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Hox B A N 2 AR K F (VEGF) (M P iz A= K IR 7324k — 2 (VEGFR-2) FIfi /MRS B 1 — 1 (TSP-1) B2
W, A& #EEL2016 451 H—2018 4 6 H#iLiiss— N RERE R 80 FlZ4Eme i (I IV ) S i B4 ks
X4, BEML I, X HEZH 40 1SR A Aby7 , A2 40 BR AR IBC & S AL N I AE PN B2 04 2 a7,
SN FECE TR PRI T 4K, 428 F I S0 28 W SRR 52 323 ( ELISA) 36 I T 45 F8 2% I 7% P VEGF \VEGFR-2 1 TSP-1 (1)
FBKE WEGRITRNE A fb, SR WRAS5SMWERATLEM(CR) SEHEM(PR) BELEZES
TG FE (P >0.05) ; A A BRI R 100% , 22 F TG 22 E L (P >0.05) s LA STk (1 ~ IV
OIS | 20 M B /I e R A 2834 B A F X JR AL (P ¥ < 0..05) 53697 )5, P41 S i VEGF & VEGFR-2
JKF-BA R AIG, TSP-1 /K - BB 3 &5, SYR Y7 R LU B Gt 25 3L (P 34 <0.05) s 48] LA R B, I6Y7 I AR 4 iR
FIMiE T VEGF 2 VEGFR-2 7K 5B B AL F X B AL\ TSP-1 B &g i T X B4, Z2 A G2+ L (P 3 <0.05)
WELH VAT I . IV B 3% M35 VEGF \VEGFR-2 J¢ TSP-1 /KA B 25 5 (P 1 <0.05) ;3897 5 IV i B 3%
I3 VEGF J VEGFR-2 7K F R i B\ TSP-1 /K- 3 i 1 B B @ R 1 T30 A 35 R 2 B % Il VEGE 5
VEGFR-2 B IEAH:(r =0. 642 ,P =0.002), VEGF , VEGFR-2 5 TSP-1 i #{3 (r = - 0. 389,P <0.001;r =
-0. 652,P<0.001), £t FALA M PR IP RIS BT o7 3R A5 -5 5 R0 IR 25 Ak 7 40 TR 0030 BA Y7 34, FEAIRAS
RN & A2 2% B3 IS Y VEGF \VEGFR-2 J¢ TSP-1 [k /K, JuH 6 IV I 28 2 17 3 S I I
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The efficacy of Endodol combined with radiotherapy for advanced
nasopharyngeal carcinoma in the treatment of elderly patients
and its effect on VEGF, VEGFR-2 and TSP-1

SU Jian-chun, ZHANG Guo-yi, LU Qiu-xia, QUAN Qiang
( Department of Nasopharyngeal Radiotherapy, the First People’ s Hospital of Foshan 528000, China)

Abstract: Objective To observe the clinical efficacy of recombinant human endostatin injection (Endo) combined
with radiotherapy in the treatment of elderly patients with advanced nasopharyngeal carcinoma and the effects on vascular
endothelial growth factor (VEGF) , vascular endothelial growth factor receptor-2 (VEGFR-2) and platelet reactive protein-
1 (TSP-1).Methods 80 cases of elderly patients with advanced nasopharyngeal carcinoma were selected as the research
object,who were admitted to Foshan First Peoples Hospital from January 2016 to June 2018. They were randomly divided
into two groups, the control group 40 cases with radiotherapy and chemotherapy, the observation group 40 cases
radiotherapy combined the treatment of human recombinant endostatin injection. The clinical efficacy of the patients in two

