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Recombined adenovirus expressing P53 in the treatment of malignant pleural effusion with lung cancer
TANG Bo,TAN Qun-you, WANG Ru-wen,ZHOU Jing-hai, DENG Bo,KANG Po-ming, DAI Fu-qgiang, JIANG Bin, QIAN

Kai, TAO Shao-lin  (Department of Thoracic Surgery, Institute of Surgery Research,Daping Hospital , Third Military Medical University,
Chongqing 400042 , China )

Abstract: Objective To assess the therapeutic efficacy of a recombined adenovirus expressing p53 (rAd-p53) via intrapleural injec-
tion in the treatment of lung cancer with malignant pleural effusion. Methods Thirty-six cases with lung cancer and malignant pleural effu-
sion were randomly divided into two groups,which were given intravenous injection of Nedaplatin with (observation group,n =20) or without
(control group,n =16) intrapleural injection of rAd-p53,respectively. Between the two groups,the efficacy in treatment of pleural effusion,
the amelioration of maximal ventilatory volume (MVV) ,Kamofsky scoring (KPS) and quality of life were compared. Results The efficacy
in treatment of pleural effusion in observation group are significantly higher than that in control group(17/20 vs.50% ,P <0.05). The cases
with KPS=80 in observation group were significantly increased following treatment (5/20 vs. 11/20, P <0. 05). However, there was no
difference with the cases in control group. Conclusion Intrapleural injection of recombinant adenovirus expressing p53 (rAd-p53) is effec-
tive to reduce the occurrence of malignant pleural effusion and increase the quality of life remarkably.

Keywords : malignant pleural effusion;rAd-P53 gene;lung cancer;quality of life

S P e R TG 2 W B I 8 LB R = —
B4 A p53 7557 (recombinant human adenovirus P53,
rAd-p53) J&—Fp BUAE Wb e 259 , FEAR SRR Y

doi;10. 11659/jjssx. 01E015006
[EiMEE ] #E /K , E-mail ; tanqy001 @ 163. com
[ BHI] 2014-12-29 [f&EIBEHE] 2015-01-17

(3] & i, Fha=. W 2Lk P B AR A 5 3 A IO AR 0 Y [9]
e[ J]. hAEIR AL 24 ,2010,46(12) 11090 — 1094,

ERR MBI, AF. B A R DR R DIBR AR R YT B
Ak fiﬁl%ﬁh‘félliﬂiﬁﬁﬁ[ﬂ KHEEEZ4,2009,37(12) :1061 - 1062.

(4] MRIEAS, JEAEAE, Mi Bt, 45. )RR v (o o el 75 2L AL AR U e [10] BR/hge, b &1 ANBEARJE TIRBBEGR R ] ARk
HOGRIIE RS ]. EFRIEN K 2013 ,13(7) 11464 - 1465. 5?%%14%/1\‘» 2008,10(3) ;158 - 160.
[5] Wang YJ,Xia YL, Liu XL. Comparison of bimanual and micro-coaxial [11] Samuel M, Li W, Shaleen B. Induced astigmatism with 2. 2-and 3. 0

phacoemulsification with torsional ultrasound [ J]. Acta Ophthalmologi-
ca,2010,90(2) ;184 - 187.
(6] JFAEME, Bh I, A AR, 45, AR A FLAER 3. 2mm 5B H] F B8]
HARTRPEROEE M 1) ] ERRIRE} 2% ,2010,10(1) 58 - 60.
BRI SRIT, W, 4. N BT AR D 00X A B A OB
W[ J]. BRARLHT IR ,2011,31(6) :558 - 560.
(8] HRETF22. b A FL AL A B TR I R AR [T . R TR
Zk7,2012,21(6) :644.

[7

[

mm coaxial phacoemulsification incisions [ J ]. J Refract Surg, 2009,
1(12) :21 —24.

[12] EBeHT, sKFEIR. 2805 TOL A AR A A BERA R B 0155 1 1 P9 i
BHMBEHOCR T[], B BRIRE A5 ,2013,13 (11) ;2319 -
2321.

(it B0



ABEFRKEFRE 20154 K24 % B2 MW

J REG ANAT OPER SURG, 2015, Vol. 24, No.2 . 193 .

