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Clinical study on Lienal Polypeptide Injection combined with AP chemotherapy
in treatment of advanced lung adenocarcinoma
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Abstract: Objective To investigate the clinical effect of Lienal Polypeptide Injection combined with AP chemotherapy (pemetrexed
and cisplatin) in treatment of advanced lung adenocarcinoma. Methods Patients (80 cases) with advanced lung adenocarcinoma in
Sinopharm Dongfeng General Hospital from February 2017 to February 2018 were randomly divided into control and treatment
groups, each group had 40 cases. Patients in the control group were treated with AP chemotherapy, and patients were iv administered
with Pemetrexed Disodium for injection at the first day, 500 mg/m?, dripped within 30 min. At the same time, they were iv administer
with Cisplatin for injection at the first day to the third day, 75 mg/m®. Patients in the treatment group were iv administered with Lienal
Polypeptide Injection on the basis of the control group, 6 mL/time, once daily. A course of treatment had14 d, and patients in two
groups were treated for 3 courses. After treatment, the clinical efficacy was evaluated, the KPS, PFS, progression-free survival time,
mean survival time, immune function indexes, and toxic and side effects in two groups before and after treatment were compared.

Results After treatment, the ORR and DCR in the control group were 20.0% and 52.5%, which were significantly lower than 37.5%
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and 87.5% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the scores
of emotion, behavior, cognition, perception, and fatigue in two groups were significantly decreased, but KPS in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the KPS and PFS
in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the progression-free survival time and mean survival time in the treatment group were significantly longer than
those in the control group, and there were differences between two groups (P < 0.05). After treatment, the levels of CD3", CD4",
CD4"/CD8", and NK cell in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). After treatment, the immune function indexes in the treatment group were significantly higher than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the incidence of adverse reactions in the control
group and treatment group were 82.5% and 45.0%, respectively, and there were differences between two groups (P < 0.05).
Conclusion Lienal Polypeptide Injection combined with AP chemotherapy has clinical curative effect in treatment of advanced lung
adenocarcinoma, can effectively improve the clinical symptoms of patients, alleviate cancer-induced fatigue, and enhance the body
immunity, reduce the incidence of bone marrow suppression, which has a certain clinical application value.

Key words: Lienal Polypeptide Injection; AP chemotherapy; Pemetrexed Disodium for injection; Cisplatin for injection; advanced

lung adenocarcinoma; KPS score; PFS score; toxic and side effect
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Table 1 Comparison on clinical effects between two groups

ol n/f5l CR/#1 PR/ SD/# PD/43| ORR/% DCR/%
it i 40 0 8 13 19 20.0 52.5
T 40 0 15 20 5 37.5° 87.5°
AL "P<0.05
*P < 0.05 vs control group
=2 FWLABRE PFS KPS TS ( x5, n=40)
Table 2 Comparison on KPS and PFS between two groups ( xts,n=40)
wH WEH : PES ¥ KPS ¥4
1718 iTH Nl JEAN WZRoME
-~ AIT 6.12+1.10 6.12+1.25 4.67+1.74 6.29+1.42 5.49+1.85 70.23+8.17
HIT G 5.23+1.20" 5.03+1.36 3.12+1.12° 527+131° 4.71+1.51° 75.56+6.85"
- BITH 6.13+1.03 6.46+1.98 471+£1.28 6.27+1.11 5.52+1.79 69.88+7.26
BTG 4.03+134™  416+127*  268+1.13"*  451+1384 4.10+1.47* 85454742

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on progression-free survival time and mean survival time between two groups
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AR "P<0.05

*P <0.05 vs control group
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Table 4 Comparison on immune function indexes between two groups ( xts,n=40)
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SR P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table S Comparison on toxic and side effects between two groups
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