Journal of Chinese Oncology,2013,Vol.19,No.10

AR 2 % ARIE 5 i 72 A% HA 3F /)N 48 A At 28
BENTRREH

wEE, TAR
(B AT MR E e, 790 7 58 210029)

o OE A W2 S I IV AR il (NSCLO) k7 TR B9 VE . (7]
20575 Bl 22 ol A0 I 2 A A A2 10 T L IV 3] NSCLC B ALY NG 4 5 IR 4 . 1A 741 48
1), SR FH I 4 22 B 5 VR IR % 1 b S+ 40 O G2 1097 5 X HR 4 50 9], B4l % B 3% 76 b i+
WA T /AT o B 4 JE R 1A ARST 4 A B, 45 2 A BT YT AL, WG YT RS AR
AR L A A0 RE (WBC) | L /NR (PLT) T 200 0 3 B il 335 e e Bk 2R 1 (lg) & A8 fk . [459R ]
IR IT L AR IR AT BRSO 52.1% 1 48.0%(P>0.05), 1677 20 B M i 52N A B B 41 il 4
X PR, 22 A Goit 2k 7R L(P<0.05), AbIT I iRIT 4 CDg I CD,Y/CDgH Xt IR &, 2 7 A
il 7 X (P<0.05), i6IT A4k 7 )5 KPS 3740 Wtk & T4 B 41(P<0.05) . 17 )5 1697 4L i
IeM 1 1gG & 5% B4 b #5022 3 Go it 22 3 L(P<0.05), [ 4518 ] NI 4 22 Ik 7 e 5 7%
PG flb Y+ I0AA 77 223697 T IV I NSCLC J7 30 88 1, Joi A KOOV i, HELAT 32 8 WLAR 6 4 8
B B LR R AR

T BAR ¢ i A 2 R TE S s, AR /N A0 N 5 3 P A I U4

RESES R7342  XEARIEE.A  XEHS.1671-170X(2013)10-0772-04
doi:10.11735/j.issn.1671-170X.2013.10.B007

Effect of Placenta Polypeptide Injection in Combination with
Chemotherapy in the Treatment for Advanced Non-small Cell

Lung Cancer

XU Chun-hua, YU Li-ke
(Nanjing Chest Hospital ,Nanjing 210029, China)

Abstract; [ Purpose] To explore the enhancing effect of placenta polypeptide injection in the
chemotherapy for patients with non-small cell lung cancer (NSCLC) stage Il and IV. [Methods] A
total of 98 patients with advanced NSCLC were enrolled in this study. The patients were treated
with either placenta polypeptide injection in combination with GP (GEM+DDP) chemotherapy
(gemcitabine and cisplatin,n=48),or with GP (GEM +DDP) chemotherapy alone (n=50). The
chemotherapy was performed for 4 cycles,4 weeks as a cycle and the response was evaluated
every 2 weeks. The following indicators were observed :levels of WBC,PLT and T cell subpopu-
lations in blood and serum immunoglobulin(Ig) level. [Results ] The response rate of treatment
group and control group was 52.1%and 48.0% respectively,without significant difference (P>
0.05). The gastrointestinal toxicity and myelosuppression in the treatment group were alleviated
as compared with the control group,with significant difference(P<0.05). Compared with the con-
trol group,CDy" cells and CD,* /CDg" ratio were markedly increased in the treatment group after
treatment(P<0.05) . The KPS scores and serum IgM and IgG levels were higher in the treatment
group than those in the control group (P<0.05).[ Conclusion ] The placenta polypeptide injection
plus GP chemotherapy regimen shows better therapeutic effect,reduces adverse effects of
chemotherapy and improves the quality of life in patients with NSCLC stage Il or IV.
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Table 1 Comparison of treatment effect between two groups
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Table 2 Comparison of KPS score between two groups
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Groups n Improve Stable Decrease
Treatment group 48 32(66.7%) 9(18.8%) 7(14.6%)
Control group 50 18(36.0%)" 15(30.0%) 17(34.0%)
*:compared with treatment group , P<0.05.

773



Journal of Chinese Oncology,2013,Vol.19,No.10

Table 3 Toxicities of chemotherapy in two groups

Treatment group(n=48)

Control group(n=50)

Toxiciti P
e 0 I i T v 0 I 1l Ml IV
Nausea/vomiting 25 16 6 6 0 16 20 9 5 0 <0.05
Diarrhoea 36 10 1 1 0 37 9 2 2 0 >0.05
Oral mucous 21 14 10 3 0 13 15 17 5 0 <0.05
Leukopenia 29 13 5 5 0 20 18 9 3 0 <0.05
Thrombocytopenia 20 16 10 2 0 12 20 12 6 0 <0.05
Impaired liver function 45 2 1 0 0 45 2 2 1 0 >0.05
23 ARRE Table 4 Comparison of T lymphocyte subsets between two groups
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LN ) 1A A N R e aroup
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B L (P<0.05), HAx AN BL I % /% After chemotherapy 48 39.66+4.87 35.635.66 34.8345.60°  2.0940.42°
e Control group
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H® %Zﬁﬁ)ﬁ CD8+2EH T i CD4+/CDg+ﬁ £ Compared with treatment group, P<0.05.
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*; Compared with treatment group, P<0.05.
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