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Application of lentinan for treatment of malignant pericardial effusion in elderly patients
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ABSTRACT: Objective

elderly pationts with malignant pericardial effusion by injection to pericardial cavity with lentinan or cisplatin alone,

To observe clinical therapeutic effectiveness and adverse reaction in the treatment of

Methods Forty-five patients with malignant pericardial effusion were divided into two groups:in group A (22 cases),
lentinan was used,in group B (23 cases) cisplatin was injected. One-off central venous catheter was used to effuse the
malignant pericardial effusion in group A (lentinan 4 mg-+ NS 20 ml) and group B (cisplatin 40 mg+ NS 20 ml). Results

The overall objective responded rate (complete and partial remission) of group A was preponderated over group B,90. 9%
(20/22) vs 60.9%)(14/23)( P <0.05). No severe side effects were observed in group A. Conclusion The perfusion of
lentinan has better effect than cisplatin for the treatment of malignant pericardial effusion in elderly patients with mild
side effects.
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