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Clinical study of intrathoracic perfusion of endostar combined with cisplatin in the treatment
of non-small cell lung cancer complicated with massive malignant pleural effusion

XU Min, CHEN Yong-fa, HU Jian-xin (Nanhai People’s Hospital, Foshan 528200, China)

Abstract: Objective To explore the efficacy and safety of endostar combined with cisplatin in the treatment of non-
small cell lung cancer (NSCLC) complicated with massive malignant pleural effusion (MPE). Methods A total of 40 patients
with NSCLC complicated with massive MPE were selected and randomly divided into two groups: Combination Group (20
cases) and Cisplatin Group (20 cases). After full drainage of pleural effusion, the Combination Group underwent intrathoracic
perfusion of endostar combined with cisplatin while the Cisplatin Group underwent intrathoracic perfusion of cisplatin. The
two groups were compared in terms of short-term curative effect, objective response rate (ORR), time to disease progression
(TTP), quality of life (QOL) and adverse reactions. Results The Combination Group had the short-term curative effect and
QOL superior to the Cisplatin Group (Hc=4.928, P<0.05) and the ORR higher than the Cisplatin Group (P<0.05). The TTP of
the Combination Group was 139 d, which was longer than that in the Cisplatin Group (55 d), and the difference was
statistically significant (P<0.05). There was no significant difference in the overall incidence of adverse reactions between the
two groups (P>0.05). Conclusion Intrathoracic perfusion of endostar combined cisplatin in the treatment of NSCLC
combined with massive MPE can improve the short-term curative effect, lengthen the TTP and improve the QOL without
increasing the toxic and side effects. It is worthy of further clinical promotion.
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