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Clinical study on combination of Cinobufacin Injection and anlotinib in treatment
of malignant serous cavity effusion
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Abstract: Objective To analyze the clinical efficacy of Cinobufacin Injection combined with Anlotinib Hydrochloride Capsules in
treatment of malignant serous cavity effusion. Methods 64 Malignant serous cavity effusion patients admitted to Wuxi Xishan
People's Hospital from January 2023 to January 2024 were selected and divided into control group (31 cases) and treatment group (30
cases) using a random number table method. The control group received oral administration of Anlotinib Hydrochloride Capsules with
warm water 30 min after meals, once daily, 8 mg/time for patients with a body weight of < 60 kg, and 12 mg/time for patients with a
body weight of >60 kg. On the basis of the control group, the treatment group was treated with Cinobufacin Injection. After the
discharge of fluid through the serosal cavity puncture and catheterization, Cinobufacin Injection was infused into the chest cavity with
40 — 125 mL, the abdominal cavity with 40 — 150 mL, and the pericardium with 10 — 50 mL, diluted with physiological saline,
three times weekly. Both groups of patients were observed continuously for at least 4 weeks after completing 2 weeks of treatment,
and the efficacy was evaluated at the end. The clinical efficacy, health status, fluid related indicators, adverse reactions, and survival
status of two groups of patients were compared. Results The disease control rate of the treatment group was 93.33%, which was

higher than the disease control rate of 70.97% in the control group (P < 0.05). After treatment, the KPS scores of both groups were
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significantly increased compared to those before treatment (P < 0.05), and the KPS scores in the treatment group were higher than

those in the control group (P < 0.05). After treatment, the fluid levels of VEGF and HIF-1a in both groups were significantly reduced

compared to those before treatment (P < 0.05). The fluid levels of VEGF and HIF-1a in the treatment group were lower than those in

the control group (P < 0.05). The proportion of grade 3 hypertension, rash, and diarrhea in the treatment group was lower than that in

the control group (P < 0.05), and the progression free survival time was longer than that in the control group (P < 0.05). Conclusion

The combination of Cinobufacin Injection and Anlotinib Hydrochloride Capsules can enhance efficacy and reduce toxicity in treatment

of malignant serous cavity effusion, improve the health status of patients, reduce the fluid levels of VEGF and HIF-1a, and prolong the

progression free survival time of patients.
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Table 1 Comparison on clinical efficacy between two groups

285 n/Bl - SEAZREI e 5E A= G R Bl AR D it e 1191 PRIt e 151 PRIRTE 2%
X 31 3 19 9 70.97
BT 30 6 22 2 93.33"

XML "P<<0.05.
“P < 0.05 compared with the control group.

%2 WEHKPSIESFEE ( xx5)

Table 2 Comparison on KPS scores between two groups ( x*s)

KPS 45
415 /il —— ‘
NEpEgill BIT)E
X i 31 68.74+5.21 76.74+5.37"
1897 30 67.69+5.68 81.20+5.11%4

HREBITRT R "P<0.05; SXIRAIRYT G 4P<0.05.

P < 0.05 compared to same group before treatment; 4 P < 0.05 compared with control group after treatment.

*3 WAFRTD VEGF. HIF-10 KEXFEEL ( x£5)
Table 3 Comparison on fluid levels of VEGF and HIF-1a between two groups ( x* s)

2H ) /{5 W ] VEGF/(pg-mL™) HIF-1a/(ng-mL™)

X e 31 VRITHET 596.17+37.11 62.87+8.97
BT A 388.87430.98" 49.77+5.45

BT 30 YRITHT 599.67 +35.69 63.93+9.15
BIT e 302.14+21.154 42.47+4.99"4

HRMABITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 compared to same group before treatment; 4 P < 0.05 compared with control group after treatment.

x4 WASNLE. KB, BEEREEMFRIIL

Table 4 Comparison on hypertension, rash, and diarrhea incidence and grading between two groups

R 205 n/il 1 /4 2 241451 3 1) 4 4151 RAEH%
o T of 31 4 4 13 6 87.10
BIT 30 10 9 4 2 83.33
B xof iR 31 4 3 15 6 90.32
1BIT 30 10 8 5 2 83.33
[iRE X e 31 4 5 14 7 96.77
1BIT 30 8 12 5" 3 93.33

x4 *P<<0.05,

“P < 0.05 compared with the control group.



FE4HBEH 202546 H

R R LY Drugs & Clinic

Vol. 40 No.6 June 2025 « 1481 -

x5 FEAEFBERAIIEE

Table S Comparison on survival status between two groups

A n/tl SAEAEE% Tt A M (P2s, Prs) 1/H BAEFREIM (P2s, Prs) 1A
o} 1 31 60.00 5.00 (3.00, 12.00) 7.00 (4.00, 12.00)
BT 30 66.67 7.00 (4.00, 12.00) * 9.00 (6.00, 12.00)

i "P<0.05.

“P < 0.05 compared with the control group.
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