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Abstract

Objective: To observe the clinical use of lentinan plus cisplatin and dexamethasone in elderly lung
cancer with malignant pleural effusions by central venous catheters drainage, appraise its recent
effect and adverse reactions. Methods: 36 elderly lung cancer patients with malignant pleural ef-
fusions by central venous catheters drainage were random divided into treatment group (n = 19)
and control group (n = 17). The treatment group was injected into pleural cavity with lentinan
Plus cisplatin and dexamethasone, and the control group was injected into pleural cavity with cis-
platin and dexamethasone. They were respectively given seven days once, and continuous at most
four times to evaluate recent effect and adverse reactions of two groups. Results: The total effec-
tive rates of treatment group were 84.2%, and adverse reactions were less. The total effective rate
of control group was 64.7%. Conclusion: The clinical effect of lentinan plus cisplatin and dexame-
thasone in elderly lung cancer with malignant pleural effusions by central venous catheters drai-
nage is certain and adverse reactions are less. It is one of the effective methods to control the el-
derly lung cancer with malignant pleural effusions.
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Table 1. Two methods of intrathoracic injection treatment of malignant pleural effusion efficacy and adverse reactions
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