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[ Abstract] Objective To explore the clinical efficacy of combination therapy with recombinant endostatin and
cetuximab in advanced non-small cell lung cancer (NSCLC) and its impacts on serum Toll-like receptor 4 (TLR4) and vascular
endothelial growth factor (VEGF) levels.Methods A total of 120 patients with advanced NSCLC admitted to the Department
of Thoracic Surgery, Hunan Second People' s Hospital/Hunan Brain Hospital from October 2021 to October 2024 were en-
rolled. They were randomly assigned via random number table into a control group (cetuximab, n=60) and an experimental
group (recombinant endostatin + cetuximab, n=60). Clinical efficacy, tumor marker levels, TLR4, VEGF, quality of life, and
adverse reactions were compared between the two groups.Results The disease control rate in the experimental group was
91.67%, significantly higher than that in the control group (78.33%) (X°/P=4.183/0.041). After three treatment cycles, levels
of tissue polypeptide antigen (TPA), carcinoembryonic antigen (CEA), squamous cell carcinoma antigen (SCC), cytokeratin 19

fragment (CYFRA21-1), TLR4, and VEGF in the experimental group were significantly lower than those in the control group,
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while scores on the Functional Assessment of Cancer Therapy-Lung (FACT-L) scale were significantly higher (¢/P=12.137/<
0.001, 5.024/<0.001, 5.165/<0.001, 4.798/<0.001, 3.786/<0.001, 4.118/<0.001, 3.740/<0.001). The total incidence of adverse

reactions was 11.67% in the control group and 15.00% in the experimental group, with no statistically significant difference

(X*/P=0.288/0.591).Conclusion The combination of recombinant endostatin and cetuximab demonstrates significant clinical

efficacy in advanced NSCLC. It effectively reduces tumor marker levels, modulates TLR4 and VEGF expression, improves pa-

tient quality of life, and exhibits a favorable safety profile.
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Tab.1 Comparison of clinical data between the control group and

the observation group of patients with advanced NSCLC

Xof B 2H

WEEL

mH (n=60) (negpy X/ P
TR HI(%) ] 0.320 0.572
36(60.00) 39(65.00)
i’y 24(40.00) 21(35.00)
SR (Rxs, %) 63.19+6.93 63.44+7.24  0.193  0.847
KPS P43 (x5, 47) 74.89+8.73 75.13+8.97  0.149  0.882
FER A (%) ] 0.134 0.714
b 7 31(51.67) 33(55.00)
IV 3 29(48.33) 27(45.00)

TSR (L2 B A PR A 7], 2.0 ml: 80 mg) #f
kT, 75 mg/m? G VE 1 h B 3 R 1 U T S
(VARSI R PR F],6 ml:30 mg) #HIKIHTE,
20 mg/m’,BEH 1K, ER S5 d,

X HRZHTE DDP Abd7 7 S8 Al 1 2457 78 22 5 ot
(7 1 3R 50 2w ) #F DK 1 60 min DL B, B IK
250 mg/m”, BFE 1 IK,21 d Ry 1 A4 JRIH  WEE 4 7E X R
HLR 125 T A N R I R, AR 7.5 mg/m”
(1.2x10° U/m?) , I A 250 ~500 ml 0.9% & b4k i 5t
Wb, FIKIE 3 ~4 b BEH LK IESEZA 2 14 d, IR
| S H-HEAT T A 253097 . 2 A¥RT7 3 RN
1.4 WEAEPR 507k
L4 I IR A s I < 43 0l AT H e R A AR
A WERRIKIN 3 ml, 25003 B U | SRR S5 o
Prigl i AR EBL IR (TPA ) | b2 K 6 0 5 Jo i
P (CEA) |, B G2 W B 50 2 988 5T 5L (SCC) |
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b AR IR 2R FH Mt EOK 652922 W BFHat 36 00 2 137 TLR4 |
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1.4.3 A i B E PPAL 40 5 TR T RS SR R A T
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FACT-L) R 7 I B E AT i, B 36 14
H X855 H o0 A LB A RO 425/ G AR
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Tab.2 Comparison of clinical efficacy between the control group

and the observation group of patients with advanced NSCLC

4 5 B CR PR SD PD AT 5
(%)
YHRZH 60 1(1.67) 25(41.67) 21(35.00) 13(21.67)  78.33
WELH 60 4(6.67) 28(46.67) 23(38.33) 5(8.33)  91.67
U/x? fH U=1 487 X2=4.183
P1{H 0.077 0.041

2.2 2 41IRYTRTE LTS Mg AR B LR IRYT T, 2
17 TPA .CEA SCC .CYFRA21-1 /KL, 22 76

G ER L (P>0.05) ;3697 3 AR, WA 41 1 7
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0.01), 5% 3,
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Tab.4 Comparison of serum TLR4, VEGF levels and quality of
life between the control group and the observation group of

patients with advanced NSCLC before and after treatment

. N TLR4 VEGF FACT-L %457

4 s} ] (me/L) (ng/1) S
XTI JRYTHT 50.29+5.92 27.61+3.74 55.41+5.96
(n=60) JAIT/E  42.11x4.96 21.49+3.49 64.96+7.46
WEEA  BITRT 49.79+5.79 27.43+3.61 54.89+5.73
(n=60) JAITIG  38.79+4.64 19.22+2.46 70.21£7.91
/P X BREH N ME 8.204/<0.001  9.267/<0.001  7.747/<0.001
t/P WS N {E 11.484/<0.001 14.558/<0.001 12.149/<0.001
t/PIRITIGAIAME  3.786/<0.001  4.118/<0.001  3.740/<0.001

2.4 2HHARRVILE XIS WEA A BN
SRHEER R 11.67% .15.00% ,2 H R 2% 5 L5
P2 L (x2/P=0.288/0.591) , L% 5.

RSO MG UL AL W) NSCLC f8 % A BB L 52
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Tab.5 Comparison of adverse reactions between the control group

and the observation group of patients with advanced NSCLC

4B B IRE SR R g SRR
4 THALR G IFThRE S AR IR R R 2 2 (%)
XTERZE 60 4(6.67) 2(3.33) 1(1.67) 0 11.67
WMEELH 60  3(5.00) 0 4(6.67) 2(3.33) 15.00

R3O0 WA NSCLC J#HAYT HI S ML MR bR G AL ()

Tab.3 Comparison of serum tumor markers before and after treatment in advanced NSCLC patients between the control group and the obser-

vation group

A5 st 18] TPA(U/L) CEA(pg/L) SCC(ng/L) CYFRA21-1( wg/L)
Xf B2 VRITHT 236.91+29.85 170.61+19.86 6.71+0.71 5.98+0.63
(n=60) RIT IR 185.43+20.43 106.28+16.92 5.23+0.59 4.54+0.52
pUE-EL VRITHI 233.77+27.46 169.54+18.33 6.75+0.75 6.11x0.71
(n=60) EpEg) 141.22+19.46 93.46+10.22 4.71%0.51 4.1120.46
1/ P %} B 2H A 11.024/<0.001 19.099/<0.001 12.418/<0.001 13.655/<0.001
/P B N A 21.300/<0.001 28.080/<0.001 17.423/<0.001 18.312/<0.001

/P IGYT e LA 12.137/<0.001

5.024/<0.001

5.165/<0.001 4.798/<0.001
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