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Clinical observation of elderly patients with malignant pleural effusion treated
by perfusion chemotherapy combined with hyperthermia
XIANG Li,REN Pei-rong, YANG Hong-ru, el al.

(Department of Oncology,Af filiated Hospital of Luzhou Medical College, Luzhou, Sichuan 646000, China)
Abstract: Objective To evaluate the safety and efficacy of the perfusion chemotherapy combined with hyperthermia in elderly
patients with malignant pleural effusion. Methods Forty-nine elderly patients with malignant pleural effusion from March 2004 to
October 2007 were divided into two groups: DDP+11.-2 with hyperthermia and DDP+ Lentinan with hyperthermia. Results On
quality of life and adverse events analysis,there was significant difference between the two groups. The quality of life improvement
rate was 62, 50% in the control group and 84. 00% in the study group. The adverse events rate of the control group was lower than
that of study group. The fever rates in two groups were 69. 00% (15/22) and 12. 00% (3/25) ,respectively. The incidence of chest
pain of the two groups were 41. 70% and 24.00% respectively. And myelosuppression was 50. 50% and 16.90%. The efficiency of

the two groups was similar. DDP + 1L.-2 combined hyperthermia group was 83. 33% ; DDP + lentinan combined hyperthermia

group was 88. 00%. There was no statistically significant difference between the two groups. Conclusion

DDP+ Lentinan combined

hyperthermia for elderly patients with malignant pleural effusion is a better choice.
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