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Alternative Intra—pericardial Chemotherapy of MMC and DDP in the Treatment of

Patients with Lung Cancer and Pericardial Effusion

QIU Hui-ping
(Department of Oncology, Jiangxi Chest Hospital, Nanchang330008)

Abstract: Objective: To observe and summarize the efficacy and side effect of intra-pericardial chemotherapy of MMC and DDP on
malignant pericardial effusion of lung cancer. Methods: Thirty-seven cases of lung cancer with malignant pericardial effusion were all
drained with using central venous catheter guided by B-mode or color Doppler ultrasound. A small amount of drainage was conducted on
daily basis with alternative intra-pericardial chemotherapy of MMC and DDP (there into, MMC 2 mg/d, DDP 20~30 mg/d to the total of
MMC to 8~10 mg, DDP 90~100 mg). Result: The total effective rate was 94.6% with 25 cases of CR and 10 cases of PR. After treatment,
4 patients developed fever (1 case of high fever), 19 cases developed gastrointestinal tract reaction (mainly grade [ ~II), 14 developed
myelosuppression (mainly grade I ). Conclusion: Central venous catheter drainage with alternative injection of MMC and DDP in small
doses into pericardial cavity may be a better way to control malignant pericardial effusion of lung cancer.
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