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ABSTRACT Objective: To investigate the effect of intracavitary perfusion of compound Sophora flavescens injection on the im-
mune function and the levels of tumor markers in patients with malignant pleural effusion. Methods: 52 patients with malignant pleural
effusionwho were treated in The First Affiliated Hospital of Hebei North University from December 2020 to December 2022 were selected.
Each patient was randomly numbered to obtain 1-52 numbers, and were divided into control group (n=26) and observation group (n=26)
according to the parity method. The control group were treated with cisplatin by intracavitary perfusion, the observation group were treated
with compound Sophora flavescens injection by intracavitary perfusion on the basis of the control group. The treatment effect, T lymphocyte
subsets (CD3", CD4*, CD4"/CD8"), carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125), quality of life improvement rate
and toxic and side effects were compared between the two groups. Results: The total effective rate of treatment in the observation group
was 73.08% higher than 42.31% in the control group (P<0.05). After treatment, the CD3", CD4" and CD4"/CD8" in the observation group
were higher than those before treatment, and higher than those in the control group (P<0.05). After treatment, the levels of serum CEA
and CA125 in the two groups were significantly lower than those before treatment, and the observation group were lower than that of the
control group (P<0.05). The improvement rate of quality of life in the observation group was 76.92% higher than that 46.15% in the control
group (P<0.05). The myelosuppression and gastrointestinal reaction in the observation group were significantly lighter than that of the
control group (P<0.05). Conclusion: Intracavitary perfusion of compound Sophora flavescens injection has a good effect on patients with
malignant pleural effusion, and it can improve immune function and quality of life, reduce serum the levels of tumor markers and toxic
and side effects.
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Table 1 Comparison of the total effective rate of the two groups [n (%)]

Groups n CR PR NC Effective rate
Control group 26 5(19.23) 6(23.08) 15(57.69) 11(42.31)
Observation group 26 8(30.77) 11(42.31) 7(26.92) 19(73.08)
¥’ 5.042
P 0.025

®2 MABERBIRELR (2t 5)

Table 2 Comparison of immune function between two groups(xt s)

Groups n Times CD3*(%) CD4* (%) CD4'/CDS8*
Before treatment 50.36% 2.18 41.56+ 3.28 1.74¢ 0.21

Control group 26
After treatment 49.12+ 2.27 41.02% 3.15 1.72¢ 0.25
Before treatment 49.86+ 2.34 41.77+ 3.34 1.72¢ 0.19

Observation group 26
After treatment 54.36% 3.14" 4412+ 3.27% 2.24+ 0.22%

Note: Compared with before treatment, “P<0.05; Compared with control group, *P<0.05.

2.3 IiERERRE YK LR 2 L (P>0.05) , JR)T R T4 BB & 1L CEA \CA125 K5k
IRIT AT B L3 CEA (CA125 /KLU ZER TG Jran LB R AL, AR ALK F X BEZH (P<0.05) . L3 3.

* 3 WHEBELFEMERENKELER (v 5)

Table 3 Comparison of serum tumor markers between two groups(xt s)

Groups n Times CEA(ng/mL) CAI125(U/mL)
26 Before treatment 40.58+ 5.21 175.64% 65.36
Control group
After treatment 34.68+ 5.47* 106.65+ 60.71*
26 Before treatment 41.02+ 4.98 177.58+ 68.27
Observation group
After treatment 26.54+ 4.87%* 89.87+ 58.94%*

Note: Compared with before treatment, “P<0.05; Compared with control group, *P<0.05.

24 EERENEBRLE 05), W% 4.
WLLEL A= I o b A 35 3% 76.92% 5 T X IR 21 46.15% (P<00.

*4 MAREEFRELEHERLRM(%)]
Table 4 Comparison of quality of life improvement between two groups[n(%)]

Groups n Improve Stable Decline
Control group 26 12(46.15) 10(38.46) 4(15.38)
Observation group 26 20(76.92) 5(19.23) 1(3.85)
x 5.042 2.342 1.486
P 0.025 0.126 0.223
2.5 MARESEIRMALILER Ze N ST 13| A M Y S SO, R P B AT A A5 1 3
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Table 5 Comparison of toxic and side effects between two groups[n(%)]

Groups n Indexes 0 I I I v
Control group 26 Myelosuppression 1(3.85) 4(15.38) 10(38.46) 11(42.31) 0(0.00)
Gastrointestinal reaction 1(3.85) 4(15.38) 8(30.77) 10(38.46) 3(11.54)
Liver function damage 25(96.15) 1(3.85) 0(0.00) 0(0.00) 0(0.00)
Renal dysfunction 26(100.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
Observation group 26 Myelosuppression* 5(19.23) 11(42.31) 8(30.77) 2(7.69) 0(0.00)
Gastrointestinal reaction* 3(11.54) 10(38.46) 9(34.61) 3(11.54) 1(3.85)
Liver function damage 25(96.15) 1(3.85) 0(0.00) 0(0.00) 0(0.00)
Renal dysfunction 26(100.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)

Note: Compared with control group, *P<0.05.
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