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Clinical study of gefitinib targeted therapy combined with intrapleural infusion of lobaplatin
in the treatment of malignant pleural effusion of lung cancer

LIU Ri-qing', HUANG Ren-lin', LIANG Zhu*"

(1.Department of Cardiothoracic Surgery, Lianjiang People’s Hospital,

Lianjiang 524400, China; 2. Department of Cardiothoracic Surgery, the Affiliated Hospital of Guangdong Medical University,

Zhanjiang 524021, China)

Abstract: Objective To study the clinical effect of gefitinib targeted therapy combined with intrapleural infusion of

lobaplatin in the treatment of malignant pleural effusion of lung cancer. Methods A total of 60 cases with lung cancer

complicated with malignant pleural effusion admitted to our department from February 2015 to February 2016 were enrolled

in the study. The patients were randomly divided into the Experimental Group and the Control Group, 30 cases in each group.

Both groups were treated with thoracic close drainage to remove pleural effusion. The patients in the Control Group were

treated with intrapleural infusion of lobaplatin while the patients in the Experimental Group were treated with gefitinib

targeted therapy based on the treatment for the Control Group. The clinical efficacy, improvement in the quality of life,

adverse reactions and long-term survival rate of the two groups were compared and evaluated. Results The therapeutic effect,

the improvement in the quality of life and the survival within 3a of the Experimental Group was significantly superior to those

of the Control Group (P<0.05 or 0.01). There was no significant difference in adverse reactions between the two groups during

the treatment (P>0.05). Conclusion Gefitinib targeted therapy combined with intrapleural infusion of lobaplatin can improve

the clinical efficacy of malignant pleural effusion of lung cancer.
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