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(CEA) ZHHfa e 19 J7 BOpls 21-1 (CYFRA21-1) SRR b B 4IRS (SCCA) (48 A B A KN (VEGE) (2%
B R T 22 AR (EGFR) Fe Al B (K-, (TGE-B, ) AK-F- S Sl ifil CD4™ (CD8 ™ (CD4 " /CD8 ™ /K-l i 24 14 1% Jit it
HR(QLQ-30) PR AT LR, S5R  WERAURIX AL BARCR I 72.09% (31/43) 51.16% (22/43) , WiE
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R MEREVE A SRR RN R 53.49% (23/46) 32.56% (14/46) 4.65% (2/46) 20.93% (9/46) ;
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Effect of recombinant human endostatin injection combined with three-dimensional conformal modu-
lating radiotherapy in the treatment of esophageal cancer

SHA Jinping, XU Yun,DIAO Yunhui

( Department of Gastroenterology , Nanyang Central Hospital , Nanyang 473000, Henan Province , China )

Abstract: Objective To investigate the clinical effect of recombinant human endostatin injection combined with three-
dimensional conformal modulating radiotherapy in the treatment of esophageal cancer. Methods A total of 86 patients with
esophageal cancer treated in Nanyang Central Hospital from June 2017 to February 2020 were selected as the research subjects,
and the patients were divided into observation group and control group by random number table,with 43 cases in each group.
The patients in the two groups were treated with routine treatment measures such as nutritional support, liver protection and acid

suppression. On the basis of routine treatment, the patients in the control group were treated with three-dimensional conformal
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modulating radiotherapy ,and the patients in the observation group were treated with recombinant human endostatin injection and
three-dimensional conformal modulating radiotherapy. The therapeutic effects of patients in the two groups were evaluated after
treatment,and the occurrence of adverse reactions during treatment was observed. The levels of carcinoembryonic antigen
(CEA) ,cytokeratin 19 fragment antigen 21-1 (CYFRA21-1) ,squamous cell carcinoma antigen (SCCA) ,vascular endothelial
growth factor ( VEGF) , epidermal growth factor receptor ( EGFR) , transforming growth factor-B, (TGF-B,) in serum and
CD4*,CD8 " ,CD4*/CD8 " in peripheral blood and quality of life questionnaire 30( QLQ-30) scores were compared between
the two groups before and after treatment. Results  The total effective rate in the observation group and control group was
72.09% (31/43) and 51.16% (22/43) ,respectively. The total effective rate in the observation group was significantly higher
than that in the control group (X2 =3.983,P <0.05). During the treatment, the incidence rates of radiation esophagitis,
hematotoxicity , esophageal stenosis and tracheitis in the observation group were 30.23% (13/46),13.95% (6/46),2.33%
(1/46) and 9.30% (4/46) ,respectively. The incidence rates of radiation esophagitis , hematotoxicity , esophageal stenosis and
tracheitis in the control group were 53.49% (23/46) ,32.56% (14/46),4.65% (2/46),20.93% (9/46) ,respectively.
The incidence rates of radiation esophagitis and hematotoxicity in the observation group were significantly lower than those in
the control group (y* = 4.778,4.170;P <0.05). There was no significant difference in the incidences of esophageal stenosis
and tracheitis between the two groups (y* =0.001,2.266; P >0.05). There was no significant difference in serum CEA,
CYFRA21-1 and SCCA levels between the two groups before treatment (P >0.05). The levels of serum CEA,CYFRA21-1 and
SCCA after treatment were significantly lower than those before treatment in the two groups (P <0.05). The levels of serum
CEA,CYFRA21-1 and SCCA in the observation group were significantly lower than those in the control group after treatment
(P <0.05). There was no significant difference in the levels of CD4*,CD8 " ,CD4 " /CD8 " between the two groups before
treatment (P >0.05). There was no significant difference in the levels of CD4* ,CD8 " ,CD4 " /CD8 * in the observation group
before and after treatment (P >0.05). Compared with before treatment , the levels of CD4 " ,CD4 " /CD8 " in the control group
decreased significantly after treatment,and the level of CD8 * increased significantly (P <0.05). After treatment, the levels of
CD4" ,CD4"/CD8 " in the observation group were significantly higher than those in the control group,and the level of CD8 *
was significantly lower than that in the control group (P <0.05). There was no significant difference in the levels of serum
VEGF,EGFR and TGF-B, between the two groups before treatment (P > 0. 05). The levels of serum VEGF, EGFR and
TGF-B, after treatment were significantly lower than those before treatment in the two groups (P <0.05). After treatment, the
levels of serum VEGF,EGFR and TGF-@, in the observation group were significantly lower than those in the control group (P <
0.05). There was no significant difference in QLQ-30 score of patients between the two groups before treatment (P >0.05). The
QLQ-30 score of patients after treatment was significantly higher than that before treatment in the two groups (P <0.05). After
treatment ,the QLQ-30 score of patients in the observation group was significantly higher than that in the control group (P <0.05).
Conclusion Recombinant human endostatin injection combined with three-dimensional conformal modulating radiotherapy
can effectively down regulate the expression of serum tumor markers , inhibit tumor growth, improve patients’ immune function
and quality of life,and reduce the incidence of adverse reactions.
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(2) b 8 E 88 28 P I, NP5 5 FARFAE; (3)
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Tab.1 Comparison of the general data of patients between the two groups

