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[ Abstract ] Objective To observe the clinical effect of pleural perfusion of human recombinant endostatin injection
combined with cisplatin injection on advanced non — small cell lung cancer complicated with malignant pleural effusion. Methods
A total of 90 advanced non — small cell lung cancer patients complicated with malignant pleural effusion were selected in the
People’s Hospital of Shaanxi Province from 2011 to 2014, and they were randomly divided into control group and treatment group,
each of 45 cases. Patients of control group received pleural perfusion of cisplatin injection, while patients of treatment group
received pleural perfusion of human recombinant endostatin injection combined with cisplatin injection; both groups continuously
treated for 3 weeks. Clinical effect, quality of life, index of immunological function (including NK cell percentage, CD, cell
percentage, CD,” cell percentage, CDg cell percentage and CD, /CDy cell ratio) before and after treatment, and incidence of
toxic and side effects were compared between the two groups. Results The clinical effect and quality of life of treatment group
was statistically significantly better than that of control group, respectively (P <0.05). No statistically significant differences of
NK cell percentage, CD, cell percentage, CD, cell percentage, CD; cell percentage or CD, /CD{ cell ratio was found
between the two groups before treatment (P >0.05); after treatment, NK cell percentage, CD, cell percentage, CD, cell
percentage and CD, /CDy cell ratio of treatment group were statistically significantly higher than those of control group, while
CD; cell percentage of treatment group was statistically significantly lower than that of control group (P <0.05). No statistically
significant differences of pyrexia, nausea or vomiting, lacking in strength, white blood cell count decrease or blood platelet count
decrease was found between the two groups (P >0.05). Conclusion Pleural perfusion of human recombinant endostatin

injection combined with cisplatin injection has certain clinical effect in treating advanced non — small cell lung cancer complicated
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with malignant pleural effusion, can effectively improve the quality of life and immunologic function, and is safe.
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