(OB v UE S b fl 5 0 22 PO iR A ko FeR)
T 2012 4F 5 A & 2013 45 9 H R AT B N A
rAd-pS 376y I S it 938 6 FBE e A% 5 0 A i I R, B
137 RFIFRGBARE IR

1 #REIE

1.1 s &R FH

FERFEFRAL 2012 4E 5 F % 2013 48 9 H R A MR N E 5
rAd-p53 3577 M i g B 6 B G O T M s RRR 1Y SR 36
B, B ARRUE : Qi LR AT =GR A 3R B 2, 16 R
FE A IR s A7 S AR TE R U M K I 9 A i 2 4R 3 %
A SR 20 5 B s ) ST A o T R R A A R R M. @B
R B CT &3, H- G BB 2 R E S A i e s R o o 481
HeBRFRUE : OIfigs 2 AR A MUE S AL B 2E A0 ZLEE I
SR N e e ST S s B s AT 3 S Mg ) LAt
PR IRT 5 I 3 1) A WA 00 S Folt 10 VR A o 5 O 4647 i 30 <
DIRei &

36 il B E BEAL A 2 A1, WS ZH R P B I P9 1 B rAd-pS3 B
Gk A IR AT (n =20) % IR 2 R S Al ik 1 4
FE(n=16) . IGIRTTRIIEL TR, 2 48 H AR R PER
BRI RIEG 2222 7 (P >0.05) , Bt 2 4 [A] L4 4 4l 1%
WS I EEN SN A 0 e I St ANRES I NGREESE 7 E i
AR YA 2 18025 i I AR R 5 BT (ICH-GCP) | /R
FRE T ME S TN, I RAT K I B BB 2 e R 4
HeHE
1.2 F#

WELAF 55 7 Rl B R s A =05 A, 55 1 IRB 1R
AR 1000 mL, S AT 68 HE B s BB S L B N A rAd-
pS3 (M AN E A7), 1.5 ml/30) W 2 32, i 513
.3 h G FOT 4RSS [, AR B 1R T LA 341 100 mg/m”
WALST o B ALF5E 7 Rl B0 i i P =5 | O, AN rAd-p53,
YT A5IR41 100 mg/m® ALY o A RORE AR TR : & AT
Yy PR IR AT BT SR AN , AT R AL BE
1.3 7GRN

Wit B X 2R sk CT H Wi s B A 18 Bl o 97 5001
- Q72 %M (CR) R e &4 R, R 4ERE 1 S A RLE;
Q4> (PR) s BB 50% L b SR 2%, I 24 1
AL ;@R E(SD) , M BURE 2> 50% LA, TG B AEAR 5
@HEJE(PD) |, M Jis BUR AR S2 7= /E  # CR F1 PR ZF1E SN
Ao
1.4 AEREFN

VRYT TG Kamofsky T 43 BH I 48 55 O $8 55 A8 5 A6 06 o i
HR
1.5 %itxan

SR SPSS 11. 0 GEi -t , X it i B Ak (4R 4% , Kamofsky 1
1) LSO, I 22 FAT PRSI REAR ¢ Ki 56, Ty 22 ANSFAT 7 22
BT, AR IER A ME R ERTIES BRI 3, n <40 1f

BORH (A R%) ] Fisher IR L. L a =0.05 NGk
i, 1 -B=0.8 WEHLAE, P <0.05 KUIZERA LIRS

2 HR

2.1 BHFAREAR G R E L
Fisher Hi PR 15 P =0. 034 <0. 05, 416 f£7E W i 2%
St SRR A BOR ISR A1 85% (17/20) W & 4 F %
4 50% (8/16) , L% 1,
F1 BMEMERBESER (%) ]

B3| n CR PR SD PD CR + PR
WL 20 10(50) 7(35) 2(10) 1(5) 17(85) *

XTHRAL 16 4(25) 4(25) 5(31)  3(19) 8(50)

w G TR Ez P <0.05

2.2 ¥ ETJE KPS TALE

WLELLIATT L 25% 1) 5.4 KPS =80 43, IRYF 5 55% 1)
B KPS=80 4y, 4 B E M it %5 (P <0.05), XM
KPS AT R G , 22 RIS 208 (P >0.05) , L3 2. W
JES AT S rAd-pS3 15 i KA 1 2% 3 BT B A T AT IR 9
AT TR T R KA T S R R A T 3 AN

