REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.22 AGU.2014 .« 4265 -

doi: 10.13241/j.cnki.pmb.2014.22.015
- IK5 BRAFF 5L -
AN BRI 5 FOLFIRI J5 587697 45 B HF R RS IR AR ¢

»

oW #e BuEECR UMER R R EBRAC
(1 PR R EE B RRY 43 K3y 41000052 KIPFERBEBEMPRIEL #1 %35 410000)

BE BH: Rt EaARE R R & (& E)K4 FOLFIRIL 7 €34 57 4 A BB AT #4569 W6 K7 20 %4, ik R 4 AR AT
4% Bk 58 ), KA AL 5 3 BB 4, A28 & 29 4], *F BB 41 F vA FOLFIRI 7 % , LR 40 F A B B 354 FOLFIRI 5 £ 57 , %)
Ta97 A NG LA LB NE R ST AR 8 RO 6 KA 0L, R B A A E L, SR IR L xR IR ¥ A
#(RR) %31 4 44.83%Fn 24.14% , % J& 35 4] Z(DCR) %31 A 89.66%F= 65.52% , £ 5+ B A %t 5 & L (P<0.05); & & B F 69 & 4+ &
23 A 44.83%F 37.93%, £ F Lt it 5 & L(P>0.05), WRMA G xFRE Atk A BIPF) 5 A A TS AAAA3I AR, B A LGN
OS)5#1 % 132 A AA 6.9 A, 2573 B A it 5 &L (P<0.05), £Hif: TAA & A I & Beb FOLFIRI 7 %96 97 45 5 1 5%
BT #5456 16 R 97 5045 % A FOLFIRIL 7 % 47 A0 5t R B F 38 a8 BB , &AW EUT BT 16 RIET LA,

FRRT: & A T A% A A K 37K (& L) ; FOLFIRI 75 % 5 s AR 57 2

RE4SHEER7353 XEFROM:A XEHE:1673-6273(2014)22-4265-04

Clinical Observation on Recombinant Human Endostatin Combined with
FOLFIRI Regimen in the Treatment of Colorectal Cancer with Hepatic

Metastasis
LIU Zhuo', ZENG Shan™*, LIAO Yu-ping', AI Xiao-jia?, XU Ping’, WANG Hong-gang’
(1 Oncology dept. of Xiangya Hospital of Central South University, Changsha, Hunan, 410000, China;
2 Department of Oncology, Xiangya Hospital in Changsha City of Hunan, Changsha, Hannan, 41100, China)

ABSTRCAT Opbjective: To explore the clinical efficacy and safety of recombinant human endostatin (endostar) combined with
FOLFIRI regimen in the treatment of colorectal cancer with hepatic metastasis. Methods: 58 cases of colorectal cancer with hepatic
metastasis were selected and randomly divided into the observation group and control group, 29 patients per group. Patients in the control
group were treated by FOLFIRI regimen, while patients in the observation group were treated with endostar and FOLFIRI regimen. The
clinical effect and adverse reaction were observed and compared after 4 periods, and the survival were followed-up. Results: The clinical
total effective rate (RR) in observation group and control group were 44.83% and 24.14%, disease control rate (DCR) were 89.66% and
65.52%, and there were statistical difference between two groups(P< 0.05). The incidence rates of adverse reactions in observation group
and control group were 44.83% and 37.93%, and there was no statistical difference between two groups (P> 0.05). The progression free
survival (PFS) in observation group and control group were 7.5 months and 4.3 months, and overall survival (OS) were 13.2 months and
6.9 months, and there were statistical difference between two groups (P<<0.05). Conclusion: The clinical efficacy of recombinant human
endostatin  (endostar) combined with FOLFIRI regimen in the treatment of colorectal cancer with hepatic metastasis was much more
effective than FOLFIRI regimen alone, which had good safety and was worth being popularized in clinic.
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Table 1 Comparison of the clinical efficacy between two groups(n,%)

43
n CR PR SD PD RR DCR
Groups
0 7 12 10 7 19
Control group 29
(0.00) (24.14) (41.38) (34.48) (24.14) (65.52)
(n=29)
BRIk
0 13 13 3 13 26
Observation group 29
(@=29) (0.00) (44.83) * (44.83) (10.34)* (44.83) * (89.66) *
n=

EMRASIRALL B, *P<0.05

Note: Comparison between observation group and control group, ¥*P<<0.05
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Table 2 Comparison of the incidence of adverse reaction during treatment between two groups (n,%)

By B B L FE
gizE| XAt il¥.2 BEis #1%) Bone s s SREIE FhEER Hit ait
Groups Nausea and  Alopecia Diarrhea marrow Liver Neurotoxi- Hand-foot Mucositis Others Total
vomiting inhibition toxicity city syndrome
boicti| 11
Control group 5 5 4 3 3 2 1 1 3 (37.93)
(n=29)
pUk =23
13
Observation group 6 4 5 2 2 1 0 1 5
(44.83)
(n=29)

T NRASIRALL B, *P<0.05

Note: Comparison between observation group and control group, ¥*P<<0.05
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