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A clinical observation of spleen polypeptide injection combined with concurrent
chemoradiotherapy for limited-stage small cell lung cancer

Xia Wenjin', Yu Rongbin'", Jiang Baisheng', Liu Jianliang’

'School of Public Health, NMU, Nanjing 211166 ; °Department of Chest Surgery, the Affiliated Cancer Hospital of
NMU, Nanjing 210009, China

[Abstract] Objective: To explore clinical and immune function effect of spleen polypeptide injection combination with concurrent
chemoradiotherapy in patients with limited-stage small cell lung cancer (LS-SCLC). Methods : From January 2013 to January 2017,76
LS-SCLC patients were divided randomly into observation and control groups (38 patients in each)from the Affiliated Cancer Hospital
of Nanjing Medical University. Control group were given concurrent chemoradiotherapy , and observation group were given the same
therapy combined with spleen polypeptide injection. The clinical results, T cell and its subtypes, survival probabilities and adverse
reactions were evaluated. Results: The improvement rates of Karnofsky performance score (KPS) in the observation group were
significantly better than those in the control group (P < 0.05). The observation and control groups had a similar response rate (84.2%
and 89.5% , respectively). When comparing hematologic toxicity , the observat group had a less incidence rate of leucopenia (60.5% vs.
84.2% , ¥’ =5.33, P=0.04). Compared with pre-treatment, the levels of CD3", CD4"and CD4/CD8" in the observation group were
increased and had significant differences (P < 0.05) ,whereas, the control group had no obviously increasing. The progress-free survival
of observation group was significantly improved comparing with that in control group (P=0.03). However, there was no statistic
significance in the overall survival between two groups (P=0.22). Conclusion: Spleen polypeptide injection can improve the activity of
immune function and prolong PFS of the patients during the chemoradiotherapy for LS-SCLC.
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It 9 FEI L 25 Ay =l /D 2 9 /)N 240 i
Jiti 5 (small - cell lung cancer, SCLC) , H:f SCLC /5
15%~20% . SCLC j&— B vE e B2 i g , BA
AR R o 24 H s A R | B s B ik
RS SRR, I I R 5 #5022 . SCLC il R H
I ELRB AL AN I B it ik 5 /N AL o 58 1 I R 4
430 JRy B SR e i L5 R % L 5 ) — S
1 SRS BRI /N4 B i (limited-stage SCLC, LS-SCLC)
IR R B H35 BBl A )32 301/ N 20 i 33 (exctensive-
stage SCLC, ES-SCLC) . HH#{iE , LS-SCLC ) 5 4
HAE3% 0 15%~25% , ES-SCLC [ 5 AEAAE %<5 %
H ATy 7 2 LS-SCLC i EZRY7 B . Uik
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T RG22 JROGT L 2K R 3 2 L S R I RE A S 1 o

1 X&MTTE

1.1 %

76 151 SCLC & & 2 01ia 9 1, b 55 60 i),
w16, ik 34~72 % T34 (56.3£4.5) % . IRITHI
JIT 9o 611357 vy B2 X 40 i 2 E SR SCLC, Karnof -
sky PF-43 (Karnofsky performance score, KPS)>70 77 .
A3 SR R B A, A4 A L ik CT 3 MRI i
HB B L ILE LS DR O B ECT R, #2355
[ IR 25 = Bt it s A 9 /N 2H 4330 ok LS-SCLC, TG
JEE NBRER , TOR AT AR R, SR REHLE R
1 76 91 B E S MR KI5 R D A TR SR 41 38 141
FIBALL [ AT Ay 7 X REZH 38451, PR (I 7E Ife R —
WERORE B AT I (P > 0.05) . ABFETA B
P B G R
12 Fik
1.2.1 %FFE

EP 75 24657 : %1 (DDP) 75 mg/m?, 5 1~3 K ;
WAEIA (VP16) 100 mg/m?, 45 1~5 K # ki TE ; 3
ST KA B 1k S X AL B 3 JE R 1A, ek
I7 4~6 AT . 0T BRI Akt N R
EWREEERH =4S, o 3A IR R A
H 2 BT )7 %8 (45.0 Gy/1.5 Gy, 30K) . AHF5E
Bk RIRRBOAT T i miay T BB 1R
FFURATEP R4k . WA TE by 3 mt 7
DU 2 I S i G PR R A 25 BRA WD [ 24

