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Perioperative Safety of Intrapleural Recombined Aden-
ovirus pS3 Combined with Surgery in the Treatment for

Non-small Cell Lung Cancer

TANG Bo,TAN Qun-you, WANG Ru-wen, et al.
(Institute of Surgery Research,Daping Hospital, Third Military Medical University, Chongqing
400042 ,China)

Abstract: [ Purpose | To evaluate the safety of intrapleural recombined adenovirus p53rAd-p53 fol-
lowing surgery in the treatment for non-small cell lung cancer. [Methods] From February 1st 2013
to June 30th 2014,180 patients were consecutively recruited, 151 of them were eligible. We ran-

domly divided the 151 cases with non-small cell lung cancer into experiment group (intrapleural

rAd-p53,n=75) and control group ( surgery alone without the rAd-p53,n=76),respectively. Operat-
ing time,bleeding,volume of postoperative pleural drainage,continuous drainage time,periopera-
tive complications and side effect were evaluated. [ Results | There were no significant difference of
operating time, bleeding, pleural drainage volume in the first 3 days postoperative ,the total volume
of postoperative pleural drainage,continuous drainage period and surgical complications between
the two groups(P>0.05). Additionally, No significant difference of liverdys function,renaldys func-
tion, blood test, arrthythmia and fever level was found(P>0.05). [Conclusion] Intrapleural rAd-pS3
following surgery is safe in the treatment for non-small cell lung cancer.

Key words : recombined adenovirus p53 (rAd-p53);lobectomy;non-small cell lung cancer
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Table 1 Baseline charecteristics of patients with non-small cell lung cancer

Experiment Control

Charecteristic Statistic P
group group
Age(years) 58.7+9.6 60.4+84 =1.156 0.249
Gender ¥=0.053 0.818
Male 51(68.0%)  53(69.7%)
Female 24(32.0%)  23(30.3%)
Smoking ¥=0.009 0.925
Smoker 43(57.3%)  43(56.6%)
Never 32(42.7%)  33(43.4%)
Pathology v=2.075 0.150
Squamous cell carcinoma 29(38.7%) 21(27.6%)
Adenocarcinoma 46(61.3%) 55(72.4%)
TNM stage U=2694 0.527
la~1b 33(44.0%)  37(48.7%)
la~1b 29(38.7%)  28(36.8%)
IMa 13(17.3%)  11(14.5%)
Surgical procedure =6.178" 0.103
Video-assisted thoracoscopic surgery
Lobectomy 48(64%)  34(44.7%)
Bilobectomy 4(5.3%) 5(6.6%)
With no video-assisted thoracoscopic surgery
Lobectomy 2026.7%) 34(44.7%)
Bilobectomy 3(4%) 3(4%)

Remark : the date of a was statistically analysed by Chi-square test of RXC table

Table 2 Adverse event of the postoperative patients

Experiment Control

Adverse event Statistic P
group group
Liver function
AST 1 7(9.3%) 7(9.2%) 0.001  0.979
ALT | 2(2.7%) 2(2.6%) 0.000*  1.000
Renal function
BUN 1 4(5.3%) 0 b 0.058
Crl 2(2.7%) 3(3.9%) 0.000°  1.000
Arrhythmias 4(5.4%) 7(9.2%) 0.364  0.546
WBC T 36(48.0%) 43(56.6%) 1.114 0.291
Platelet | 3(4.0%) 3(3.9%) 0.000°  1.000
Fever U=2641" 0.328
Nomal 51(68.0%)  56(73.7%)
Low-grade fever 17(22.7%) 18(23.7%)
Middle-grade fever 6(8.0%) 2(2.6%)
Hyperpyrexia 1(1.3%) 0

a.c.d.e:Chi-square test of continuity correction;b:Fisher’s exact text;f: Nonparametric test.
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Table 3 Analysis of operating time,bleeding, postoperative pleural drainage and continuous drainage time

Group Pleural drainage' in first 3 days Postopc?rative pleural ('lontinl'lous Operati.ng time Bleeding
postoperative (ml) drainage(ml) drainage time(d) (min) (ml)
Lobectomy
Experiment group 710.0 +316.8 1004.6 + 539.1 53+1.7 202.4 £51.7 172.2 + 88.3
Control group 825.4+£325.3 1097.6 +476.6 50+1.9 191.1 +50.8 168.6 +95.0
t 1.665 0.813 0.677 1.023 ?
P 0.100 0.419 0.501 0.309 0.555
Bilobectomy
Experiment group 873.3 £444.1 1070.6 + 643.2 59+1.6 253.2+74.2 457.1 +338.4
Control group 1083.8 +339.0 1692.3 + 802.6 7.1£2.1 241.3+428  306.2+214.5
t 1.009 1.430 1.290 0.38 &
P 0.333 0.187 0.221 0.71 0.511

*:The date was statistically assessed with Nonparametric test
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