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Abstract

Objective: To investigate the clinical efficacy and safety of hyperthermic intrathoracic chemothe-
rapy in the treatment of malignant pleural effusion of lung cancer. Methods: PubMed, CNKI, Wan-
fang and VIP database were searched by computer to collect randomized controlled studies on the
treatment of malignant pleural effusion by hyperthermic intrathoracic chemotherapy and pleural
infusion chemotherapy. Primary outcome measures included objective response rate, disease
control rate, quality of life improvement rate, myelosuppression, digestive tract reaction, liver and
kidney function impairment, and chest pain. Hazard ratios with 95% confidence intervals and
standardized mean difference were calculated using fixed effects model or random effects model.
Meta-analysis was performed using Stata 14.0 and RevMan 5.3 software. Results: A total of 780 pa-
tients were included in 10 studies, including 407 patients in the experimental group and 373 pa-
tients in the control group. Comprehensive analysis showed that objective remission rate, disease
control rate and quality of life improvement rate in the experimental group (RR = 1.39, 95% CI:
1.27~1.53, P < 0.00001; RR=1.12,95% CI: 1.07~1.18, P < 0.00001; SMD = 1.44, 95% Cl: 0.31~2.57,
P = 0.013) were significantly higher than the control group, and the differences were statistically
significant. In terms of safety, there were no significant differences in bone marrow suppression,
digestive tract reaction, liver and kidney function injury and chest pain between the two groups
(P > 0.05). Conclusion: Hyperthermic intrathoracic chemotherapy in the treatment of malignant
pleural effusion caused by lung cancer can improve the total effective rate, improve the quality of
life of patients, and has good safety.
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CHfET L CHRRT L CMERGEEATT Y . BB . “HK” . BESCRIRIEN “Lung Neop-
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Figure 1. Results and process of literature screening
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Table 2. Methodology and quality assessment of included studies
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Figure 2. Forest maps comparing objective mitigation rates between the two groups
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Figure 3. Forest map comparing disease control rates between the two groups
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Figure 4. Forest map comparing the improvement rate of quality of life between the two groups
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Figure 5. Forest plots comparing the incidence of major adverse reactions between the two groups
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Figure 6. Funnel diagram analysis for comparison of effusion control efficiency be-
tween the two groups
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