| JemK

210

Y Chinese Journal of Cancer, 2008, 27(2):210-213

1 2

’ b

Th1/Th2

1 2 1

b b ’

Impact of Intrapleural Hyperthermic Perfusion
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[ABSTRACT] BACKGROUND & OBJECTIVE: Intrapleural hyperthermic
perfusion is the distinctive therapy of malignant pleural effusion (MPE)
caused by lung carcinoma. The expression pattern of T helper type 1 (Th1)/
Th2 is an important index that reflects antitumor immunologic function. This
study was to evaluate the therapeutic effect of intrapleural hyperthermic
perfusion on MPE, and to investigate the impact of intrapleural hyperthermic
perfusion on the immunologic reaction state of lung carcinoma patients with
MPE by observing the expression pattern of cytokines Th1/Th2. METHODS :
A total of 24 lung carcinoma patients with MPE underwent intrapleural
hyperthermic perfusion with 43°C warmed normal saline for 60 min under
video-assisted thoracoscopic surgery (VATS). The responses of pleural
effusion, adverse events, life quality and survival time were observed. The
concentrations of Th1/Th2-related cytokines interferon-gamma  (IFN-y),
interleukin-2  (IL-2)/1L-4, and IL-10 in peripheral blood and pleural effusion
were detected by ELISA, and their mRNA expression was detected by
reverse transcription-polymerase chain reaction (RT-PCR). RESULTS:
Neither operation-related death nor postoperative complication occurred. The
total response rate of pleural effusion control was 100%, including 23 cases
of complete remission (CR) and 1 case of partial remission (PR). No
recurrence of MPE occurred. The quality of life of all patients had been
improved. The median survival time was 18.3 months. The 1- and 2-year
survival rates were 91.7% and 16.7%. The concentrations and positive rates
of IL-2 and IFN-y were significantly lower and those of IL-4 and IL-10 were
significantly higher in peripheral blood and pleural effusion before
hyperthermia than in those after hyperthermia (P<0.05). CONCLUSIONS:
Intrapleural hyperthermic perfusion under VATS is a safe and effective
treatment for MPE caused by lung carcinoma. It can convert the predominant
state of Th2 cytokines in lung carcinoma patients with MPE to that of Thi
cytokines.
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Table 1 The concentration of Thl/Th2-related cytokines in the peripheral blood and pleural effusion from 24 lung
cancer patients before and after hyperthermia

Material Before hyperthermia(ng/L) After hyperthermia(ng/L)
1L-2 IFN-y IL-4 IL-10 1L-2 IFN-vy 1L-4 IL-10
Peripheral blood 20+12 25+15 40£12 5311 8712 125+16° 18+6* 13+4*
Pleural effusion 21+7 29+6 50«11 64+9 104£12° 173+19" 23+8" 2447

Th, T helper cytokine; IL, interleukin; IFN, interferon. *P<0.05, "P<0.05, vs. that before hyperthermia.

2 mRNA
Table 2 The mRNA positive rates of Thl/Th2-related cytokines in peripheral blood and pleural effusion from 24 lung
cancer patients before and after hyperthermia

Before hyperthermia (%) After hyperthermia(% )
Material
1L-2 IFN-y 1L-4 IL-10 1L-2 IFN-y 1L-4 1L-10
Peripheral blood 8.33 12.50 37.50 41.67 75.00° 87.50" 20.83" 16.67¢
Pleural effusion 8.33 4.17 45.83 50.00 87.50 91.67" 25.00" 12.50"

*P<0.05, "P<0.05, vs. that before hyperthermia.
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