AR X R[]

104

I AR5 16 R ,2016,28(4) : 248 — 250.

(2] W R, B F L F . R ARTETTRARTE
R TG o B & a4 ()] MBAF RS Is & ,2015,27(6)
385 - 388.

[3] MATSUYAMA J, YAMAMOTO Y, YAMATO H, et al. Clinical
Significance of Placing a PEG during Chemoradiotherapy
for Advanced Esophageal Cancer [J]. Gan To Kagaku Ryoho,
2015,42(12):1929 - 1931.

(4] %), WK AE A TS FH b EBRA LA 4R AT
&I PR F R AR[I]. B EF,2017,28(6):
975 -9717.

(5] 4 78,4 &k, 75,5, MEEREERHRTRE
Jii 3R e Ao S am L B F 8 %va ()], EREF,2016,45(15)
2122 - 2124.

(6] 4= i, kA%, 2354, % . WHO 4774 RECIST A7 34
R TRACIT I A e [T]. P ,2006,26(9) :875 - 876.

[7] SCARPA M, NOARO G,SAADEH L, et al. Esophageal cancer
management : preoperative CA19.9 and CEA serum levels may
identify occultadvanced adenocarcinoma [J]. World J Surg,
2015,39(2):424 - 432.

(8] 4 @M, Wk . el & ¥Rk RE Has
BB ol o R AR R R o R B K R 4a B B T 4G
alT]. B RgA S A IR F & & ,2015,24(6) : 720 - 723

[9] ZHANG L,MA J,HAN Y, et al. Targeted therapy in esophageal
cancer [ ]]. Expert Rev Gastroenterol Hepatol, 2016, 10 (5):
595 - 604.

[10] PALLADINO — DAVIS AG,MENDEZ BM, FISICHELLA PM,
et al. Dietary habits and esophageal cancer[ J]. Dis Esophagus,
2015,28(1):59 - 67.

(1] 2 B sk, THF,F . KRBT T hifhs N
FAEKRTFELEEMNALEREL]]. PARHFESFS
By 47 4 %,2016,36(4) :278 - 282.

(21 A F,BXA,Mah. BEAKSAZMENEHEST
il i B PP REAR R T R[S ). B B 5,2016,27(21)
3550 - 3551.

(13] Bedher A F R, 0,5 . BERSREMMIENEE
&7 B AR T MRS ] M AR 5 s R, 2012,
25(6):492 - 494.

[14] HAMAI Y, HIHARA J, EMI M, et al. Results of Neoadjuvant
Chemoradiotherapy With Docetaxel and 5 - Fluorouracil
Followed by Esophagectomy to Treat Locally Advanced Esoph-
ageal Cancer[J]. Ann Thorac Surg,2015,99(6) . 1887 — 1893.

[15] BUs4E, S vin , R EF . BAS B b 2500 % ol A2 v
BRI Fey R AMEAL)]. PAEERLWEETRE,
2015,29(12):1242 - 1244.

[16] & iz, FX#, FmE,F . RTREF P HALTT Pk
HB 7 i 0 W PR T ROR A i B R 0
)] B s R 252 2 E,2015,31(16) : 1600 - 1602.

(ki H 3BT 2021 = 09 - 15; 4 81 H 1§ 2022 - 01 - 20)



