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The clinical research of recombinant human interleukin-2 and cisplatin for treatment of malignant pleural
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[Abstract] Objective To evaluate the clinical efficacy and observe the adverse reactions of intra-
thoracic cavity injection of recombinant human interleukin-2 (rhIL-2) combined with cisplatin (DDP) for treat-
ment of malignant pleural effusion. Methods One hundred and sixty-six patients with cancer complicated by
pleural effusion were randomly divided into two groups. The control group (n = 84) received only DDP
treatment, while the treatment group (n=82) accepted intra-thoracic cavity injection of rhIL-2 combined with
DDP. During 2 months of follow-up, the clinical efficacy and side effects in the two groups were observed.
Results In the treatment group, there were 25 cases with complete remission of symptoms, 38 cases with
partial remission and 10 cases ineffective, the total effective rate being 76.83%; in the control group, there
were 40 cases with partial remission, 44 cases ineffective, but no complete remission of pleural effusion, the
total effective rate being 47. 62%. The total effective rate in treatment group was significantly higher than that
in the control group (X*=6.48, P<0.05). In the treatment group, there were 2 cases with blood routine
abnormality, 1 case with liver and kidney dysfunction, 24 cases with clinical response, the incidence of adverse
reaction being 32.93%; in the control group, there were 3 cases with blood routine abnormality, 2 cases with
liver and kidney dysfunction, 22 cases with clinical response, the incidence of adverse reaction being 32. 93%.
The difference in the incidence of adverse reaction between the two groups had no statistical significance
(%*=0.83, P>0.05). Conclusion Intra-thoracic cavity injection of rhIL-2 combined with DDP is safe and
effective for treatment of malignant pleural effusion, and it can be selected as one of the clinical therapies for
the disease.
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