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Clinical study of Compound Kushen Injection combined with cisplatin in treatment
of non-small cell lung cancer malignant pleural effusion

FENG Fu-kai, SHI Xue-jun
Department of Thoracic Surgery, Tianjin Baodi District People’s Hospital, Tianjin 301800, China

Abstract: Objective To observe the clinical efficacy of Compound Kushen Injection combined with cisplatin in treatment of non-
small cell lung cancer malignant pleural effusion. Methods A total of 68 patients with non-small cell lung cancer with malignant
pleural effusion admitted to the Thoracic Surgery Department of Tianjin Baodi District People’s Hospital from March 2018 to March
2022 were selected and divided into treatment group and control group according to random number table method, with 34 cases in
each group. Patients in the control group were iv administered with Cisplatin for injection, 40 mg/time, dexamethasone 10 mg/time,
diluted with 50 mL normal saline, and slowly injected into the chest through a closed thoracic drainage tube. Patients in the treatment
group were iv administered with 30mL of Compound Kushen Injection on the basis of the control group, all drugs were added to 50
mL normal saline and injected into the cavity slowly. After drug injection, the closed thoracic drainage tube was clamped for 24 h, once
a week, for 3 consecutive times as a course. Two groups were treated for 1 course. The clinical efficacy of the two groups of patients
was observed, and the improvement of quality of life, the levels of carcinoembryonic antigen (CEA) and vascular endothelial growth
factor (VEGF) in pleural effusion and the occurrence of adverse reactions were compared. Results After treatment, the total effective
rate of the treatment group was 79.41%, which was significantly higher than that of the control group (55.88%) (P < 0.05). After
treatment, VEGF and CEA levels in two groups were significantly decreased compared with those before treatment (P < 0.05). The
decrease was more obvious in the treatment group than that in the control group (P < 0.05). In terms of quality of life, the total effective
rate of the treatment group was 91.18%, which was significantly better than that of the control group (70.59%) (P < 0.05). After
treatment, the incidence of gastrointestinal reaction and myelosuppression in the treatment group was significantly lower than that in
the control group (P < 0.05). Conclusion Compound Kushen Injection combined with cisplatin has good clinical effect in treatment
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of advanced non-small cell lung cancer malignant pleural effusion, and can improve the life quality of patients, reduce adverse

reactions, which has important application value in clinical treatment.

Key words: Compound Kushen Injection; Cisplatin for injection; non-small cell lung cancer; malignant pleural effusion; quality of life;

carcinoembryonic antigen; vascular endothelial growth factor
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/45 CR/#1 PR/ SD/f PD/15) ORR/%
o 34 7 12 9 6 55.88
BT 34 11 16 5 2 79.41*

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on CEA, VEGF levels in pleural fluid between two groups ( X =s)

VEGF/(pg'mL™)

CEA/(ng-mL™?)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on quality of life after treatment between two groups
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Table 4 Comparison on adverse reactions between two groups
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bEbag 34 6 (17.6) 4 (11.8) * 4 (11.8) * 129 129

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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