®2 2 ABRFIEFHIE Kamofsky {4 tL3[ B1( %) ]

BT R IR
=804 60 ~804r <604 =80 460 ~80 7% <60 43

WiELLH 20 5(25) 5(25) 10(50) 11(55)* 5(25) 4(20)
%HHEZH 16 5(31)  3(19) 8(50) 8(50) 4(25) 4(25)

S n

x5

dr

LA LA 78 57 AT A, P <0. 05
3 g

B R AT 50 B i AR A K U, SR R AR S
(ELE S 7 5 THT L FES 3 i 2 280 5 800 o O i 35
B2 IR, 5 IR R X , 94 00 it 7 SR e M, A e
I D RE AN A 3 i, BB e T SR M
ORCH T A 1 ARG AR R 7 . 18
W7 M T P EE AR 259 B IR P2 R A
IL-255  (HX SRy T B A E M, 28 A W] i iy 2 &
FRE, B ARE RN o TARVA T A I 54 i 1)
o A TR s B R o R, A AR R ARG
PR R YT A0S L C AR 5 % T %)
MR L RS AR SE A T FLEE R VR AE AL AR — YR, H
X T AR W ARG I A i PRI, AR
A5 4 45 B S, HOP AN

p53 3 PR — g 0 o S L 3% 5 A g —
Sy TN 53kDa I A Fidn 4 0 pS3T . BEIE & BUAE
R 8 5 V6% 5 1 F R 4L 2 v pS3 L PR A S A e
W Ahrendt 257 X TR IR E 188 il 4E /N2 i i
S5 pS3 FLPEI T R BH, 5% 1) JWJed 4 28 B il . pS3



. 194 - ABRFAZRE

2015 4F 8524 % 2 1

J REG ANAT OPER SURG, 2015, Vol. 24, No.2

B AR S X SR I S PR A T R 2 R A
pS3 FEIN B, Ui W] pS3 J [N 5 AL I fili s & A= 5 i
BIURRIRHPNERZ —. rAd-pS3 gL R ps3
Ji T AR B I o 250 ol R 2 A B A
T p53 R HE A KB 20 i P, A 20 i A% N AT R
DNA XIS, P75 F Ui 5 A A 205, K35 e b osg 1)
YERT, IR REME S p53 HEIN, 721 P53 3 DU
MfE . EA REWFFEUESE, rAd-pS3 XRJT Sk HUET
ffey LR T MR B S
A HGE rAd-pS3 BRE LIRS 9 AR (A
ASTICE TSN G

AR B A TE S rAd-pS3 A5k A 4% 18
BV PR 75 A s A i 32 e A fes AR, 915 B Al ik
IR BEAT L. A GE R rAd-pS3 HEAR N
3 hJEIFRaR IR pS3 ZENIF AR AL PS3 HEH, 2 3 KF
NI, 555 RIEE 30% " BT ABEST 4 e 14 g
514 3 h, i rAd-pS3 BERE FE 7 A B 25 AR ATHE A3, JF
T rAd-p53 AR 3 ~5 d WERA AR HR YT, ik
P AR pS3 ik e S ] 5 2% R B A W IR L A g A
o AR IRWTTE I rAd-pS3 3 1o B 2 48 M0 4% 5%
pS3 JEPNRIK, S BEHLIA ™ A= — FR B SN, B0 B AR
D M JERG I 02 B i A 5K, D X A M frs AR R
HREAR, P e AT TR . MM N T rAd-ps3 Bl 1)
ATy 25 M M s R, 7 Ak L B — AT AR A
TS o SRHARTTE P RGBT T AT LA
A RGBT AR BRI S SE , Wb F AR IR A
S il XA i BB Y s ELAE RN A rAd-pS3 3R
Jrad R, R H B R 25 W) RE ) SN, R 25 ) 2
Blfo A8 rAd-ps3 Jh 97 5 BE OB R R
B AR R LB AAE 39, 1°C, 45 TR P R
WS PRI R IE o S8 E 2GR RAF, Bef i
BRI TS BB AR AN RO

