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Clinical Observation of Cisplatin Combined with Thymosin a, for Malignant Pleural Effusion with Intra-
pleural Infusion

HUO Wei,ZHU Xiao-min,PAN Xin-yan, GAO Yu, LI Zhi-min(Dept. of Oncology, Dalian Central Hospital, Lia-
oning Dalian 116033, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and ADR of thymosin o, combined with cisplatin for malignant pleural ef-
fusion. METHODS: 96 patients with malignant pleural effusion were randomly divided into therapey group and control group. Both
groups were given intrapleural infusion of relevant drugs after drained pleural effusion by central venous catheter installation. Thera-
py group was given cisplatin, thymosin o; and dexamethasone; control group was given cisplatin and dexamethasone. Both of
groups were treated 1 times each week for 4 times. Therapeutic efficacy, quality of life and immunologic function index and ADR
rate were compared between 2 groups. RESULTS: The total effective rate of therapy group (85.4% ) was significantly higher than
that of control group (60.4% ) ; Karnofsky score of therapy group (72.9% ) was significantly higher than that of control group
(50.0% ) ; there were statistical significances (P<<0.05). After treatment, the levels of CD4 and CD4/CD8 and NK cell activity in
therapy group were significantly higher than in control group (P<<0.05). The incidence of ADR had no statistical significance be-
tween 2 groups (P>0.05). CONCLUSIONS: The intrapleural infusion of cisplatin and thymosin o, is effective for malignant pleu-
ral effusion after drainage by central venous catheter installation, can improve the quality of life and immunologic function and
have no effect on the occurrence of ADR.
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