538 B 8 ] i RS 4 CA AR
20184F-8 1 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 1167+

EAAMERNRMHZERNG R EEESTPHTRR
Tid

A I A LY L

TEIR A MR BE B, VLIR IR B A AT T , B s BE R R~ B i BE e g R, Y95 st 210009

(4 ZE] S N R 28 iz S S A A R 1) 2540, & BOAPE FHRILAI AN L 55 7 SO0 2 7K ST A e 200 it 2 i
TR TR AR5 30 I 00 IR 3 5 7 XL %o P fc oA ) 0, A e B R (R 25 BRI A . ISR A BI I A8 A
TRYT CANE L M AE B 28) 5407 T 2R Y7 S AR 1067 S0 6 B T R FEph R A F . SCRl v 2l
N AE? PN R AR 28 AR FETBILAR] 07 FH R B A A ] e v A I g Jre A T ARG 25

[SEgEiIR ] S M N R 2R 5 e 5 3 s ALST s #0136 YT
[FEHES] R7305 [XEFRERD] A
doi: 10.7655/NYDXBNS20180831

[XEHS] 1007-4368(2018)08-1167-08

Mechanism and research progress of recombinant human endostatin in carcinoma
Xu Xiaoyue, Shen Bo, Feng Jifeng’
Department of Carcinoma ,the Affiliated Cancer Hospital of NMU , Nanjing 210009, China

[Abstract |

of th - Endostatin include not only regulating the surface proteins of endothelial cells and intracellular signaling pathways at the

Recombinant human endostatin (rh-Endostatin) is an anti-angiogenic targeting drug with multi-targets. The mechanisms

microscopic molecular level, but also remodeling the microenvironment of tumors at macro level, and then improving the overall
therapeutic effect of tumors. Numerous studies have shown that anti-angiogenic therapy (such as rh-Endostatin) can work together with

chemo - radiotherapy, immunotherapy, and other targeted therapies to combat tumors. Our work will give a detailed review of the

mechanisms and application of rh-Endostatin and its research progress in different tumors.
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