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Clinical observation of Aidi Injection combined with bleomycin in treatment of
malignant pleural effusion

HAO Guang-Jun
Department of Oncology, the First Hospital of Yulin, Yulin 719000, China

Abstract: Objective To investigate the clinical effect of Aidi Injection combined with bleomycin in treatment of malignant pleural
effusion. Methods Patients (100 cases) with malignant pleural effusion in the First Hospital of Yulin from January 2014 to
November 2015 were randomly divided into control and treatment groups by digital table, and each group had 50 cases. Patients in the
control group were ip injected with Bleomycin Hydrochloride for injection, 60 mg added to 40 mL normal saline, once weekly.
Patients in the treatment group were ip injected with Aidi Injection (100 mL) on the basis of the control group, once weekly. After
treatment, the clinical efficacies were evaluated, and quality of life and safety in two groups were compared. Results  After treatment,
the clinical efficacies in the control and treatment groups were 62.00% and 84.00%, respectively, and there was difference between
two groups (P < 0.05). After treatment, the improvement of quality of life in the control and treatment groups were 52.00% and
74.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the incidence of chest pain, fever,
nausea, and vomiting, and white blood cell declined in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Aidi Injection combined with bleomycin has clinical curative
effect in treatment of malignant pleural effusion, and can improve quality of life with good safety, which has a certain clinical
application value.
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