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Tab. 1 Evaluation criteria of evidence category
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Tab. 2 Evaluation criteria and recommended evidence level
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Fig. 1 Flow chart of trial selection process
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Tab.3 Summary off-label use table of rh-endostatin

B mENE ABULIA F 2 I e R UE S WP F R
1 NSCLC Bt 4A1by7 F T NSCLC 35751 131 IFRAFSE . meta 43H7 B4 GP. TC. % B GP. TC. &4
4 GpI'2 LFRIR LV 2B [FEREURYT .
B4 TCUS) FEfby: 3 vl 11
4 NSCLCI2 3 14]
IV TEIRsh3E | JEBEIR NSCLC fy—Z&iR 770
[R5 Ak ST (F EPV 5 %8) A T NSCLCH5-4¢) I AR5 3 m
2 TN S IRITICA T Y Bk B e ZR g 118200 CSCO #5715 . I RFE | 2A TR 1
BRI 7 &3 iR . I
ST BA T A AT T AR D B i I~TIL) 26 158 22 (0 22088 CSCO 15 . I RIS 2A I
CLEE . TR~V B 1) FNTV Y 2 B 08 (0 2 120-22)
AR I A T 5 00 R 2 S (. 20088 TV 1) CSCO 57 2B I
3 BRI BA YT T R A A 2L R R 232 CSCO #51 . I KBF5E meta 4347 2B I
4 B RS M S g 2831, 63) L R AL R 3 jui
5 T B Z P MRS LR T M — 2B By 233 IR o 1B It
6 TER WA R RERE BT IR AT FARYIBR G & E 05 16 RIE 3 I
7 W 1 BRL24 B A AT 25 W T IR T LRI GRS . meta 737 1A I
RV 2 e s B 110, 35-40)
AR s e Ry 53 it 3 I
8 — FRESN I R IFSE 3 il

: VERE EP BHESCERE RN . 7.5 mgm (24 h)™' x 120 h(REEERRIKEA), 14 d —NEW; DS &by T 25 Wi by 7 B PR I s AR
(&uﬂﬁ/z:ﬁﬁg BFIR 45 mg BIRENTEEA, 565 1, 4, 7 RER 3 UCH 1 M7 RE; MERSHEEIRYT I IS BB I A . K 60 mg IEREIEA, 565 1,
4, 7T RKEH 3 WHR LAITRE; DHEFES R GRS 2 S5 IR Z AL S % )5 CSCO H8 R M7 %4

Note: DThe usage and dosage of th-endostar when combined with EP chemotherapy is: 7.5 mg-m=2+(24 h)~'x120 h(continuous intravenous infusion), 14 d
for a cycle; 2the usage and dosage of rh-endostar for treatment of malignant pleural and peritoneal effuston is 45 mg intrapleural injection or 60 mg
intraperitoneal injection, respectively, on day 1, 4 and 7; Ythe recommended level is confirmed finally according to CSCO guidelines when the evaluation
result is inconsistent with CSCO guidelines.
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