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ABSTRACT Objective: To investigate the effect of Recombinant Human Endostatin Injection combined with lobaplatin on the
quality of life and immune function in patients with malignant pleural effusion. Methods: A total of 56 patients with malignant pleural
effusion, who were treated in the socond People's Hospital in Jingmen from March 2015 to March 2017, were selected and divided into
study group (n=28) and control group (n=28) according to the different treatment methods. The control group was given chemotherapy
with lobaplatin, and the study group was treated with Recombinant Human Endostatin Injection combined with lobaplatin. The changes
of the quality of life, the changes of immune function before and after treatment, the clinical effect and the occurrence of adverse
reactions were compared between the two groups. Results: Improvement rate of quality of life of the patients in the study group was
higher than that of the control group (P<0.05). Before treatment, there was no significant difference in the contents of immune function
indexes between the two groups by statistical analysis (P>0.05). Compared with those before treatment, the contents of CD3*, CD4",
CD4"/CD8"* and NK in the two groups 4 weeks after treatment were increased, while the content of CD8* was decreased, the contents of
CD3*, CD4*, CD4"/CD8" and NK in the study group were higher than those in the control group, and the content of CD8" in the study
group was lower than that in the control group (P<0.05). The total effective rate of the study group was 78.57%, compared with the
46.43% of the control group, the difference was statistically significant (P<0.05). There was no significant difference in the incidence of
cardiac reactions, vomiting, nausea,thrombocytopenia, aleucocytosis, anemia and fatigue between the two groups (P>0.05). Conclusion:
Recombinant Human Endostatin Injection combined with lobaplatin has a good effect in the treatment of malignant pleural effusion. It
can improve the quality of life of the patients, improve the immune function, and it will not increase the adverse reaction of the patients,
which is worthy of clinical promotion.
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Table 1 Comparison of improvement of quality of life between two groups[n(%)]

Groups n Improvment Stabilization Reduction
Study group 28 19(67.86) 7(25.00) 2(7.14)
Control group 28 11(39.29) 10(35.71) 7(25.00)
%’ 4.595 0.760 3.310
P 0.032 0.383 0.069
R 2 FHESRBEINAEEIRL R (v )
Table 2 Comparison of immune function indexes between two groups(x=s)
Groups n Time CD3(%) CD4(%) CD8(%) CD4"/CD8" NK(%)
Study group 28 Before treatment 57.93+ 4.79 26.43+ 3.23 30.89+ 3.77 0.87+ 0.23 13.05+ 3.98
4 weeks after treatment 69.55+ 4.99*# 39.12+ 3.90* 19.66+ 3.02*" 2.05+ 0.19** 20.13+ 3.02*%
Control group 28 Before treatment 57.88+ 4.86 26.51+ 345 30.67+ 3.59 0.86+ 0.21 13.07+ 3.68
4 weeks after treatment 63.26%+ 4.77* 33.45+ 3.37* 2545+ 3.12* 1.32+ 0.18* 16.56+ 3.33*
Note: compared with before treatment, *P<0.05, compared with the control group, “P<0.05.
= 3 MART AL (n(%)]
Table 3 Comparison of therapeutic effect between two groups[n(%)]
Groups n CR PR SD PD Total effective rate
Study group 28 6(21.43) 16(57.14) 3(10.71) 3(10.71) 22(78.57)
Control group 28 3(10.72) 10(35.71) 10(35.71) 5(17.86) 13(46.43)
% 6.171
P 0.013
x4 AT R KRR L [n(%)]
Table 4 Comparison of adverse reactions between two groups[n(%)]
Groups n Cardiac reactions ~ Vomiting Nausea Thrombocytopenia  Aleukocytosis Aanemia Fatigue
Study group 28 0(0.00) 7(25.00) 11(39.29) 10(35.71) 6(21.43) 8(28.57) 10(35.71)
Control group 28 2(7.14) 9(32.14) 12(42.86) 13(46.43) 7(25.00) 10(35.71) 11(39.29)
2 2.074 0.350 0.074 0.664 0.100 0.327 0.076
P 0.150 0.554 0.786 0.415 0.752 0.567 0.783
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