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Short-term effect of recombinant human endostatin and cisplatin alternating perfusion in treatment
of malignant pleural effusion or seroperitoneum

XTAO Lin-lin, CAI Li-fang

( Department of Oncology ,the First Hospital of Putian City,Putian 351100, Fujian Province ,China)

Abstract: Objective To investigate the short-term effect of recombinant human endostatin and cisplatin alternating
perfusion in treatment of malignant pleural effusion or seroperitoneum. Methods Eighty-six patients with advanced malignant
tumors complicated with malignant pleural effusion or seroperitoneum were selected in the First Hospital of Putian City from
February 2012 to February 2014. The patients were divided into observation group and control group according to therapeutic
method, forty-three patients in each group. All patients were performed with percutaneous catheter drainage of pleural and peri-
toneal effusion before treatment. The patients in observation group were treated with cisplatin 60 mg + m > and normal saline
40 mL by intraabdominal perfusion from the 1st day to 3rd day;and the patients in observation group were treated with recom-
binant human endostatin 60 mg and normal saline 10 mL by intraabdominal perfusion on the 1st,4th and 7th day. The patients
in control group were treated with cisplatin 60 mg + m ~* and normal saline 40 mL by intraabdominal perfusion from the 1st day
to 3rd day. Three weeks was a treatment cycle. The short-term effect and adverse reaction of patients were evaluated after two
treatment cycle. The Karnofsky score of functional status and quality of life ( QOL) score were compared between the two

groups. The levels of interleukin-10 (IL-10) , tumor necrosis factor-a( TNF-a) and interferon-y(IFN-y) in effusion were detec-
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ted by enzyme linked immunosorbent assay. All the patients were followed up for one year,and the survival rate of the patients
in the two groups was recorded. Results The total effective rate in observation group and control group was 79.07% (34/43)
and 51.16% (22/43) , the total effective rate in observation group was significantly higher than that in control group (P <
0.05) . There was no significant difference in the levels of IL-10, TNF-a and IFN-y in effusion between the two groups before
treatment (P >0.05). Compared with control group,the IL-10 level was significantly decreased (P <0.05) ,and the levels of
TNF-a and IFN-y were significantly increased in the two groups after treatment( P <0.05). After treatment, the level of IL-10
in observation group was significantly lower than that in control group (P <0.05) ,the levels of TNF-a and IFN-y were signifi-
cantly higher than those in control group( P <0.05). There was no significant difference in Karnofsky score and QOL score be-
tween the two groups before treatment( P >0.05). The Karnofsky score and QOL score after treatment were significantly higher
than those before treatment in the two groups( P <0.05). The Karnofsky score and QOL score in observation group were signif-
icantly higher than those in control groups( P <0.05). The one-year survival rate in observation group and control group was
55.81% (24/43) and 32.56% (14/43) respectively, the one-year survival rate in observation group was significantly higher
than that in control group( P <0.05). There was no significant difference in the incidences of grade Il — Il leucopenia,skin
burn and thrombocytopenia between the two groups during the treatment period (P >0.05). The incidence of gastrointestinal
tract reaction(grade Il — Il ) in observation group was significantly higher than that in control group( P <0.05) ,but the gas-
trointestinal tract reaction relieved after symptomatic treatment,and did not affect the clinical treatment. Conclusion Recom-

binant human endostatin and cisplatin alternating perfusion in treatment of malignant pleural effusion or seroperitoneum can ob-

tain preonunced short-term effect,and can improve the QOL of patients.
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1.2 §afrAiE BEALRRETHEAESIST M R
R AT O IK S B TR, Frg RS R,
24 h N mEA#EE 1 000 mL,48 ~74 h 5] 758
B, WS T AT AL I AE N Bz 30 2 50
B REME TEIR YT, A 60 mg - m ™7 + B R K
40 mL iEAM () BN, 5 1 ~3 K THAAN
M8 PN EE AT R 60 mg + A= FERIK 10 mL i A
(B L5 1,47 K53 Jo LAY . X
WA B L4 T 4 60 mg - m ™ + Az FLER K
40 mL AN (BE) EN 26 1 ~3 K33 o8 1 ANR
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1.3.1 fFFEmRE 2 HAEBERT 2 A AME
PEAG IR T R . 2 Bt T A 20 24000 i P ) o
FPES T ROEERRIE S IIT RIS AT B A L
i JEIK R . SE4 2% f# (complete remission, CR) : Jifg
JEKSEATH e, gk 4 W LA b 3 0 22 i ( partial
remission, PR) : i JJE /K B 12D 50% L) &, H¥F%: 4
JRILA E ;B 5 (stable disease,SD) : i JIE /KU /b 50%
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PD) . g JE K EEIGAN 25% L) b, MARCE = (CR +
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1.3.2 &+ ALk &-10 (interleukin-10, IL-
10) . B %88 ¥F Z€ B F-o ( tumor necrosis factor-,
TNF-a) #1F#f 2 -v ( interferon-y, IFN-vy) 7K 4 il
3R L AAGYT 2 A A IS R AR M N R
JiE LW 100 mL, & T WO b, R BB,
1500 r + min~" B0 10 min, Y8 F I H, - 80 CAH
Ao TR B 928 W T 4t A U AR H TL-10 \ TNF -
TEN-y 7K, 50 & 0 b i 2% M B 5 5200k A R
ol
1.3.3 Karnofsky ¥4 2 2058 FHVGI7 AT MIGTT 2
MEE 1T I REAR A Karnofsky P43, B3 0 ~
100 73, 3B e s f RROIR 25
1.3.4 4FRE(quality of life, QOL) ¥4 2 4
BEBITHISARYY 2 D ABE T QOL ¥4y, Bl
0 ~ 100 73, 73 B8 Ry i s A 376 o
1.3.5 ARRR idsk2 ARy eI ~ 1
NI 2
1.3.6 £FE [Ji2HEU 1 a, 05 2 HEH LS
1.4 ZEitZ24038 W SPSS 19. 0 B AF AT 41T
AR TR ORISR+ ARiEZE (2 £ 5) R, T
HCBCR A ¢ K30, T BOVERH L BCR F X 30, P <
0.05 K EFAGFE L,

