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Clinical study on mannatide combined with vitamin sodium and vitamin B6 in
treatment of malignant pleural effusion

PAN Qin
Department of Medical Oncology, Liyang City People’s Hospital, Changzhou 213300, China

Abstract: Objective To investigate the clinical efficacy of mannatide combined with vitamin sodium and vitamin B6 in treatment of
malignant pleural effusion. Methods Patients (78 cases) with malignant pleural effusion in Liyang City People’s Hospital from
January 2016 to January 2017 were divided into control (39 cases) and treatment (39 cases) groups according to different treatments.
Patients in the control group were intrapleural injection administered with Disodium Cantharidinate and Vitamin B6 Injection, 50 mL
added into normal saline 20 mL, once weekly. Patients in the treatment group were intrapleural injection administered with Mannatide
Injection on the basis of the control group, 80 mL added into normal saline 20 mL, once weekly. Patients in two groups were treated for
4 weeks. After treatment, the clinical efficacy was evaluated, and the change of pleural fluid indexes and KPS scores in two groups
before and after treatment was compared. Results After treatment, the clinical efficacy in the control and treatment groups were
64.10% and 84.62%, respectively, and there were differences between two groups (P < 0.05). After treatment, the CEA, IGFBP-2 and
MMP-9 levels in two groups were significantly decreased, IFN-y and IL-2 levels were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And these indexes levels in the treatment group were obviously better than those
in the control group, with significant difference between two groups (P < 0.05). After treatment, the KPS score in two groups was
significantly increased (P < 0.05). And the KPS score in the treatment group increased more obviously than that in the control group (P <
0.05). Conclusion Mannatide combined with vitamin sodium and vitamin B6 can reduce carcinoembryonic antigen levels and
enhance immune function in treatment of malignant pleural effusion, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH ) n/l CR/#3] PR/# SD/4 NC/#1 BB RR %
paiEl 39 5 20 11 3 64.10
AT 39 14 19 4 2 84.62"

xR AL P<<0.05

"P < 0.05 vs control group

*2 WEBIKIERRIEE ( x+s, n=39)

Table 2 Comparison on pleural fluid indexes between two groups ( X £, N = 39)

415 MR CEA/(ng:mL™") IGFBP-2/(ng'L™") MMP-9/(ngmL™")  IFN-y/(ngmL™")  IL-2/(ngmL7")

PR VRITTD 83.631+4.28 11.65+1.77 195.514+12.32 6.41£0.34 5.65+0.77
R 49.73+3.76" 8.54+1.42° 27.96+2.74" 12.354+1.06" 16.74+2.43"

T ITHE 83.67+4.24 11.63+£1.72 195.48+12.27 6.4410.39 5.631+0.75
BTG 28.56+3.72" 5.46+1374 15.47+2.63™ 20424123 34.8242.47*

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on KPS scores between two groups
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Table 4 Comparison on adverse reactions between two groups
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