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Efficacy and safety evaluation of endostar combined with chemotherapy for treatment
in patients with advanced lung adenocarcinoma
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Abstract:Objective To explore the clinical efficacy, the changes of tumor markers and adverse reactions
of endostar combined with chemotherapy (Pemetrexed Disodium -+ Cisplatin) for treatment in patients with
advanced lung adenocarcinoma. Methods A total of 76 patients with advanced lung adenocarcinoma who were
treated in department of medical oncology of Hanzhong Central Hospital from January 2017 to January 2019
were enrolled in the study. Totally 36 patients in the control group who only accepted chemotherapy (Peme-
trexed Disodium+ Cisplatin) ,and 40 patients in the experimental group were treated with endostar combined
with chemotherapy. The clinical efficacy [objective remission rate (ORR) and disease control rate (DCR) ] and
progression-free survival (PFS),serum tumor marker levels after treatment and adverse reactions were com-
pared between the two groups. Results The ORR and DCR of experimental group were 50. 0% and 87.5%,
the ORR and DCR of control group were 27. 8% and 66. 7% ,differences between the two groups were statisti-
cally significant (X* =3. 916 and 4. 736, P <{0. 05). The PFS of experimental group was (7. 537 +0. 334)
months, which was higher than that of control group [(5. 5354 0. 373) months], the difference between the
two groups was statistically significant (z=14. 187, P <C0. 05). The levels of serum carbohydrate antigen 125
(CA125),cytokeratin 19 fragment (CYFRAZ21-1) and carcinoembryonic antigen (CEA) after treatment of ex-
perimental group were significantly lower than those of the control group (P <C0. 05). The adverse reactions
between the two groups had no statistically significance (P >>0. 05). Conclusion Endostar combined with
chemotherapy for treatment in patients with advanced lung adenocarcinoma has good effect, which could sig-
nificantly prolong the PFS,reduce the levels of serum tumor markers,as well as has better safety, which is
worthy of promotion.
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