— TR WEEL (n =43) X HEZH (n =43) iy p
4531
BB % ) 26(60.47) 24(55.81)
0.191 0.662
/(% ) 17(39.53) 19(44.19)
SRS % 46 ~73(60.11 +6.41) 48 ~75(61.28 £6.47) 0.842 0.402
TNM 433
A/ %1 (% ) 19(44.19) 22(51.16)
0.420 0.517
T 491/ 4611 (% ) 24(55.81) 21(48.84)
Pk Rz
HEL/ B (%) 2(4.65) 1(2.33)
M 1B/ 151 ( % ) 12(27.91) 13(30.23)
) 1.122 0.772
g B/ (% ) 19(44.19) 22(51.16)
N B/ (% ) 10(23.26) 7(16.28)
I A5 KB/ em 7 ~18(11.96 +2.45) 6~17(11.61 £2.52) 0.653 0.516
Karnofsky 143 70 ~86(77.94 £3.93) 70 ~87(78.53 £3.81) 0.707 0.482
T EFSE (kg - m™?) 18.5 ~24.3(21.26 +1.34) 18.7 ~24.5(21.52 +1.38) 0.886 0.378

1.2 BfFHE 2 HEEHSTEFR R AT,
PR S KR 7 1A , 7 FLIR YT kil b, % R4 AR
BT YRS R SR HUMIRYT , WA B H S T &
LN ML A R A 3R T SR = 435 8 IR s R
JPIRGIRYT o (1) = 4Eal B PR s iR T R
SYRIASE AEUK4 b, SEAMEM , LA A [
AL, B S VB U i o kAR, AR 22 T
REARIC, TR T R FHIRE CT 3% 5 94 (4
JE A 1K) 8 5 5 L FR AL, IR 4
%4 2 Pinnacle 40 ; B 2 44 fa B¢ BT UM B2
22 CT HEERAR B2 L D, I HE X (gross
tumor volume , GTV ) 0.4 J5 kg kb K DIk I 45 , /&
Je#5F (organ at risk, OAR) G HEA 8 .00 XU fifi
i 5 I AR X ( clinical target volume, CTV) 2y GTV [
SMRE 0.8 cm, b TP € 3.0 em; CTV [ U Ji] 7 Ji
0.5 cm HiRIFLIX ( planning target volume ,PTV)-T,
RELLE ) PUJE Y 2 0.5 em A PTV-N; H il S 4 #2LUfi
TR HRI RGN BT UG R, AR
R 2 AR PR IE, LL 95% PTV 54 (60 ~
64 Gy/30 ~32 YO MEALTT &, R 6 mV-X HZ N
A (TR P 7 ey A1 BR 2 W) ) St B 5, 2 H 1
W, BRI B S 6 ~ 7 JA 58 i ; OAR F 2 B A« %L
M V20 <28% ,V5 <65% , F-#45H <16 Gy;.l»
JIE V40 <30% ; Hfifi e Kl i <45 Gy, (2) M4

B THUNAYTHET S d FFAR 4 T E A LA P K3
il 2R TR (LU AR S P 2 A AR Wl 245 47 BR A ]
[ 277 $20050088) 15 mg, fil % 500 mL {5 1 4=
BRER K b A R DK T (R A 3 ~4 h) B H 1
WSR2 2 A G452 1 8, DL 3 JESh 1/ 4,
BB 2 AT

