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Abstract

Objective: To observe whether Endostar (recombinant human vascular endostatin) combined with
radiotherapy can reduce the occurrence of radiation pneumonitis in the treatment of inoperable
locally advanced non-small cell lung cancer. Methods: A total of 36 patients with inoperable locally
advanced non-small cell lung cancer were randomly divided into Endostar combined radiotherapy
group (combined group) and radiotherapy alone (radiotherapy group), of which 17 cases were
combined group. In the combination group, Endo 7.5 mg/d was administered for 7 consecutive
days, starting 7 days before radiotherapy and repeated every other week for a total of 6 cycles. At
the same time, intensity-modulated radiotherapy was performed, radiotherapy was routinely di-
vided, the primary lesion and mediastinal lymph nodes radiotherapy dose was 56~64 Gy/28~32
times, and 19 cases in the radiotherapy group only received intensity-modulated radiotherapy,
and the dose and division method were the same as those in the combined group. The number and
severity of radiation pneumonia during radiotherapy and within 6 months after the end of radio-
therapy were observed in both groups. Results: A total of 4 cases of radiation pneumonitis oc-
curred in the combined group, of which 4 cases were grade 1. A total of 8 cases of radiation pneu-
monia occurred in the radiotherapy group, including 5 cases in grade 1, 2 cases in grade 2, and 1
case in grade 3. Conclusion: There was no significant difference between the treatment of locally
advanced non-small cell lung cancer with inoperable radiotherapy and radiation pneumonitis in
the radiotherapy alone group.
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lung cancer, NSCLC)Z fic i WAL, £ 5 i ) 80%. b kZ14 1/3 PLEAY NSCLC mhiz i B4 5k 3
FARIE, SFXE»EERAIT, FPBAT 2 EERRIT FB2]. BERALIT RS E M NSCLC
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Table 1. Comparison of basic information between the combined group and radiotherapy group
1. KEHESHITHEERERIXTEE

Pl A2 FRART 2 P P1A

PER 0.341 0.559
5 11 14
LS 6 5

R 0.066 0.797
>60 14 15
<60 3 4

R 0.749 0.387
Jidea 4 7
iy 13 12

i 0.629 0.428
5 DRI I 9 1 4 6
ARAT B R A 0 1

2.2. BITHZE
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ATWERAUT, BUTRAE MO, Ak P BEMESE 50T 75 N 56~64 Gy/28~32 ¥k, && 1 &£JH 517
BT RARRE, 256 E, BUTA 19 BUATIREEBYT, 285 it 85558 HIMHE .
2.3. FHEERE

TERUT ENLRAT A CT AR IR GG TR, BT T 216 25 R &5 CT P-4 il
HEAAG ZRI, BT 2R BT ks 52 sy v, 3 H B S T SR B HoAth AN BE T A2 AN B
N E IR 2T . BUTEERE 1 A 3 AL 6 HEAWES CT B il s g =0 i, BT TG 514
R 71— U A 4 2R RTOG 2044 0-4 2%, AR ER 0. 1 ZsCst i 6 A
B EREIR A kst M52, 2 DL BRIt R R EE B I B ARIE IR E A TXELRTT, RITS%
CSCO [filifg 127 8 7a A1 I8 S Va7 27 (58 FLRR) 3E1T o
2.4. GEitF e

K FH SPSS 18.0 Zi it i xd Beds HEAT S it 203 . FrE Bkl BUEHRH A K5, LLP < 0.05 N2
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290261, 341, PELLNTELR W RS2 5 (7 =1.393, P = 0.238), XT3 4K LA_E AT P i
RIAT TR W ZE R (4 = 1.128, P = 0.288), W% 2.

Table 2. Occurrence of radiation pneumonia in the combined group and radiotherapy group

2. BAESHITEBS MR L EFR

vax il A4 k7Y Crg il P P1H

i ERE e 1.393 0.238
0% 13 11
1% 4 5 0.248 0.619
2% 0 2 2.167 0.141
3% 0 1 1.128 0.288
4% 0 0
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PE 2 AR H . S5 R IN, TR IDE B0y 2 A B At AL AR T i 9% 1) R A 9 BT B AR U
i 48 PR R R B R L BH BB ) 22 S (% = 1.393, P = 0.238), AT LR At AR B I HA A B
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