groups was observed according to the expression levels of VEGF, VEGFR-2 and TSP-1 in serum of all patients by enzyme-
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linked immunosorbent assay (ELISA), and the changes of various indexes before and after treatment were compared.
Results There was no significant difference between the control group and the observation group( P >0.05), and their
total effective rate was 100% including complete response (CR) and partial response (PR). The incidence of adverse
reactions such as nausea and vomiting, III ~ IV mucositis, leukocyte and thrombocytopenia in the observation group were
significantly lower than those in the control group (P <0.05). Serum VEGF and VEGFR-2 levels were significantly
decreased in both groups, while TSP-1 levels were significantly increased, which were statistically significant for those after
treatment compared with those before treatment (P < 0. 05). Comparing between the groups, the levels of VEGF and
VEGFR-2 in the serum of the observation group were significantly lower than those in the serum of the control group, and
the difference was statistically significant (P < 0. 05). There were significant differences between the serum VEGF,
VEGFR-2, TSP-1 levels of 11l patients and those of IV patients by a-TNM-classification before treatment in the observation
group (P <0.05). Treatment decreased serum levels of VEGF and VEGFR-2, and increased serum level of TSP-1 more
significantly in IV patients compared to [l patients. In the observation group, VEGF was positively correlated with
VEGFR-2 (r=0.642, P =0.002), while VEGF and VEGFR-2 were negatively correlated with TSP-1 (r = - 0. 389,
P<0.001); r=-0. 652, P<0.001). Conclusions Recombinant human endostatin combined with radiotherapy can

achieve the same short-term efficacy as conventional concurrent chemoradiotherapy. The treatment reduce the incidence of

adverse reactions, and improve the serum levels of VEGF, VEGFR-2 and TSP-1. Especially the curative effect is more

5526 %

obviously in [V patients.

Keywords ; Nasopharyngeal carcinoma;Recombinant human vascular endostatin( endo) ; VEGF; VEGFR-2; TSP-1
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2B M4 N A K B F (vascular endothelial
growth factor, VEGF ) & 5 2 Y IfiL & A= 42 2 5 5,
"l gE A A N A K W 524K -2 ( vascularendothe-
lialgrowthfactorreceptor, VEGFR-2 ) ¢ 3k itk 2 4 3
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RS 65 ~83 % SEHENRY(T72.5 £9.4) %, Karnofsky
W47 (835 £4.6) 43, TNM 43 T 23 4,

IVIHLT 5] 5 o BRAZ W 1 Ry AR fR Ak Vs s Wk D 45 6 %
27 ), ok LS55 13 fi, EZ A 40 fo], Horh 55
22 5, 4 18 I, AR WL 43 A 67 ~ 85 &, P M AR IR
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@OF I RE L 0o Ik T BE B2 ML B 48 bR AR 1E 3 5
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T, A BT IR Y A M B g R BT AR X VEGF 5 VEGFR-2 & TSP-1 45211 %1
B FRT UGS 1 ~ 14 RyEL T3 i e B (11 ®1 OWALBRFHGHRI TR [(H1(%) ]
RS A Wy i 25 BR S W), [ 24 9fE 5 S20050088 ) 4% f%  CR PR sb PD  RR
) A ey WAL 40 19(47.50) 21(52.50) 0 0 40(100.00)
7.5 mg/d KT d )R BEL 32 AR ATIRALR WELL 40 23(57.50) 17(42.50) O 0 40(100.00)
WEELH SR TR SE R 4 A A ENGYT ¥ 0.802
1.4 5 P 0.370

OIF BT T BEHAZ 4 DM HENRITE R
PRSI AR AR HE (RECIST 1. 1) V' 34 T

R2 WAHBEARDIAEWNIE [H1(%),n=40]

WP 3%, 47 M 56 2 5 fi#t ( complete remission CR) (& NS Xof HR 4 ML X P
AN, rtial PR tr, D2 table di PN 9(22.50) 1(2.50) 8.395 0.000
7% f# ( partial remission, PR) \f2 7€ ('stable disease, i 9022, 50) 2(5.00) 1o 000
SD) # & ( progressive disease, PD ) , £ % & ( re- AV TR 3(7.50) 1(2.50) 4938 0.029
sponse rate, RR) =CR + PR, 5% =SD + PD; QAN R I~ NEE% 17(42.50) 8(20.00) 5.435  0.014
37 AR 43 S S BB 3.0 Rl SRR 350 2000 o .68
HAh 3(7.50) 1(2.50) 3.872 0.092

TRIT AN RO & A 00 B L VEGF  VEG-
FR-2 1 TSP-1 F3h/K -« SR AR PI2H (R AT i B %
Z A4 AN JEINIR T S A IR K LR 4 ml S g0 B
EIEW, - TOCORAERFI o >R FH TR B 9 W BN o
1 (enzyme-linked immunoSorbent assay , ELISA) £
M M1 VEGF \VEGFR-2 il TSP-1 & &, ELISA &
IR & 20 56 [ 26 [ R&D A A, #RAE 2D BR ™ A%
FRULH AT .
1.5 Sil2enik

FI A K414 SPSS 20.0 Seit gtk b3,
THIRORILL (% ) 305, R JH X BB T Bk R
x 57, R ¢ Ky, >R ] Pearson AHIC73Hr K650 45
FEPRHHICHE, P <0.05 Fom 2R BA SR L.