1.3 |MBIEFR (1) W2 HEEIRIT )RR
AR CT f b F AL 1 52, AR 4 s kb A48 10 1 100 3
TPIFROTAL ™ . 52425 (complete remission, CR)
JFA kL SE A A, ORI, HA4ERE 1A L
|54y 2% it ( partial remission, PR) : JR A5 i k145 /S
50% VAL, Jorm kb B, HLAER: 14 H RLE; 5o
Fa %€ (stable disease, SD) : JE A 9% M- 45 /)N 50% K DA
B3R 25% LUT Jogm AL B, HAERF 1A A
LL_E ;95055 1 % (progressive disease, PD) : J5L 45 Jp5 k-
WK 25% UL b SOl B kL. A RCE = (58
A% i 15 + BB o3 S i ) K / 5 BB x 100%
(2) AR : W5 2 A8 E IR T I A B & A
ol (3) MR R - 4303 TR 7 A e R A AR
HIR RS E I E K 5 mL,3 000 r - min~' B0
10 min, BB 207, & T 2 ~6 CH&MUFAE, RH
A2 R G A I it ¥ 98 IR T 5L ( carcinoembryonic
antigen, CEA ) | 46 g /1 B & 11 19 1 B bt it 21-1
(cytokeratin 19 fragment antigen 21-1, CYFRA21-1) |
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figg IR b Bz 48 M RS BT JR ( squamous cell carcinoma
antigen, SCCA) /K-F-, (4) 20 i S35 Dh g 45 5 - 435l
TARYTHI G R B RS KM 5 mL, 5% H]
T AR A I CD4 ™ CD8 ™ . CD4 " /CD8 " /K-,
(5) M3 ML N A K A7 (vascular endothelial
growth factor, VEGF) | 3 fz 4= K K 724K ( epidermal
growth factor receptor, EGFR) | #; 1k 4 & [H F-B,
(transforming growth factor-B,, TGF-B,) : 735 TIRI7
ik ERERES BN &K S mL,
1500 r + min ™' B0 10 min, BU_EJ2 1005, & T -70 C
SN PRAE R FH TR G 72 W B 325 A0 1L 3 VEGEF
EGFR TGF-B, /K-, (6) B#H A E: 735 Tk
I i >R FH IR YN8 i 6 97 5% 2H 2R R e B
A3 I | & % (quality of life questionnaire 30,
QLQ-30) DAk B 1 A= A7 ot i, A 45 AR (A T g (O ~
20 43) VK AARSE R (0 ~ 20 43)  ff (T EE (O ~ 20
53) CEMAERRIR AL (0 ~ 40 43) 4 T, F 48R ey D) i
AR T

1.4 Zeit=fabs® W] SPSS 22. 0 {47481t
O30T THECEOR BRI A 3 R 3R AR FERCR
P B30 TR ERE AR = bRl 22 (& £5) TR,
ZH [A) LR FH A 7 REAS ¢ AGr 06y, 20 P B R FH E %
FEA 1 K5 P <0.05 Ry A geita i Lo

2 #R

2.1 2ABERKRTHEER MWEHABRERIT)E
CR 14 5],PR 17 f5],SD 7 {5, PD 5 i, 5343 %R N
72.09% (31/43) ; X BR4H B H 1R Y7 )5 CR 9 fi, PR
13 f,SD 12 {5l ,PD 9 ], A %% 51. 16% (22/
43) s MER AR IR T M AR B 3 T R AL, 22
SAEGIEE X (Y’ =3.983,P<0.05)

2.2 2AHABERRRMEEER AT &
B R 13 41(30.23% ), IR FEPE 6
B(13.95% ) , BEPEAE 1 H1(2.33% ) ,E R 4 B
(9.30% ) ; X HRZH KB 35 0 B s S 1 12 7 4% 23 44
(53.49% ) , ML T 14 1911 (32.56% ) , BB 2
Bi(4.65% ) AR 9 $1(20.93% ) s WEL AL B E T
SRR MR & AR B E LT X IR, 2 5
HEFE X (" =4.778 4.170,P <0.05) ;2 4
HEEWE AERRERIKRER TSI HE X
(x* =0.001.2.266,P >0.05) ,

