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[ Abstract ] Background and objective A great individual differences to chemotherapeutic effects existed in the
patient with advanced lung cancer. How to choose the optimum regimens to achieve the individuation and maximum effect of
chemotherapy for lung cancer is worth exploring. The study was designed to examine the effect of ex vitro chemo-sensitivity
assay in xeno-free culture of autologous malignant effusion cells from patients with advanced lung adenocarcinoma. Methods
The 50 treatment-naive patients with lung adenocarcinoma complicated with malignant pleural or pericardial effusions were
enrolled. Effusions of all cases had been controlled by closed drainage and 300 mL-500 mL of which were retained under sterile
condition from 25 cases (Chemo-sensitivity group). Primary malignant effusion cells were isolated from autologous effusions
of the patients. Then, xeno-free culture (average 11 days) were intervened with 8 chemotherapeutic drugs commonly used in
clinical practice and were determined by CCK-8 assay. Optimum regimens were selected for chemotherapy based on the results
of chemosensitivity test. As a contrast, chemotherapy regimens for the other 25 patients (Control group) were on the basis
of physician’s clinical experience. Results After four cycles of chemotherapy, in Chemo-sensitivity group, 17 (68.0%) cases
were determined for partial response (PR), S (20.0%) cases for stable disease (SD), and the objective response rate (ORR)
was 68.0%, the disease control rate (DCR) was 88.0%. Meanwhile, in Control group, 9 (36.0%) cases were determined for PR,
7 (28.0%) cases for SD, and, the ORR was 36.0%, the DCR was 64.0%. There were significant differences between the two
groups in ORR and DCR (P<0.05). To the end of follow-up, there were 21 cases of death in Chemo-sensitivity group as well as
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22 cases in Control group. The mean progression-free survival (PFS) in Chemo-sensitivity group and Control group respec-

tively were 10.0 months and 5.8 months, and the mean overall survival (OS) in the two groups were 30.2 months and 21.2

months respectively. There were also significant differences between the two groups in PFS and OS (P<0.05). Furthermore,

the adverse reactions in both groups were mild and controllable. Conclusion Xeno-free culture of autologous malignant effu-

sion cells from patients with advanced lung adenocarcinoma and ex vitro chemo-sensitivity assay are beneficial to the rational

choices of chemotherapeutic agents used in patients with lung adenocarcinoma complicated with malignant effusions, which is

a worthy trial in personalized cell culture for individualized cancer therapy and further studies.
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Tab 1 Clinical characteristics, therapeutic effects and survival time of 50 patients with lung adenocarcinoma

Parameter CSG (n=25) CG (n=25) P
Gender [n (%)]
Male 12 (48.0) 12 (48.0)
Female 13 (52.0) 13 (52.0)
Mean age (yr, Mean=£SD) 59.4+4.4 61.1£3.2
Metastases [n (%)]
Bone 6(24.0) 8(32.0)
Brain 4(16.0) 3(12.0)
Lung 5(20.0) 4(16.0)
Effusion location [n (%)]
Pleural 12 (48.0) 13 (52.0)
Pericardial 5(20.0) 6 (24.0)
Pleural & Pericardial 8(32.0) 6 (24.0)
Zubrod-ECOG-WHO score [n (%)]
1 13 (52.0) 12 (48.0)
2 12 (48.0) 13 (52.0)
Therapeutic effect [n (%)]
CR 0(0) 0(0)
PR 17 (68.0) 9 (36.0)
SD 5(20.0) 7 (28.0)
PD 3(12.0) 9 (36.0)
ORR 17 (68.0) 9 (36.0) 0.023,5
DCR 22 (88.0) 16 (64.0) 0.046,9
Survival time (mo, Mean*SD)
PFS 10.0+1.3 5.8%1.1 0.012,5
(0 30.2%2.8 21.2%2.1 0.023,4

CSG: chemo-sensitivity group; CG: control group; CR: complete response; PR: partial response; SD: stable disease; PD: progressive disease; ORR:

objective response rate; DCR: disease control rate; PFS: progression-free survival; OS: overall survival.
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malignant pleural effusion in a 57 yr female with late-stage lung
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adenocarcinoma under the contrast phase microsope (X40)

BB MEZEFIAAE . FEN AN BT, LUS YR
XoF Mg R O 2R A2 FEE AT ER ARG E 7 A BIR T Ik 56 4 K B
DIRELOE YN Y = C W ESE/INE /R N s B/ ot N ]
WA R Hi, BRSTIECRA R BAFE—E
FERIVEA, (AR ORI B 22 4 b e 0 e S 5 A I
i A P T B
FIRTEE X NSCLCAR YT 5 58 1 3k 6 RS T 1l R

BRIMANGT T 220, Sz A AACEPEbRifE, PRIHAN TR
FAE—EBHE B, S Jo ik se Bib i A7 i fe sk
i, PRI RST I T A 2 ol o T
T B ERETTRE BT 516 o Twahashi%E0OHGH 1 6447
118 REDIERA N B 5 8 1 ol s = T it &
SRS AEAF R 2R A WS . LaudF0
KBAE AR 18 T N ST TR R e 2R ST

HERERERERE
www.lungca.org



* 588 - o il R 2 5201649 H 551945 55 9 )

Chin J Lung Cancer, September 2016, Vol.19, No.9

=2 BT XA R A (%, MeantSD)

Tab 2 Inhibitory rates of chemotherapy drugs for lung adenocarcinoma cells (%, Mean£SD)

Chemotherapy drugs High concentration Middle concentration Low concentration
PEM 47.2%20.7 29.4+22.9 26.6+23.7
GEM 57.9£20.9 49.5%24.1 35.1+23.1
NVB 63.7+17.2 53.1%15.1 4411226
DOC 67.2*+16.4 61.5+16.3 49.7+24.6
TXL 65.7+16.5 54.3%17.4 34.9%24.1
IFO 69.2+17.6 45.2%+29.5 31.4£29.5
DDP 67.3%£13.6 56.3+15.9 42.1+24.2
CBP 68.81+12.8 52.4+23.6 31.1£23.8

PEM: pemetrexed; GEM: gemcitabine; NVB: vinorelbine; DOC: docetaxel; TXL: taxol; IFO: ifosfamide; DDP: cisplatin; CBP: carboplatin.
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Fig 2 Kaplan-Meier curves of overall
survival probabilities for patients with
advanced lung adenocarcinoma, there was
significant difference between the two
groups (P=0.023,4).
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