2 HR

2.1 P E IR A L

TR 5054 CR 5 PR A LA 22 5 4
TFHER (P >0.05) ; 4 B HORY N 100% , 2%
FIGFEX(P>0.05) , W& 1,
2.2 PHBEAR RN

WS A R O R i | 20 A B i /IVER I LTI
~ VRIS e A= e S W AR T X B (P <0.05)
B R S JC A ik 25 5 (P >0.05) , L3k 2,

2.3 W4LHEEIRYT RIS MG H VEGF \VEGFR-2 [
TSP-1 K-V Ho ¢
B iRy T R, WAL I VEGF \VEGFR-2

Je TSP-1 /K- 22 34 Je e it2¢ 8 L (P 14 >0.05) ;
BIT e, WALEAT g VEGF ¢ VEGFR-2 7K-F-H1 i

FEAR, TSP-1 A B3G5 , 567 AT L B A 4
ﬁ?%?)((l’ 1] <0.05) ; 2H ) tb 3 &k B, 697 JE R
S R H L% P VEGF 2 VEGFR-2 /K B AK T
XFHRAL TSP-1 B & T X0 B4, 22 e B A 4e it
BEX(P<0.05),W53,
2.4 WEA A TNM 330 BB 516 7 RS IE
VEGF .VEGFR-2 J% TSP-1 7K b 4%

IRYT R, TNM 43 8954 10, IV 3 88 2 13
VEGF\VEGFR-Z K TSP-1 K #7746 W i 22 5
(P<0.05);3897 J5, VB4 L3 VEGF K&
VEGFR-2 7K B W B L TSP-1 7K -3 12 s s 1] dnd
KT M EE, Wk 4,

2.5 VEGF VEGFR-2 } TSP-1 [{AH2& 14007

2t Pearson A PE AT KL 56, 187 5 W8 41 -
F 3+ VEGF 5 VEGFR2 R IEM(r=0.642 |
P=0.002), VEGF . VEGFR-2 5 TSP-1 & 1 f 3¢
(r=-0. 389,P<0.001;r=-0. 652,P<0.001),

F3 WABFERTEE M VEGF \VEGFR-2 J& TSP-1 /K- Hb4  (ng/mL,x +5)
a5 _— — VEGE - _— VEGFR-2 - —_— TSP-1 -
IRYTHI BITIE JRITHI BITE BT HI BT
X R 40 26.02 +6.35 22.25+4.13" 24.73 £6.84 18.57 +6.15* 172.41 +45.29  187.25+28.47*
M| 40 25.74 £5.16 18.48 +5.27* 24.81 £7.26 15.16 +5.32 " 169.27 £47.72  235.62 +39.92*
t 2.082 4.729 1.874 5.29 1.428 4.582
P 0.552 0.039 0.746 0.024 0.895 0.031

T SRTHET R T P <0.05
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Fz4 VLU TNM 43 BB BT RTE MEH VEGF \VEGFR-2 & TSP-1 /K F-HE  (ng /mL,x )
VEGF VEGFR-2 TSP-1
A %R A " R > A o

TRYT I BIT G TRYTH AT JRIT I BIT G
my 22 4 22.47 £4.27 17.84 +5.48* 21.94 +6.37 14.93 £4.59 " 195.63 +36.26 242.74 +43.26*
V#1844 30.17 +4.93 20.16 +6.13 * 26.42 £5.82 17.24 +£5.24* 158.35 +38. 19 223.26 +46.47*