2.3 2ABEMBEMBEBREMAELLE 45580
#2, 2 HBFIRITHIME CEA CYFRA21-1 SCCA
KV ZE R TSI 2EE L (P >0.05) ;2 HEFIR
JYJE M3 CEA .CYFRA21-1 SCCA /K EMK Tia
JTHT, 2R AT X (P <0.05) 3697 5, WA
YA HIMIE CEA . CYFRA21-1 SCCA 7K i % F
XHRA , 2 R A G B L (P <0.05),

®2 24HEFMiE CEA.CYFRA21-1,SCCA K ELLE

Tab. 2 Comparison of the levels of serum CEA,
CYFRA21-1 and SCCA of patients between the two groups
(x %s)
CEA/ CYFRA21-1/ SCCA/
21531 n
(pg- LY (pg- L7 (pg- LY
X HEZH 43
YAYT T 4.75 £0.96 4.92 +0.91 2.46 +0.73
BITIE 2.72£0.84°  2.04 £0.63*  1.02 £0.35°
JUEZSA| 43
YRYT T 4.68 +1.04 4.84 +1.02 2.38 +0.68
BT e 2.13£0.70" 1.57 +0.54®  0.63 +0.21%
T S5IATTRT A P <0.05; SR HR4I 4" P <0. 05,
2.4 2HEBEEMMEEINREIEIRIEE SR NLE

3, 2 4R EIAYFRT CD4T .CD8 " .CD4*/CD8 * 7K 3F-
W ZESTGI B X (P >0.05) ; WA B # R
JPHTG CD4* (CD8* .CD4*/CD8 * /K- [ #5825 5 G
Giit2EE (P >0.05) ; 5IRY7 1T L, X IR A S
1BYT 5 CD4* CD4 " /CD8 * /K - f &A%, CD8 * 7K
TR EF S, ZRE SRR L (P <0.05) 53497
Jo , ML B CD4" [ CD4" /CD8 ™ /K g & & T
XFREZE , CD8 " /K- fg I T X IR AL, 22 S ¥ Sit
22 Y (P<0.05),

&3 2455 CD4" .CD8* .CD47/CD8 " /K L%
Tab.3 Comparison of the levels of CD4* ,CD8*,CD4 "/

CD8* of patients between the two groups (x x5)
215 n CD4* /% CD8* /% CD4*/CD8 *
Xif 4 43
YATT T 35.58 +6.14  28.41 +5.08 1.14 £0.25
MEtide 32.79 £5.62* 31.67 £5.90*  1.01 +0.22°
ML 43
YATT T 36.29 £5.26  28.20 +5.37 1.17 £0.21
NEbigE) 35.43 +5.47°  28.64 +4.59"  1.12+0.19"

U SIATTRTHAE P <0.05; 5% BRLL LA P <0.05

2.5 2 4H®EEME VEGF EGFR #1 TGF-B, 7k F
Pb#  Z5RLE 4, 2 AR EIRIT AT VEGE,
EGFR TGF-B, /K V-l 2= R G228 L (P >
0.05) ;2 41 fB & 1597 5 L7 VEGF EGFR [ TGF-B, 7k
P REINTRITHT, ZR A 5= B L (P <0.05);
RTS8 34 13 VEGE (EGFR [ TGF-B, /K- F
WEMT XYL, 2R A G FE (P <0.05)

x4 24#FEFMF VEGF . EGFR #1 TGF-B, /K E L&
Tab.4 Comparison of the levels of serum VEGF, EGFR

and TGF-p, of patients between the two groups (xxs)
VEGE/ EGFR/ TGF-B,/
2053
(ng-L7") (Mg'Lil) (mg - L)

papitetsh 43

YAIT R 559.97 +168.74 2.06 £0.69 817.51 £89.07

WY IR 206.39 +46.52* 1.58 £0.45* 287.72 +34.83"
M 43

YAIT R 571.86 +174.69 1.98 +0.74 826.40 £92.16

BT 93.02 +32.27"" 1.37+0.39" 141.29 +20.68"

T SVAYTFRT S P <0. 05 ; 5% BRA LA P <0.05,
2.6 2HBEEGFERELLR RN ES, 24H
FIRIT AT QLQ-30 W b 2 7 RSt iT2# i L (P >
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0.05) ;2 4B FIGIT S QLQ-30 ¥4 i 3 = THRYT
Wi, ZFAZITFE L (P <0.05) ;3697 )5, WAL 4
£S5 24HEHE QLQ-30 4 EbER

