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Clinical observation of everolimus combined with letrozole and conventional chemotherapy for metastatic/
recurrent endometrial carcinoma
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Henan Nanyang 473009, China; 2. Dept. of Reproductive Medicine, the First Affiliated Hospital of Henan
University of Chinese Medicine, Zhengzhou 450003, China)

ABSTRACT OBJECTIVE To evaluate the therapeutic effects and safety of everolimus combined with letrozole and conventional
chemotherapy for metastatic or recurrent endometrial carcinoma (EC). METHODS The clinical and follow-up data of 156 patients
with metastatic or recurrent EC admitted to Nanyang Central Hospital from January 2020 to January 2024 were analyzed
retrospectively. They were divided into a control group (77 cases) and an observation group (79 cases) according to different
therapeutic regimens. The control group received paclitaxel+carboplatin/cisplatin regimen, and concurrently took Letrozole tablets at
a dose of 2.5 mg orally once daily; the observation group took Everolimus tablets 10 mg orally, once a day, in addition to the
treatment regimen given to the control group. Each treatment cycle lasted 21 days, and both groups of patients underwent
continuous treatment for 6 to 8 cycles. The short-term efficacy indicators (objective response rate and disease control rate) , the
levels of serum tumor markers [carbohydrate antigen 125, human epididymis protein 4, vascular endothelial growth factor and
matrix metalloproteinase-9] and medium- to long-term efficacy indicators [progression-free survival (PFS) and overall survival
(0S)] were compared between the two groups. Additionally, the occurrence of toxic and side effects in both groups of patients was
recorded. RESULTS The objective response rate (53.16%) , disease control rate (89.87%) , median PFS (6.47 months) and
median OS (10.79 months) of the observation group were significantly higher or longer than those (22.08%, 68.83%, 4.63

months, 8.84 months) of the control group (P<<0.05). Compared with before treatment, the levels of serum tumor markers in both

roups decreased significantly after 6 cycles of treatment; the
ABETIE WA H ARSI H (No.242300420217) group & Y Y

* E—EE FIREIN, WL, WH5E 0 P RHR IR 2R .
E-mail : baidongyan1@163.com

#BIS1EE B TATER, B+ WFSEI7 1 - A 5 R A i o 7 2 proportion of patients with stomatitis in the observation group
o E-mail:liubail23@126.com was significantly higher than that of the control group (P<

above indexes of the observation group were significantly

lower than those of the control group (P<<0.05). The
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0.05), and there was no statistically significant difference in the proportions of patients experiencing other toxic and side effects,
such as leukopenia, between the two groups (P>0.05). CONCLUSIONS The everolimus combined with letrozole and

conventional chemotherapy can effectively improve the short-term efficacy and prolong the survival period in patients with

metastatic or recurrent EC, but attention should be paid to the occurrence of toxic and side effects, especially stomatitis.
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