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ABSTRACT Objective: To study the effect of recombinant human vascular endostatin combined with thymosin on the serum in-
flammatory factors and immune function of lung cancer patients with malignant pleural effusion. Methods: 60 cases of lung cancerpa-
tients complicated with malignant pleural effusion who were treated in our hospital from January 2015 to December 2017 were selected
and randomly divided into two groups. The control group was given 60 mg recombinant endostatin into the thoracic cavity through the
drainage tube, and the observation group was given 300 mg thymosin through the drainage tube. After 8§ weeks of treatment, the effec-
tiveness, the changes of serum levels of interleukin-6, TNF-q, interleukin-23, MVV, FEV1/FVC, CD8"*, CD4*, CD4"/CD8" before and af-
ter treatment were compared between two groups. Results: After treatment, the effective rate of observation group was 86.67%, which
was significantly higher than that of the control group (P<0.05). The MVV and FEV1/FVC of both groups after treatment were signifi-
cantly higher than those before treatment (P<0.05), and the MVV and FEV1/FVC of observation group were significantly higher than those
in the control group (P<0.05). The levels of serum interleukin -6, tumor necrosis factor -aand interleukin -23 after treatment in both
groups were significantly lower than those before treatment (P<0.05), and the above indexes were significantly lower in the observation
group than those in the control group (P<0.05). The CD4%/CD8* and CD4" of observation group after treatment were significantly higher
than those of the control group (P<0.05), and CD8" was significantly lower than that of the control group (P<0.05). Conclusion: Recombi-
nant human vascular endostatin combined with thymosin can improve the immune function of lung cancerpatients with malignant pleural
effusion, it can relevel the inflammatory response, improve the lung function and the therapeutic effect.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Complete Stability of the
Groups n o Partial remission . Disease progression The total effect rate
remission disease
Observation group 30 10 (33.33) 16 (53.33) 3 (10.00) 1(3.33) 86.67 *
Control group 30 7(23.33) 14 (46.67) 7(23.33) 2 (6.67) 70.00

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the pulmonary function before and after treatment between two groups(xt s)

MVV FEV1/FVC
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 30 74.31% 10.25 83.38+ 12.41* 54.39+ 10.18 82.57+ 11.59%**
Control group 30 73.29+ 10.54 78.25+ 11.23* 55.27+ 10.34 74.38+ 10.32*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the serum inflammatory factor levels before and after treatment between two groups(xt s)

IL-6 (ng/mL) IL-23 (pg/mL) TNF-a (pg/mL)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment — After treatment
Observation group 30 89.34+ 5.73 33.19+ 432 % 129.34% 13.25 43,631 8.89%* 152.17+ 17.35 48.73% 6.14**
Control group 30 89.25+ 5.68 57.64+ 5.59% 129.73% 13.52 75.64+ 9.32% 152.94% 18.63 86.73+ 8.25%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the immune function before and after treatment between two groups (xt s)

CD4'/CD8" CD8'(%) CD4'(%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 30 1.02+ 0.14 1.59+ 0.31%* 30.78% 6.42 23.59+ 5.38* 29.45+ 6.31 3747+ 8.38%*
Control group 30 1.03+ 0.17 1.34+ 0.25% 30.62+ 6.53 26.72+ 6.14* 29.57+ 6.62 33.69+ 7.25%
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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