BF QLQ-30 Wi W 35 Ry T X IRAL, 225+ H il
F(P<0.05),

Tab.5 Comparison of the QLQ-30 scores of patients between the two groups (xxs)
15 \ QLQ-30 143
B KA T fE ARAARE PR FAIIne NN izd5 2RI
popiiHi] 43

TBYT I 6.46 +1.24 9.93 +1.40 5.52+0.75 10.46 +1.83

HITIE 9.07 £1.13% 11.82 +1.17° 7.45 £0.92° 14.37 +2.13°
JUE-S:| 43

YAYT R 6.27 +1.35 9.74 £1.62 5.39 £0.64 10.25 +1.72

BITIE 10.58 +1.02% 14.06 £1.39% 9.48 +1.16% 19.68 +2.40%

U IS AP <0. 05 5% BT LE 4" P <0.05,

NS VB 2 17 2
3 i ARZS 6 B g B R AV AR . AW SE 4G 3
A\
(2

HCEHIAYY AT B AN, BB JOIE AT
JEI S e T R A B0 RE T T B, K
SHETT AT 1 LR S T I R e , S
PRYAYT R . BRI 2 R A 2830 40 B P ) R
Al REAE ML IE B DIRE , L , SR 4 SR Y7
Tr %, LIS LA R i AR A T AR E R B
W Bl R 5 F) B 5 AL

= AT TR AT AT CT B E (37 v
B R RS MR S5 PRI e i L 5 R T 1L
AR L X A A R T e A R
3£ ML/ J B I U A e B B A
YR UL CTV BN IR 2 B S g it
T 5% TR, IR A A S S e A K 5 R 1
ik, DRI, T 38 i L DT ik 988 25 A R T 400 4 e g 2
KM ELH A P R A A 2 T R B M 4
NI PR B AVEE T 5 0 5 PR i 200 6 17 52 1
SEPESE A I A B A0 M R B T RS, S BN i 400
{5 ST A LA £ B, T 75 e 98 200 PR B
B2 T 2 FiOR v R 00 BA T Y R
BRSBTS R, L ILAE PN R 4 o) 2 S A
WA T AR YT AE BRI AR /N0 i 1) 1 P 22
R AT AR T Ak, A K R R A A
], ABFFELE R R, WAL B3 ETT AR
B TR IR 4R T 2H LA P R I T
FEFE R RE SE T 2 R, T A SR
SHATFROR MM A K, A B R
FEAE S RE ThBE T W, T 36 367 AT — A5 i E LA
SE I RE TR, 540 B, 5 R 1A IR T Ak
ST T IR 4 B 7E LA 40 B G g P B A R A
H, Hodr CD4 ™ ZEfT i i B v R FERRARAE R, AT 1E
1] 85 T G e R L CD8 * 6 401 48 Ty g 47
WVEFT, TR0 B2 4 WAL A, 7 A R 4 ol Ak
Ji7,CD4 " /CD8 " FAR F WML G i D e AL 32 1l

7, WSS VAT RIS CD4™ CD8 ™ .CD4* /CD8
KV 25 53 TE BE v 2 75 S0 X IR 4L AT )
CD4" .CD4"/CD8 " JK - g F B Ik, CD8 * /K - i 3%
T IRIT A, AR % CD4™ [ CD4 " /CD8 ™ /K1
BT XA, CD8 " K- i I T % HA 41 5 oW
SR BB H O B R MR R M kAR R B LT
ot BALH 5 4/ TN LA 1A B2 3000 0 350 O T A =
355 T VRS RO YT T A R £ R B B S
TIRE , WG CURHA YT I LA S B 1] , A4 7 0
LR 4 48 LR P R A R

L35 PR b 5 W ) S BfroRg 4 2 2 R R B
EEWMAEM . CEA &) ik I br &9, 5 84
B R B RIARS, CYFRA2L-1 IR
LW SR A 10 BB B SR . SCCA J&
iR A SR 1R B, 7 £ 44U P kK P
#5% . VEGF .EGFR TGF-B, .2 7E ffJeg i 45 £
) T B DR T, T A SR R A T R U T 4 T
FhehR, VEGF Hlilidif S 4 iz 40 MU i 08
A T 588 LA S0 125, Ay g 2 i £ K B 4t TR
AT EGFR J JEUS i R 2635 77 2 1O 1% 42 1R U8 it
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