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Table 1  Comparison between non-survival and survival cases

Non survival cases Survival cases
(n=19) (n=5) p-value

Patient’s characteristics

Mean age = SD 72.89 +14.92 76.60 = 7.54 P=059

Male/Female 14/5 2/3 P=0.16

Right/Left 11/8 1/4 P=013

Recurrence cases 8 (42.1%) 2 (40.0%) P=093
Smoking status

Non smoker 3 (15.8%) 3 (60.0%) P=072

Pack-year 54.17 +51.97 18.60 + 25.88 P=0.16
Comorbidities

Cases with comorbidities 12 (63.2%) 4 (80.0%) P=0.16

CCI 105172 0.60 =0.55 P=057
Blood Examination

TP (g/dl) 6.22+1.04 6.80+1.32 P=041

Alb (g/dl) 2.86+0.57 3.04+045 P=0.66

LDH (IU/]) 367.58 +195.54 347.00 +130.43 P=0383

CRP (mg/dl) 5.83+4.66 467 +352 P=061
Cytology positive 11 (57.9%) 3 (60.0%) P=093
Plural effusion/Blood

TP 0.69 +=0.04 0.65+0.13 P=057

LDH 1.20+0.56 1.07+0.39 P=063
Pathology

Adenocarcinoma 8 (42.1%) 4 (80.0%) P=0.13

Large cell Ca 3 (15.8%) 0 P=0.34

Small cell Ca 2 (10.5%) 0 P=045

Squamous cell Ca 1 ( 5.3%) 0 P=0.60

NSCLC 2 (10.5%) 1 (20.0%) P=057
Hospitalization

Symptom (+) 18 (94.7%) 4 (80.0%) P=029

Unscheduled 11 (57.9%) 1 (20.0%) P=013
Post treatment

Chemotherapy 3 (15.8%) 1 (20.0%) P=082

EGFR-TKI 1 ( 5.3%) P=0.60
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Table 2 The progress after pleurodesis
Improve cases Stable cases Aggravate cases
(n=10) n=29) (n=6)
Patient’s characteristics
Mean age = SD 758+99 75.3+12.1 67.7+20.5
Male/Female 6/4 5/3 5/1
Right/Left 4/6 5/3 3/3
Recurrence cases 4 (40.0%) 2 (25.0%) 4 (66.7%)
Smoking status
Non smoker 4 (40.0%) 2 (25.0%) 0
Pack-year 378580 53.1%50.9 50.5+ 384
Comorbidities
Cases with comorbidities 8 (80.0%) 5 (62.5%) 3 (50.0%)
CCI 050=0.71 175231 0.67 =1.03
Pathology
Adenocarcinoma 6 (60.0%) 3 (37.5%) 3 (50.0%)
Large cell Ca 1 (10.0%) 1 (12.5%) 1 (16.7%)
Small cell Ca 0 2 (25.0%)
Squamous cell Ca 0 0 1 (16.7%)
NSCLC 1 (10.0%) 1 (12.5%) 1 (16.7%)
Symptoms
Dyspnea 5 (50.0%) 6 (75.0%) 4 (66.7%)
Abnormal shadow 1 (10.0%) 1 (12.5%) 0
Pain 1 (10.0%) 0 1 (16.7%)
Cough and sputum 2 (20.0%) 1 (12.5%) 1 (16.7%)
Dysorexia 1 (10.0%) 0 0
Unscheduled hospitalization 3 (30.0%) 5 (62.5%) 4 (66.7%)
First pleurodesis
Successful cases 10 (100%) 7 (87.5%) 1 (16.7%) *
0OK-432
3KE 1 (10.0%) 1 (12.5%) 1 (16.7%)
5KE 9 (90.0%) 7 (87.5%) 5 (83.3%)
*p<0.01
0.8 +
0.6
—— successful cases
04 - - 48 - unsuccessful cases
0.:

0 30 60 90

Kaplan-Meier estimate of survival in successful and unsuccessful pleurodesis cases (log-rank test,
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Abstract
A clinical review of pleurodesis for patients with poor performance status

Katsutoshi Ando, Yoshihiro Ohkuni, Hideki Makino, Akina Komatsu, Ryo Matsunuma,
Kei Nakashima, Nobuhiro Asai and Norihiro Kaneko

Department of Pulmonology, Kameda Medical Center

Background : Although pleurodesis is an effective treatment for malignant pleural effusion, we hesitate to
use in patients with poor performance status (PS) because of its side effects. Methods : Of 46 pleurodesis cases in
our institution between 2006 and 2010, 24 poor PS cases (=3) were classified into 2 groups according to survival
(beyond 3 months) or non-survival, and 3 groups according to condition : PS improved after pleurodesis, remained
stable, or was exacerbated and we analyzed their backgrounds. Results : Among the 24 cases (66.7%), there were
5 and 19 survival and non-survival cases. Patient backgrounds, characteristics of the lesions and examination re-
sults did not differ significantly among them. On the other hand, the ratio of successful initial pleurodesis in the ex-
acerbated PS group was lower than in the improved and stable groups (16.7% vs 100%, 87.5%). The 1- and 3-
month survival rates of unsuccessful cases were lower than those of successful cases (33.3% vs 77.8%, 0% vs
32.4%). Conclusion : Success of initial pleurodesis can affect PS and outcome, thus it is important to improve the
number of successful cases of initial pleurodesis.



