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Clinical study on kanglaite combined with luoplatin in treatment of non-small
cell lung cancer with malignant pleural effusion

MO An-wei, MAI Ze-feng, WANG Yan-yan, JI Xiao-zhen
Department of Internal Medicine-Oncology, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To explore the efficacy of Kanglaite Injection combined with luoplatin in treatment of non-small cell lung
cancer with malignant pleural effusion. Methods Patients (108 cases) with non-small cell lung cancer concurrent malignant pleural
effusion in Hainan General Hospital from February 2016 to March 2018 were randomly divided into control and treatment groups, and
each group had 54 cases. Patients in the control group were intrapleural injection administered with Lobaplatin for injection, 30 mg/m>
added into 5% glucose injection 50 mL. Patients in the treatment group were intrapleural injection administered with Kanglaite Injection
on the basis of the control group, 100 mL/time, once daily. Patients in two groups repeated once after 21 d, and were treated for 2 times.
After treatment, the clinical efficacy was evaluated, and the VEGF and RCASI1 expression levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 70.4% and 87.0%
respectively, and there were differences between two groups (P < 0.05). After treatment, the VEGF and RCASI1 levels in pleural
effusion in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the VEGF and RCASI levels in pleural effusion in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Kanglaite Injection combined with luoplatin in
treatment of non-small cell lung cancer with malignant pleural effusion can significantly reduce the expression of VEGF and RCASI in
pleural effusion with significant clinical effects and safety.
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Table 1 Comparison on clinical efficacy between two groups
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x4l TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on VEGF and RCASI levels of hydrothorax between two groups ( xts )
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RCAS1/(ng'mL™")
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P <0.01 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on adverse reactions between two groups
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