2 #R

2.1 2 ARFRHIERTHEE WE4 CR 10
i ,PR 24 5], SD 7 {4, PD 2 i, iGI7 A R Ny
79.07% (34/43) ; % B4 CR 3 ], PR 19 f4i],SD 13
i, PD 8 il , i& 97 B A RE R 51.16% (22/43 ) 5 W
EHBHEWRTT BAMREER T4 () =
7.371,P<0.05) .

2.2 2 AREREH IL-10 TNF-o & IFN-y 7k F
Eee AR 1, JRY7HT 2 HEE PR 1L-10,
TNF-o JFN-y 7K H 825 S ¥ oGt 22 3 (P >
0.05) ; SIRYTHI L, 16T G 2 AL TL-10 JKF
B E AL, TNF-o [ IFN-y K-8 2 T 5 (P <0.05) ;
TBIT JE B R 1L-10 ZKF B R TR R4 (P <
0.05), TNF-o , IFN-y 7K V- {2 2 i3 T X R4 (P <
0.05),

2.3 2 A2 ¥F Karnofsky 4 & QOL #E 4y bk &
ZERLF 2, GBI AT 2 A Karnofsky #F4) . QOL
Wor L R G2 # 3 L (P >0.05) 53697 )5 2
8 Karnofsky PF43 \QOL ¥¥43 14 i 2 5 TRYT Hi
(P <0.05) ;097 Ja Mg 4 8 & Karnofsky ¥ 43,
QOL PF4r . H X HRZH (P <0.05)

F1 2AHEBERKEH IL-10 TNF-o & IFN-y K F LB
Tab.1 Comparison of the levels of IL-10, TNF-« and IFN-

v in effusion between the two groups (¥ xs)
gkl no IA0/(ng L7 INF-o/(ng+ L")  TFN-y/(ng-L7")
Xt R Y]
Al 67.28 £20.17 45.87+13.94 35.64 £13.11
bepig 53.84+3.51° 61.64£18.41°  116.38 £22. 16
WEA 43
BT 68.46 +19.63 41,64 £12.29 32.16£12.19
iEzigG] 44,05 5. 14% 76.68 £21.03"  186.35£24.51%

T SRITRT AP <0.05; S4B P <0.05,
&2 2 ZHHEHE Karnofsky #£4> & QOL 4 EL 58

Tab.2 Comparison of Karnofsky score and QOL score of

patients between the two groups (x xs)
2077 n Karnofsky $£43 QOL 4y
pogicE| 43
SEITET 64.85 +11.98 30.17 +4.22
BIThE 70.59 +14.29° 41.57 +3.87*
MEEL 43
TRITHI 63.29 +12.36 31.16 +5.14
BT R 79.94 +14.16% 50.06 +4.26%

T S IRYTRT LR P <0. 055 50 AL LA P <0.05
2.4 2HBET aEFRILE WS AN IR R
B a AR Rk 55.81% (24/43) F1 32. 56%
(14743 ) WS EHE 1 a AR R B 2508 T X Al
(x’ =4.711,P <0.05) ,
2.5 ARRE SPRILE3. Hy7HIE 2 4R
I~ M2 4> | B IR A 5 /Ml e A 5
B2 BTG 7 L (P >0.05) ; WELL B
11~ I 4% 18 o 1 S 0 R AR 38 B 25 v T X IR AL (P <
0.05) , fHZXPE Ak S ¥ 2 , AR I RIG YT
®3 2EBFRTHEI ~ IFARREEERLE
Tab.3 Comparison of the incidences of grade I — Il ad-

verse reaction of patients between the two groups during the

treatment period (%)
EEbl| no EAINEA BB BRERE M
XTI 43 0(0.00) 0(0.00) 1(2.33) 1(2.33)
WEH 43 3(6.98) 1(2.33) 7(16.28) 2(4.65)

X2 3.110 1.012 4.963 0.352

P >0.05 >0.05 <0.05 >0.05
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