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ABSTRACT Objective: Malignant pleural effusion (MPE) is a common complication of advanced non-small cell lung cancer
(NSCLC), severely deteriorate the quality of life and lead to a poor prognosis. At present there lots of study on how to treat MPE, but the
effect is controversial and there is no standard one. From this, we inject lentinan and highly agglutinative staphylococcin (HAS) into
thoracic to study their efficacy and safety in treating malignant pleural effusion. Methods: 60 patients with MPE were randomly divided
into group A (lentinan group) and group B (HAS group). After completing drainage of pleural fluid, the 60 patients were allocated to
receive lentinan or HAS by intrapleural injection. The clinical efficacy and adverse reactions were observed and compared according to
WHO standard. Results: The efficacy of two groups is notable. In group A, CR 11, PR 12, NC 3, PD 4, the effective rate was 76.7%,
while in HAS group, CR 14, PR 11, NC 4, PD 2, the effective rate was 83.3%, and there was no significant difference between two
groups (x=0.42, P> 0.05). The main toxicity, matological toxicity, gastrointestinal tract side reaction and fever, is tolerated. There was
no significant difference between two groups (x>=0.58, P >0.05). There was no treatment-related death. Conclusion: Treatment of
lentinan or HAS by intrapleural injection in MPE is safe and effective, can remarkably inhibit the growth of tumor, promote pleural
adhesions, relief symptom, improve immune function, the quality of life and prognosis. The effective of intrapleural HAS injection in the
treatment of MPE is seemed to equal intrapleural lentinan.
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Table 1 Comparison of clinical efficacy between two groups

Group Number CR NC PD Efficacy
A 30 11 3 4 76.7%
B 30 14 4 2 83.3%

T AAN R ARREBRFITFERE N (x=0.42,P>0.05)

Note: there was no significant difference of efficacy between two groups(x*=0.42,P>0.05)
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Table 2 Comparison of toxicity reactions between two groups

Group Number Fever Gastrointestinal tract side reaction Leukopenia
A 30 4 7 6
B 30 5 8 4

i FHANSHELERESITER X (x=0.58,P>0.05)

Note: there was no significant difference of toxicity between two groups(x>=0.58,P>0.05)
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