t 4.839 4.275 4.284 4.692 5.638 8.270

P 0.021 0.042 0.036 0.048 0.014 0.001

SRR " P <0.05
3 itig

BRI A % T G 0 ) B R TS BE | g B 2K R 24
98% gl Fr AL A | T I S R At e W A
I7 SRS T B 0T . (EAE R R S
B WK REGR 85 JR 4025 , WU T 32 122 , T
JE#2E U W AR R MU IR T AL B B
TS AR 38 185, 5 4F AR A7 R AL 209% 2 L Bl
IR 2RI R W IR A, 235 4 B S 1A g
(L KRR A A HOE ™ o A i 4 S oA K
SRR B SRR Ay, R 553 W0 P g A K R T, A
B R IR A K 5 S AT AR L A R A 98 20 P 9
J B LR R AL 5 A% B3t A5 1, AT 6 4K 42 348 3 1
JRAEERE AL o o I AT A A T L
WA B TR R A K R A R . TN
P R A 22 (JBLRE ) o 201 i 250, T 3 4 o
o MLASE FR T A, 75 S LA 1A 40 L0 1, SELDRT A9 24
Y R B, R 2 0 1, T ) 40 B 394
Fe BRI AR /DN 40 I 8 0A T B A Ak 2
W, IEARSR, B T S B AT U T
AEROR  EA A TR A B 7T A 4

VEGF 2 i 983 I 45 37 A= 1) 5 S5 8 40 1 3 35 1)
T, 5 VEGFR-2 &547 J5 A 3k 1148 P9 1 40 i 34 5, %
S ILAE A R L T A , S BRI AR LA TR 5 8 )
T LA ALY BR B 1, R T A 5 % R 98 200 10 22 5 %
P B AN B LSl 5 1 TSP-1 St A8 26 il 7+, 7T
5O FE T AL B, B I P B M P S4B R
WS 5 VEGF 454 g PR -3 (] 981 4 1 A% A K 3
BV WEFC AW, VEGF 75 550 i % I 3% H v
FIR IS R 1 5 % AL R R AR A P A
A R v o Sl o\ N F e d (R
VEGF J VEGFR-2 ik &, 1 TSP-1 2{kF%15, 22
Y )G, VEGF M VEGFR-2 3k iR, TSP-1 %
5 IR, IR = TE SR 14 S 2R TR R R B
PRI o [l 3% 2 BFSE 20, WOk P I & BUREYA
JT BRI S T R Tk, AR TR RO R

HERIE RS R BN, BEBA T AT &
A IS S5 A R B SR AR T [ 2 i T B A A
FEBEEORE: T~ IV . 40 iE A /)
BT B e AR 20 0 3 A, 5 LA A 9 i 1 B A —
PP ST S VR P AL 2S00 B 2 BR B
MG 2B BT YT SO AR AR AL, (H 38 YN R
5 S S0 IR 0 T S MR 9A 1 BT T JELBE IR S
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PR e — 200 5E o [RIE, AS AR 9 A 0 A8 35 I
i VEGF \VEGFR-2 J% TSP-1, 5 T 7 P22 [E %
ML =F RKIXU B & TE3E 2 BIEIK S 0T
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TSP-1 7K~F-B1 S 14 vw , HL BRI B v i B2 K T s ik
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FR-2 J& TSP-1 (#3235, DT 400 46 ek 968 i 765 49 A= ok,
KA RS T AL

FIHN A FE S R A W], TNM 23315 IV 3 i
M VEGF | VEGFR-2 ik 7K P-4 I HA £8 35 B i
B, M TSP-10 3R 38 7K S B S B AR, 2F — 20 ik 58
VEGF .\VEGFR-2 & TSP-1 5 & Ui 58 114 95 96 E JE A
Ko [RII), AT KB, 4252 BRI e, IV A
VEGF \VEGFR-2 % TSP-1 [ {f% ok 1 25 1% I i o B
420 RUREXT IV S W 98 R85 AR T RSCR T8 i i
Fo TN ABFEAHICE A A SRR, SRR B
MyEH VEGF 5 VEGFR-2 & F4H 5%, VEGF , VEG-
FR-2 /355 TSP-1 AR, SH M9 —8 .
E— 25 BIE T MR & L iE v VEGE FiT TSP-1 B
FEHUARIR IR, AT SR BB I A A 2 YR
ST IR B

g5 Pk, BB IEA 0T Al AR 5 LR AP i
AT AR ] 0030 S99 2850, FAAIRAS R S g & A 238, A I
i VEGF \VEGFR-2 Jz TSP-1 f) &k K- Fok,
A FAEAEREA RN R B O R 580
7 S SR BR A I T KA IR AT BB
TRYT SRR AR L, oG IR 253 575
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