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HE BHY: KT aAd-pS3 iz 4k de )i iE 8 7 BRI MK 69 16 R T A Ae R At . ik k3 2012 55 5 A -2014 £ 2 A AR B
BT B R EK B 80 ), ARIE S T ik M R R ¥ B A A B R A Fe st R, A0 40 ), AR LB E R A RE AR
rAd-p53 & 77 , 3t BLL B R A AT B H R IESL T BT R A B B 087 BA R E R R R 6K A FER KPS 3 4385 64
TR, ERTAHBEHMA TR IEETT , BT RFGH AR RERBNRE, FrRAF AT BUAG LT EAZESH A
70%.67.5%, 7 41 b4k . 2 51 £ 7 (P>0.05), BAL 775 KPSIF oY 55 TR, AMAAs TR, 27 A%t 3%
SL(P<0.05)., #F 5% 40 Fo 5k BB 20 R B R R0 & & 557 A 20%Fe 25%, BF 5 AR T 2T BB 20 A2 /g 4 2 R JF L 4eit 5 & L (P>0.05), 45
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Analysis of the Clinical Effects of aAd - p53 Gene Targeted Infusion Therapy

on Malignant Pleural Effusion and Ascites
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ABSTRACT Objective: To investigate the clinical effect and safety of aAd-p53 gene targeted infusion therapy on malignant pleural
effusion and ascites. Methods: 80 patients with malignant pleural effusion and ascites who were treated in our hospital from May 2012 to
February 2014 were selected and randomly divided into the study group and the control group according to different treatment methods.
The patientsin the study group were treated by rAd-p53, while the patients in control group were treated by adriamycin. Then the clinical
efficacy, the incidence of adverse reactions and the changes of KPS were observed and compared between two groups. Results: All
patients successfully completed the infusion treatment. There was no statistically significant difference in the clinica efficacy between
two groups (P>0.05). After the treatment, the KPS scores of patientsin both groups were higher than those before treatment, and the KPS
score of study group was statistically higher than that of the control group (P<0.05). The incidence of adverse reactions of patientsin the
study group was lower than that of the control group, but no statistically significant difference was found between the two groups(P<0.
05). Conclusion: The aAd-p53 gene targeted infusion therapy was a safe and effective method for the malignant pleura effusion and
ascites, and it isworthy of clinical promotion.
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PEFE 2012 41 5 H -2014 4F 2 H TERBEHE 21097 1Y e e
JE K B2 80 BlVE MBI FEXS G, ARHRIRST ik AN TR] 4 2 4y
FWFTTALANN HRAL , A 40 i, A BEARIE : 2o Ry A M2 K
FARF R UE S A e T BCE AR L 4R IRTE 18 &/ L |, P51
AR, A A ARAE AR, B E R SO I R M, B A=
3.0x 109L, &1 & 4= 80 g/L, Ifil/Mi= 100x 109L, JoHH fais
B BT BERE RS, R R IE43 (Karnofsky's performance status score,
KPS)z 60 4y, Wi AEAEI7E 34 H LI s
1.2 25

rAd-p53, 1 il 44 4 NUE  RIINTT S E it 2 R AR AT B 7]
PR Ak 1x 1012VP(Virus particle, 3 kD), & T -20°C
VKA TR, BRI IR E AL, L 2 mL Az B R K
eI M I ST . SRR RBTE R (M EH = ILHI A ).
13 397 Tk

g JE R N EE S, RE TR JE K GE— k5| kK
3k 1000 mL), My rAd-pS3, LA 2 mL A= FRER KRS, Mk
TR B35 1 JA Js O T rAC-pS3 SR L IR, K 2 32, i
PN 100 mL AESER A AR RS o 050 U W8 S o I 2 A8
etk F 2545 M JE R S k. B 2k TR YR
A JH kAR B2, AR B R R AR — 1k 60~
90 mg/m?, Bk A Ak it , B IR 50~ 60 mo/m? i ik 4 o
14 {E R

Fi A ETIRITHIG T BBal CT K2, yhf7i R |
i B it A A DU, KPS T RER AT /i i JR A 1 A 77
Ji , BRI HL AN R O 1) A 1 il o F HR A 5R TL A ZH 2
SR PEM bR i) PEEIT AL 522 (Complete response,