F H22026497)IA7T ,6 mL+5%HHIEESHR 250 mL
WK, 1R/, 31T 14 d 367 W RSk T S5 4
UFFETC R 1 245 KA it
122 MLEIEIL 577 A

WG AR bR OPTH B IRYT IS A 06 B ; @4
Sl T AR MR < ST TR YRS R A A S
H ik I 3 ~5 mL, B0 L 3 000 r/min 5.0 10 min, B
IR AR ST GO, R A A
KA A1 Ttk 4R D3 CD4" . CD8’, Jf:
TH5 CD4'/CD8” LU, 1R & 8 L 15 BD 23 W) $ 1t
S 4 RN SR AR A T

SPRCAIE RYT TG R CT A A LA I R vl
PR AE O0 o i RS MAOR ST BOVAN BR ME (response
evaluation criteria in solid tumors, RECIST) , ¥7 44 43
N 5E L2 (complete response, CR) #7322 i (par-
tial response, PR) JENERESE (stable disease, SD) 1%
I3 17 Ji& (progressive disease, PD) o T A 0% (% )
(response rate, RR)=(CR+PR)/EJH Fl%x100% .
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WEVERE O AN R B 4 56 [l g T i oy V4
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89.5% , M AR ZER TSI FE L (F 1),
22 Sk FiArm T AL

THTT RGP SRR bR O 25 52 SR AR T
J7 CD3*.CD4' 2 CD4'/CD8* /K- T} 5 (P < 0.05) , %
WEAH TC I 6 T8 5 3097 e LR 4L 5 X RE A Ee g,
£<4H CD3*.CD4" }2 CD4*/CD8 7K V- 24181 i T} (P 14
<0.05,%2) . IRIT ) MG e DI REHE bR s 28 1 Bl
Fbi 2 B, MELZH 1 CD3" . CD4* & CD4*/CD8 i 3% 1

i, XA 2 A g R L (5R3),
23 FIARRR ML A FRF Ak F R

WSS 2H 20 R/ T A 3R ) A 2H B I ik /D>
(P<0.05,%4), N RN AR TG 22
5o BT E 2017 429 H |, 76 il i 35 H 4 41 5%
Vi, KVI%R53% . FHIREVII T 1831 H o Xf
BEZ] PFS Wi [] 4 20.4 4 H (95%C1:16.7~24.1 4~
), WEL PFS Fh A E] A 27.1 0 (95%CI: 23.1~

R1 WEASIEBAZ 8 KPSiTH RILHTRLE

Table 1 Comparison of KPS score and response rate between observation group and control group

. KPS 43 (43) Sliw PN
- Epagil] SR CR(f)  PR(ED  sD(f)  PD(H)  EHAARCR (%) ]
WAL (n=38)  82.6+48  86.5+55 5 27 2 5 32(84.2)
YR (n=38)  835+58  80.7+7.8 5 29 0 4 34(89.5)
/A 0.74 3.75 0.46
P 0.46 0.01 0.74

SiRITaTHEE, P < 0.05,

R2 ATHEVZASHRATHEMAETHE SRR

Table 2 Comparion of T cell and its subtypes before and after treatment between observation group and control group

(xxs)
CD3"(%) CD4*(%) CD8 (%) CD4/CD8"

i WITH WER Wi PR W WP Wi TR
MZEH (n=38) 59.2+£93 63.1+£57 233x42 256+3.1 208+64 227+58 14:03 18x05
X REZH (n=38) 57.1+85 60.1+73 242+55 241+33 21.0+48 21.1+73 1506 1.6=+03
LN 1.03 1.99 0.80 2.04 0.15 1.06 0.92 2.11
P{H 0.31 0.04 0.43 0.04 0.88 0.29 0.36 0.04

SiRIraTieig, P <0.05,

R3 ATEURESWRATHEMEMIT SRS ELTMLE

Table 3 Comparion of changes of T cell and its subtypes after treatment between observation group and control group

(x+s)
x| ACD3 (%) ACD4 (%) ACDS" (%) ACD4'/CD8"
WMELA (n=38) 5.1+33 2421 3.1+25 04+04
X HRZH (n=38) 32+45 1.2+22 23+32 02+0.2
IR 2.09 243 1.21 2.76
P{E 0.03 0.02 0.23 0.01

F4 VRASWRATRREEERILE
Table 4 Comparion of adverse reactions between observation group and control group
[n(%)]
Gl SN /N> JH Dy Red IR TSR it 56 MR R
WMEEL (n=38) 23(60.5) 12(31.6) 8(21.1) 21(55.3) 9(23.7) 10(26.3)
X HRZ (n=38) 32(84.2) 18(47.4) 10(26.3) 17(44.7) 16(42.1) 7(18.4)
X1 5.33 1.98 0.29 0.84 2.92 0.68

PIE 0.04 0.24 0.79 0.49 0.14 0.58
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Figure 1 Comparison of PFS between two groups
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