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Abstract

Objective: To investigate the efficacy and toxic side effects of recombinant human vascular endos-
tatin (Endostar) combined with concurrent chemoradiotherapy (CCRT) and CCRT alone in the
treatment of locally advanced non-small cell lung cancer. Methods: From May 2021 to May 2022,
50 patients with locally advanced incisive small cell lung cancer who met the admission criteria
were collected, and divided into experimental group and control group according to random double-
blind method, 25 patients in the experimental group were treated with continuous pump injection
grace combined with docetaxel and cisplatin synchronous radiotherapy, and 25 patients in the
control group were treated with docetaxel and cisplatin synchronous radiotherapy, and the short-
term efficacy and toxic side effects of the two groups were observed. Results: The objective re-
sponse rate (ORR) of patients in the experimental group was higher than that in the control group
(92% vs. 80%, P < 0.05). Grade 0 or 1 adverse responses predominated in both groups. After grade
2~3 adverse reactions, symptomatic therapy had no effect on the course of treatment, and there
was no statistically significant difference between the two groups. There was no difference in
quality of life score (QOL) between the experimental group before treatment and the previous
control group (P > 0.05), and the experimental group was higher than the control group after
treatment, with P < 0.05, and the difference was statistically significant. Conclusion: Endostar un-
ites CCRT can improve the short-term efficacy, improve the quality of life of patients, and there is
no significant increase in toxic side effects.
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Table 1. Comparison of short-term efficacy between the two groups [cases (%)]
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Table 2. Comparison of adverse reactions between the two groups [cases (%)]
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Table 3. Comparison of QOL scores between the two groups after treatment (M (P25, P75), scores)
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