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A Comparision Between Intrapleural Injection of Cisplatin
Combined with Endostar and Cisplatin Alone in the Treat-

ment for Malignant Pleural Effusion
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Abstract ; [ Purpose | To investigate the efficacy and safety of intrapleural injection of cisplatin
combined with endostar and cisplatin alone in the treatment for malignant pleural effusion.
[Methods] One hundred and twenty patients were randomly divided into experimental group
and control group. Before treatment the pleural effusions were drained. The experimental group
was given cisplatin 30~40mg,d, ; and endostar 90mg,d,. The control group was given the same
treatment except for endostar. [Results] Among the 60 patients in the experimental group,14
cases were complete response (CR),29 cases were partial response (PR), 12 cases were stable
disease (SD),5 cases were progression of disease (PD),the overall response rate was 71.67% ;
among the 60 patients in the control group, 10 cases were CR,21 cases were PR,20 cases were
SD,9 cases were PD,and the overall response rate was 51.67%. There was significant diffe-
rence between the two groups (y*=5.08,P=0.02). Stratified analysis showed that endostar (com-
bined with cisplatin) had a significant efficacy to patients with hydrothorax over 1000ml. [Con-
clusion] The response on intrapleural injection of endostar combined with cisplatin is superior
to that cisplatin alone in the treatment for malignant pleural effusion,especially for heavy hy-
drothorax and it does not increase chemotherapeutic toxicity.
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Table 1 Clinical characteristics of 120 patients with malignant

pleural effusion
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Table 2 Comparison of the short-term response between two groups
Overall response rate Disease control rate
G CR PR SD PD
roups n % v P % 7 P
Control group 60 10 21 20 9 51.67 85.00
. 5.08 0.02 1.29 0.26
Experimental group 60 14 29 12 5 71.67 91.67
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Table 3 Comparison of efficacy on pleural effusion (>1 000ml) between two groups

Overall response rate Disease control rate

G CR PR SD PD
roups n % v P % 7 P
Control group 32 6 11 10 5 53.13 84.38
. 4.28 0.04 1.76 0.19
Experimental group 35 10 17 6 2 77.14 94.29

Table 4 Comparison of efficacy on pleural effusion (<1 000ml) between two groups

Overall response rate Disease control rate

Groups n CR PR SD PD

% e P % e P
Control group 28 4 10 10 4 50.00 1.05 031 85.71 0.06 0.81
Experimental group 25 4 12 6 3 64.00 ’ ' 88.00 ' ’

Table 5 Side effects after the treatment between two groups

Experimental group Control group

Side effects

0 I nr m v 1+V@®%) o I n m v  1+V(%)
Nausea and vomitting 18 17 15 8 2 16.7 24 21 10 3 2 18.3 0.17
Bone marrow depression 18 20 5 16 1 28.3 14 20 10 10 6 26.6 0.84
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