CR): REFRTEEWIFEAERE LA H DL #5522 (Partial
response, PR) : /& I ARG B8 /0 50%LA B SiE IR B b i3 | 4
5 1AH PL BB WA s Fa E (Stable disease, SD) : {4 i B
T B 50% LT, R TG B, 1 A LA
T s ik Jig (Progressive disease, PD) : (A FR IR 4k Sl Az . L
CR.PR AR (%),
15 SitFEAE

B I SPSS18. 3R aE 4T 43 AT Ab 3, 2 1) LLASE R ¢ 656
BCRITRE, DL P<0.05 22 R B A G B R,

2 HR

21 MARERTH—RIFER

JITAT H A SR 58 R T IR T . iR, M i R AU 38
], F AR K PR 18 161, e A% 9 o ], FLIE 6 3], I s i)
B2ged 2 451, R LR 3 )5 P MR I RRUR 42 191, 09 B0 B 15
B, R AT 10 51, JFEE 7898 5 0, 2500 6 B, B9 5 ol
AUFARIE 1 B,
2.2 MABRENIERTHLER

RITIE , P2 RR S T IR R 2R 4t B ik B IR S5
RIBFAFA R EE LS . P IR T A 52 2 2 12 f51(30%) , 346
Sy ERff 16 f51)(40%) 51 Fa e 10 f5il(25%) , Bedn ke 2 B1)(5%),
BIT BABCR Hy T0%(28/40) ; % B 20 58 4 2% ff 11 {51 (27.5%),
T4 G2 16 141 (40%), I3 1 FRE 9 11(22.5%) , 5 s it i 4 141l
(10%) , 74377 WA BFR Jy 67.5%(27/40), PILHIEFFIAYT I S AL
I FENE 25 (P>0.05), HL#& 1.

*1 HHBEBENRTRRLER
Table1l Comparison of the clinical efficacy of patients between two groups

Group Case CR SD PD Clinical efficacy(%)
Study group 40 12(30%) 16(40%) 10(25%) 2(5%) 70%(28/40)
Control group 40 11(27.5%) 16(40%) 9(22.5%) 4(10%) 67.5%(27/40)

Note: compared between two groups, P>0.05.

2.3 MAEREBITHIEN KPSIES LR

BITIG , KR BB Z 1 Sk B e RS G, A A i
32 KPS P BaRd 7 AT ke . o R AR EIRYT
Hii KPS ZHEETESr M (38.16 +2.21), 1GY7 )5 KPS ThAETE4r K

(59.31 +1.75); X BRAL I HIRYTHT KPS TIHETF4rA (38.52 «
2.19), 3877 )5 KPS THEETE/r M (51.73 + 1.69), PiLHBERIT)R
KPS P43 FiRyr AT, Bl & 1 fidl, 2 5 HA 50
Y (P<0.05), W3 2,

* 2 WARERITHIEH KPS IRE TS L&
Table2 Comparison of the KPS scores of patients before and after treatment between two groups

Group Case Before treatment After treatment P
Study group 40 38.16+ 2.21 59.31+ 1.75 <0.05
Control group 40 38.52+ 2.19 51.73+ 1.69 <0.05

P >0.05 P<0.05

24 WATRRRMMEEFERLE

PALRFRYT IR R AR AN R Her, FoE
ZH B R 1 (2.5%) , 0 TR 45 8 A R 4 1] (10%),
JRTRIEIR 3 11(7.5%) , AN R R I & A2 28k 20%(8/40) ; %t R 41
H LA 2 £61(5%) , . R i 25 g N 3 51 (7.5%) , R

PEAS 1] (12.5%) , A KL N 1 % 1 % 25%(10/40) ., ffF 5t 401
A A RN R AR BRI AR T X B2, (E P L
B fH2% 5 RS X (P>0.05), 1 ik AR LI 4 XA ¥
J7 AR AR L PUALY R K DL T T B R R SR BT
Mo W 3,
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Table 3 Comparison of the incidence of adverse reactions between two groups
Group Case Fever Nausea and vomiting Regional Pain Adverse reactions
Study group 40 2.5%(1/40) 10%(4/40) 7.5%(3/40) 20%(8/40)
Control group 40 5%(2/40) 7.5%(3/40) 12.5%(5/40) 25%(10/40)

