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Abstract:Objective To observe the effect of elemene combined with lobaplatin on clinical efficacy, T lym-
phocyte subsets and serum tumor markers in advanced non-small cell lung cancer patients with malignant
pleural effusion patients. Methods Sixty advanced non-small cell lung cancer with malignant pleural effusion
patients admitted from July 2019 to December 2020 were selected as research objects,and were divided into
control group and observation group with 30 cases in each group according to random number table method.
The control group was treated with intrapleural injection of lobaplatin,and the observation group was treated
with elemene on this basis. Both groups were treated for 4 weeks. After treatment,compare the clinical effica-
cy of the two groups. The levels of serum tumor markers [ cytokeratin 19 fragment (CYFRAZ21-1),carcinoem-
bryonic antigen (CEA) Jwere detected before treatment and at 1,2 and 4 weeks of treatment in both groups.
The T lymphocyte subsets (CD3" ,CD4 " ,CD8" ,CD4" /CD8" ), traditional Chinese medicine syndrome score
and Karnofsky functional status score (KPS score) were observed before and after treatment. The adverse re-
actions after treatment in both groups were recorded. Results The disease control rate (DCR) of the observa-
tion group was 66. 7% (20/30) and that of the control group was 46. 6% (14/30). The curative effect of the

observation group was significantly better than that of the control group,and the difference was statistically
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significant (P<C0. 05). After treatment,CD3 " ,CD4" and CD4" /CD8" in the observation group were higher
than those in the control group,and CD8" was lower than those in the control group,with statistical signifi-
cance (P<C0.05). At 2 and 4 weeks of treatment,the levels of CYFRAZ21-1 and CEA in both groups were low-
er than before treatment, and the levels of CYFRA21-1 and CEA in the observation group were decreased
more significantly at 2 and 4 weeks of treatment, with statistical significance (P<C0. 05). After treatment,the
traditional Chinese medicine syndrome score in the observation group were lower than those in the control
group,and the KPS score in the observation group was higher than that in the control group,with statistical
significance (P<C0. 05). The rate of adverse reactions after treatment was 26. 7% (8/30) in the observation
group and 60. 0% (18/30) in the control group.and the difference was statistically significant (P <C0. 05).
Conclusion Elemene combined with lobaplatin has a significant clinical effect on advanced non-small cell lung

cancer complicated with malignant pleural effusion patients. It can significantly improve the patient’s cellular

immune level,reduce serum CYFRA21-1 and CEA levels,with high safety.
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