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[ Abstract ] Background and objective Squamous cell carcinoma (SCC) is a common pathological type of non-
small cell lung cancer, and advanced lung SCC is incurable. Chemotherapy combined with anti-angiogenesis agents can pro-
long the patients’ survival time. The aim of the study was to analyze the efficacy and safety of recombinant human endostatin
(Endostar) in treating advanced lung SCC. Methods We retrospectively analyzed the short-term efficacy and toxicity of
recombinant human endostatin combined with traditional chemotherapy regimens in treating 15 advanced lung squamous
cell carcinoma patients in Department of Medical Oncology retrospectively, Cancer Hospital, Chinese Academy of Medical
Sciences from November 2011 to May 2015. Treatment-related survival was also analyzed. Results Among the evaluble 14
patients, the best overall response was partial response in S patients (35.7%), stable disease in 7 patients (50.0%), and progres-
sive disease in 2 patients (14.3%). The objective response rate (ORR) was 35.7%, and disease control rate (DCR) was 85.7%.
The median progression-free survival (PFS) was 9.3 months. The main grade 3 toxicity was neutropenia (2/15, 13.3%) and
vomitting (1/15, 6.7%). Conclusion Chemotherapy combined with recombinant human endostatin enabled good objective
response in advanced SCC patients and had well security.

[ Key words ] Lung neoplasms; Squamous cell carcinoma; Anti-angiogenesis agents; Recombinant human end-

ostatin; Chemotherapy
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Tab 1 Baseline demographic and disease characteristics
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Characteristics

Recombinant human endostatin+chemotherapy (n=15)

Age in years, median (range)
Male/female, n (%)
ECOG PS 0/1,n (%)
Smoking/non-smoking, n (%)

Metastatic sites, n (%)

Mediastinal lymph nodes/lung/bone/renal/liver/CNS/other lymph nodes

Chemotherapy agents, n (%)
Gemcitabine
Docetaxel
Paclitaxel
Cisplatin
Other

59 (40-71)
14 (93.3)/1 (6.7)
8(53.3)/7 (46.7)
10 (66.7)/5 (33.3)

10 (66.7)/5 (40.0)/5 (33.3)/3 (20.0)/2 (13.3)/1 (6.7)/1 (6.7)/2 (13.3)

8 (53.3)
3 (20.0)
3 (20.0)
14 (93.3)
1(6.7)

ECOG: Eastern Cooperative Oncology Group; PS: performance score; CNS: central nervous system.
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Tab 2 Incidence of the common treatment-related adverse events

Adverse event Total grades, n (%) Grade 3/4, n (%)

Neutropenia 4(26.7) 2(13.3)
Nausea/vomitting 6 (40.0) 1(6.7)
Fatigue/asthenia 3(20.0) 0(0)
Anorexia 5(33.3) 0(0)
Rash 1(6.7) 0(0)
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