Note: compared between two groups, P>0.05.
3 itik

SRR R P 7 A 2 S P e M 400 DL B i R R 2 —
50%7¢ A HWEIHI B IR S ) L 1 v S8 T RE o RS e I R K
R g JEE AR AT S BN e A IR R X, EE T SR PR R A
REPBib s O BRI AR R TT 5 R K R L IR g 22 R
AR SR, (o G S0 e A 3 A 0 O W W R, AR AR P
LR OBUE R T, TR B A T AR e, R, AR
it e P K X i 5 g U A P 6 A 2 0 o DRI
A A HEE L

i A Ak SR WL /K 194 B 45 S 52 2 Il AR S P A 5 |
VLRGN 259, P45 G M bR AP FEEE L BRI K BB |
A B AT SR (BRI R, T H., SO 55 [ A B
A BUK BT A I b B 8 B B, TSR 11 e
St B IEIREK , AR, SRR, I N YT
BRI PR IZ 2R FH 127 15 AR IR e e 440 B R L 8 200 L 1) 2 4
SERRAE SR HIPT IR, R A MG PR 75 206 25 13 5 3
THERETARN IR ROREE , LA S0 AR EN,
XA T o A, JE I IE R T R AN A R A sk
ALY AR AT A5 AT ARG S S0 T 4 Ak 2400 , R0 2
JiAs 1k 4328 TR RS kL, AT IR B A 8800R 7 d PR RO ) B
L,

B, 10 PE T 25 P A 8 R AL ) 0 e 245 B A= il )
SBEVR TR A o AR S R A TE B PSR K I BE ffy
AL, 697 WK B RORAL 50% 46 47 A0S 2 Wik T 23
5B R JRIERIIR AN RS, AT A T 3209, S
FELSMIUNIBUEA | SRR E | R 75 3245, ORIA YT I JE AR A%
HAE 53.3%-72.2% ,(HXHE ERUR 1997 UL N 9.5%-68.2%, 1M
B2 Wrxt AT A R 58 R0 LR 06 31 R G2 HLA W i 2 R
YERT e 4 S A7 25 Al i ORI A N B, A7)
FEAAMANF 2 VD RERAE 155 A M EORY % | Ta] b i s =
Y S ThRe , ST 2 A T SR e e i i L (B R
T TR 2 1 FH i S0P , WOk S B , LA S s e,

SRR T SR B0 Mg e A i PR AR B T4 T 4T Al i, 7T 43
R B RA YT AR S AN ML G T AT A0 ] L KR Y
S5 o L, g PR R e 56 PR L o VA7 A A 5T s o B ISR
52, p53 FE MR v i R 2 A8 A4 AT 1k 50%-70%7, rAd-p53
T3 S SR B RN R, R AE R pS3 k[ S AR AN
Jto, DA SE B DRI 7 14 Y, AR RIBL ) 7T 68 S At 4 e 4
PR T bl e A SR A g i BN

AHCHF I UE SR FYEE PR G rAd—p53 JAYT S MY | Ik
i B Sk SRl i S5 T AT R A I PR YT 808 T R 22 4 e

AR, 5 Bl SR S KHETE AT AR LG, O S
SRKRETE rAd-p53 AT AR/ N2 L i e BB 4 A< o 14 B SR I 1]
ARAERE . BEAMAE T AR ) 88 4
F rAd-pS3 B G AT Sl Bk AT i 2E 9T R T BA R RO TH
TR, ABFFE R, AT B SR T rAd-pS3 R b R
HETENRIT , B SR M S8 IR YT B 1% 978 S TR AR 4
5 AR TR RIS . SRAT rAd-pS3 HETEIAYT I B IRIT B
ARG R R RIAT R R B E 2, B
KPS DIREVTS> 3 i TR RBTE R AT i 8, B RO
MR ARG X A I3 TG B % 25 5 (P<0.05), 45RFEH],
rAd-pS3 ISR HE 1T P T K RE A8 3R A5 R I BT 28, W
R R R R A R, TR RN T T 32, B AR Y 42
KN

L BRTIR , rAd-p53 i 16 IS PN TV o T e M T A R — i
B RN PNR YT, AT AR I AR | W0 A A7 T
ik, A P AROR AT RIR T SR AL TR R
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