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Clinical Application and Pharmacoeconomics Evaluation of rhIL-11( I ) and rhIL-11 on Thrombocytopenia
Caused by Chemotherapy in Advanced Lung Cancer Patients
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ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and pharmacoeconomics of thIL-11( I ) and rhIL-11 on thrombocyto-
penia caused by chemotherapy in advanced lung cancer patients. METHODS: By case investigation method, 53 advanced lung can-
cer patients suffering from thrombocytopenia after gemcitabine chemotherapy were analyzed retrospectively. 23 patients were treated
by rhIL-11 ( I ) in group A, and 30 patients were treated by hypodermic injection of rhIL-11 1.5 mg in group B (14 cases) or 3
mg in group C (16 cases). Their related clinical information was analyzed, and then therapeutic efficacy and pharmacoeconomics
of thIL-11( T ) and rhIL-11 were evaluated. RESULTS: Except for age and pathological type, general information of patients
among 3 groups had no statistically significant differences. Stratified analysis of clinical information in group A and C showed
rhIL-11 ( I ) was effective for advanced lung cancer patients below 65 year-old with non adenocarcinoma (mainly squamous cell
carcinoma). Compared with group B, after 2 days of treatment, the platelet count and the maximum platelet count of group A were
both showing a significant difference (P<<0.05). Compared with group C, after 2 days of treatment, the platelet count of group A
also had significant differences (P<<0.05). CONCLUSIONS: rhIL-11 ( I ) is relatively good for chemotherapy-induced thrombocy-
topenia in lung cancer patients, and advanced lung cancer patients with non adenocarcinoma (mainly squamous cell carcinoma)
might be its dominant population.

KEYWORDS  rhIL-11( I ); rhIL-11; Advanced lung cancer; Chemotherapy; Thrombocytopenia; Therapeutic efficacy; Pharma-
coeconomics
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Tab 1 Basic information of advanced lung cancer patients receiving elevating platelet drugs after chemotherapy

A f K FE B :
il o Ol Al ey TR wrs pmina B TPl e W L
A4l 23 18 5 591463 19 4 15mg TR, o 52423 1020 7 11" 5 15408 5 2
B4 14 9 5 608+11.1 1 3 L5mg, S, od 48425 07409 7 5 2 21+14 0 5
c4l 16 12 4 621%87 10 6 3mg ¥ THS, od 60139 0909 10 4 2 14+10 2 5

5 CHL 4L P<0.05
vs. group C: “P<<0.05
2.2 &R BOEN
Eb i 3 LR E AT IS /MR AR BT 2 AR AE A
I7 e SR A TRYT I I) I MRS S R R 25 903607 38 L L
2. HFR20 0L, 3L E ALY o i RIS AIR (B 25 57 TESE T2
B (P>0.05), 5BALE,AHIBIT2 dIEM/MRITHEC A
I7 e I/ e 25 A Gei 22 L(P<<0.05) s 5 C4L L

B, AT 2 dJR /MO ROE S A Gt e B L(P<
0.05) , SR, i6Y7 I /Mt 22 R gt i+ L. 5 B4l
PR C L UEE, A IR T IR I/ MRV A2 It ) B2 9K 22 57 L4
R AR BE T R4 X HEAR2E 2 do TEZ8HGT T 20y,
B ALY 2 ERAR, 205005 A LRI C AL A, 22 A eit 2
X(P<0.01),

®2  FHM/MRITROEME

Tab 2 Thrombopoietic effect evaluation
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Tab 3 Cost-effectiveness evaluation of elevating platelet
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