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Efficacy and safety of recombinant human endostatin combined with chemotherapy in the treatment of advanced
gastrointestinal tumors: A meta—analysis LYV Lu, XIAO Rong.Department of Gastroenterology, Zhejiang Medical
and Health Group Hangzhou Hospital, Hangzhou 310022, China.

[Abstract] Objective To evaluate the efficacy and safety of domestic recombinant human endostatin (Endostatin)
combined with chemotherapy in the treatment of advanced gastrointestinal cancer. Methods Databases including
PubMed, Cochrane Library, CNKI, Wanfang and VIP were searched from inception to August, 2018 to collect litera—
tures about randomized controlled trials on the efficacy and safety of Endostatin combined with chemotherapy for ad-
vanced digestive tract tumors.The literature was scored with the modified Jadad scale and meta—analysis was performed
with RevMan 5.3 software. Results Of 21 articles, 7 for liver cancer, 6 for gastric cancer and 6 for colorectal cancer,
2 for esophageal cancer, with 625 cases of gastric cancer, 445 cases of liver cancer, 378 cases of colorectal cancer and
112 cases of esophageal cancer.The total effective rate of Endostatin combined with chemotherapy for advanced colorectal
cancer, gastric cancer and liver cancer was significantly higher than that of the single chemotherapy group (RR= 1.72,
1.56,1.57, P<<0.05).But the total effective rate of Endostatin combined with chemotherapy in the treatment of advanced
esophageal cancer was not significantly different from that of the single chemotherapy group (RR = 1.24, P>0.05).The
main adverse reactions of Endostatin combined with chemotherapy for advanced colorectal cancer, gastric cancer and liv—
er cancer were gastrointestinal reaction and leukopenia. However, there was no significant difference between Endostatin
combined with chemotherapy and chemotherapy single (RR=1.09, 1.11, 1.31, P>0.05). Conclusion Endostatin co—

mbined with chemotherapy for advanced gastrointestinal cancer has a good short—term efficacy and less adverse reactions.

It can be recommended as a routine drug for ad-
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