AWFTEREH E ML E RN A TE S rAd-pS3 ks
IR B A A M P BRI G P — 2% TR AR ST A A
X BRI 1], Aoy 32 v S8 AR 3G i o
o rAd-p53 AEN] KR I8 XM N i R 5 A X i )
J 38, DRI A P . o8 M 3 “C D, 418 v S8 5 2B 35 o
o ABFTEA R ZALAE T, o1 TR B rAd-
p53 41, rAd-pS3 FAZYRET I 2 Ul A i fe 11 e 1 A s R
O AN TR, 55 BEAE A o AT AR B X BT

[ &%k ]

[1] DeCamp MM Jr, Mentzer SJ, Swanson SJ, et al. Malignant effusive dis-
ease of the pleura and pericardium [ J]. Chest, 1997, 112 ( Suppl 4) .
5291 —s295.

[2] Ferrell B, Koczywas M, Grannis F, et al. Palliative care in lung
cancer[ J . Surg Clin North Am,2011,91(2) :403 —417.

[3] Bampoe J,Glen J, Hubbard SL, et al. Adenoviral vector-mediated gene
transfer timing of wild type p53 gene expression in vivo and effect tumor
transduction on survival in a rat glioma brachytherapy model[ J]. J Neu-
rooncol ,2000,49(1) .27 -39.

[4] Hausheer FH, Yarbro JW. Diagnosis and treatment of malignant pleural
effusion| J ]. Cancer Metastasis Rev,1987,6 (1) :108 —113.

[S] oMiadk, X1 #6,% O, 5. KIGHREZLZ Rhok \pS3 YK ik M I IR
FX[T]. RfFAR2,2009,18(1) :6 - 8.

[6] Hu Y, McDermott MP, Ahrendt SA. The p53 codon 72 prolineallele is
associated with p53 gene mutations in non-small cell lung cancer[ J].
Clin Cancer Res,2005,11(7) :2502 —2509.

[7

[

Ahrendt SA,Hu Y,Buta M, et al. p53 mutations and survival in stage 1
non-small-cell lung cancer: results of a prospective study [ J]. J Natl
Cancer Inst,2003,95(13) :961 - 970.

(8] Whfspe, BOAEN, 5k A, 5. TN p53 M 2 L1 SHRA I7 ks 1
T3l PRI KB BRI L) ] iR R~ 45,2003 ,83(23) :2029 —
2032.

(97 sRIMSC, 1 43¢, X, , 55 TEAHN p53 Mt 2 L1 SHR I G T 46
VRIT SRS TG RIS ()], A s 2 7%k, 2003 ,83(23) ;
2023 -2028.

[10] Wi, W it AR, 2l A pS3 M o TSR &5 & iR TT

S 1 0 R B R [T]. h AR BR 2 2 7, 2003,83 (23 )
2033 -2035.

[11] Rade, XIBUR B $E, 4. T pS3 B o I SR I7 0]
AP BISE ). o B 2k 2004 3(11) 111 - 14,

[12] $hFA, o U4, 25007, 5. TEZL N pS3 B 2 i SRk & L7
e B PR )], IR EE2Y,2010,50(43 ) :85 - 86.

[13] BfEAR, 5k 80,2522, 55 EA A p53 M 2 1 TR & LT
TP R B RO 7 O 86 [T . A E 25 57,2005, 16 (23)
1809 - 1810.

[14] BykA, X P58 P, 45 P53 JEH (4 AE®) B4 A& Sk
ASFIR YT i 1S I BT RO ge (1] hE A AR 5107,
2005,2(6) ;405 —408.

[15] Vousden KH,Lu X. Live or let die;the cells response to p53[ J]. Nat
Rev Cancer,2002,2(8) :594 —604.

[16] Lee JH,Hong YS,Ryu JS, et al. p53 and FHIT mutations and microsat-
ellite alterations in malignancy-associated pleural effusion clinical im-
plications of the p53 gene[ J]. Lung Cancer,2004,44(1) :33 —42.

[17] Antony VB,Loddenkem per R,Sahn SA,et al. Management of malig-

nant pleural effusions[ J]. EurRespir J,2001,18(2) ;402 -419.

(41 B0



