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Short-term efficacy and side effects of bevacizumab or rh-endostatin combined
with chemotherapy in treatment of locally advanced EGFR wild-type non-small
cell lung cancer

LU Mingging*, ZHOU Hongmei*, ZHOU Xuguang® (a. Department of Respiratory and Critical Care Medicine; b. Department of Emer-
gency, Zhongshan Hospital Affiliated to Guangdong Medical University, Zhongshan Chen Xinghai Hospital, Zhongshan 528415,
Guangdong, China)

[Abstract] Objective: To investigate the short-term efficacy and toxicity of bevacizumab combined with DP or rh-endostatin (recom-
binant human vascular endostatin injection) combined with DP in locally advanced EGFR wild-type non-small cell lung cancer
(NSCLC). Methods: Seventy-two patients with treatment of locally advanced EGFR wild-type NSCLC admitted to the Department of
Respiratory Medicine of Zhongshan Hospital Affiliated to Guangdong Medical University from January 2014 to January 2017 were
divided into bevacizumab group (34 cases) and rh-endostatin group (38 cases) according to the random number method. The former
group was treated with bevacizumab combined with docetaxel and cisplatin, while the latter was treated with rh-endostatin combined
with docetaxel and cisplatin. According to RECISIT 1.1 standard, the changes of lesion size before and after treatment in two groups
were evaluated. Serum levels of vascular endothelial growth factor (VEGF), carcinoembryonic antigen (CEA), cytokeratin 21-1 frag-
ment (CYFRA21-1), squamous cell carcinoma antigen (SCC) were measured. The adverse reactions during treatment were also evaluat-
ed. Results: In bevacizumab group, patients with CR, PR, SD, PD, DCR and ORR were 2 cases, 12 cases, 15 cases, 5 cases, 41.18%
and 85.29%, respectively. In rh-endostatin group, patients with CR, PR, SD, PD, DCR, ORR were 2 cases, 16 cases, 14 cases, 6 cases,
47.37% and 84.21%, respectively. The DCR in rh-endostatin group was significantly higher than that in bevacizumab group (P<0.05).
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The serum levels of VEGF and CEA in rh-endostatin group decreased more obvious than those in bevacizumab group (all P<0.05). The
incidence of gastrointestinal reaction, skin reaction and cardiac toxicity in rh-endostatin group was higher than that in bevacizumab
group, while the incidence of bleeding in bevacizumab group was higher than that in rh-endostatin group (all P<0.05). Conclusion: In
patients with locally advanced EGFR wild-type NSCLC, rh-endostatin combined with DP regimen is better than bevacizumab com-
bined with DP regimen. In clinical practice, corresponding treatment regimen can be selected according to different characteristics of pa-
tients, so as to minimize the toxic reaction during treatment and avoid clinical risk.

[Key words] advanced non-small cell lung cancer; bevacizumab; rh-endostatin; docetaxel; cisplatin; short-term efficacy; toxicity and

side effects
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Tab. 1 Comparison of clinical data between the two groups of NSCLC patients

Clinical feature N Bevacizumab group rh-endstatin group t P

Gender

Male 32 15 17 0.96 >0.05

Female 40 19 21
Age (t/a) 72 64.7£16.3 60.9+£13.9 1.08 >0.05
Pathologic type

Squamous cell carcinomas 24 11 13 1.53 >0.05

Adenocarcinoma 43 21 22

Other carcinoma 5 2 3
VEGF [ps(ng-L™)] 72 605.32+73.91 628.17+78.53 1.93 >0.05
T stage

IIa 46 22 24 2.52 >0.05

b 26 12 14
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Tab. 2 Comparison of the decrease in serum markers before and after treatment between two groups of NSCLC patients

VEGF CEA CYFRA21-1 SCC
Group N ¥ ¥ . N
[Pe(pg-ml™")] [pe(ng-ml")] [pe(ng-ml™)] [ps(mg-L™)]
Bevacizumab group
Before treatment 34 605.32+73.91 35.85+£5.63 18.85+3.06 13.59+2.85
After treatment 34 512.42+£47.23 18.23+3.39 12.53+2.53 6.161+1.45
rh-endostatin group
Before treatment 38 628.17£78.53 37.05+5.19 16.38+2.14 15.15£3.59
After treatment 38 501.36£62.56 12.28+4.68 11.28+1.86 7.051+1.38
r — 5.78 8.51 1.53 1.31
P — <0.05 <0.05 >(0.05 >0.05
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