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ABSTRACT

Viscum album therapy in malignant pleural effusion

Kim Jeong Jung, M.D.
Advisor : Prof. Choi Hyung-Ho, M.D., PhD.
Department of Medicine,

Graduate School of Chosun University

Background. Malignant pleural effusion are a common clinical problem in
neoplastic patients. With the diagnosis of a malignant pleural effusion, palliative
therapy was done. The one of treatment was a chemical pleurodesis. Talc was
most commonly used a scleroing agent, but the quality of patient life was not
improved. We was evaluated by other agent, Viscum album for relief of
malignatnt pleural effusion

Methods. From November 2001 to October 2003, 17 patients who underwent
to chemical pleurodesis on the malignant pleural effusion. We compared with
talc(group I : 10 patients) and Viscum album(group II : 7 patients). We
analysed them retrospectively in term of various factor and results.

Results. There were signigicant differences between group I and group II in
the sex ratio, mean age, origin of primary cancer and site, but, group I was
better than group II in the successful rate(80%:71%) and length of chest tube
stay. Group I was better than group I in the Karnofsky performance and
recurrence. The failed treatement group was related to the pleural fluid pH and

interval of initial chemical pleurodesis after thoracostomy.
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Conclusions. Although the chemical pleurodesis with Viscum album was
slightly lower than talc in the successful rate, there was an alternative method
instead of the chemical pleurodesis with talc to improve the quality of patient's
life in malignant pleural effusion.

Key~words : Pleural effusion, Malignancy, Chemical pleurodesis
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ZAYta RSy oA 2001d 114958 20033 108744 zAWYdH oz A
=}
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T WP oz AYstgon, 353 wigo] sominiwt I FHE AA}HA
Viscum album(group ID+ 523 AMesd AHXglel 09% AL A4 50mldl)
100mgo2 A &std, 200mg, 300mg, 400mg 2123 vIA=Ho 2 500mgs &3}
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Hlastgden, A8 Ade 43 AR(5Y A4 ddd
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Ag ARt JEAFo] 50%nToR o o XNgJt dadA] ¥v B9 2 4
A ArXed BAR} AFH 22 wdol Hoj F& AA oge A=
7t vk Ao ARARA 2 BEAA

A B4 Y4RVES F¥FH 4oz 20049 3874 33 @ gmdd9
SPSS 100& ol#dger, T 19 FAY Aolt AFIFY H$ student
t-test®} Mann-Whitney test, Bl 3& ¥ 735 likelihood ratio test ¥ Fisher’s
exact testZ B3P Zdale FFLAFHAE FTA3H L, BA4 f944 V]

#2 p-value 0.050}13t2 3t}



m 2 3

22 Q32 group 1 69.8+11.7 Al(G2 - 85), group II 71.5+85 A} (62 - 83)H=E
Group IIolA] 27t =gton JUnlE group I 64, group I 4322 ¢ E59
A g 2goyt A 2 43l BIXOgAE EAEH FgA4L f1dH(Table

Qg Fgo HEFgH 274 Hgo] group I 73, group I 532 714 Bke
o, Adgte] FHEATART T 2L NEE Rgerd, I o= it 2 AY
T ol tH(Table 1).

oby HubabE ool wrAE W X group I 64, group II 4322 $39 4
o ¥2 9xE BYrH(Table 1).

Table 1. Patient profile

Group I (n=10) Group II (n=7) P value

Sex ( Male : Female) 6:4 4:3 NS
Age (years) 69.8+11.7 715285 NS
Primary tumor

Lung cancer 7 5

Adenoca 5

Squamous cell ca 2

Breast 1 1

Stomach 2 1
Site ( Right : Left ) 6:4 4:3 NS



Karnofsky periormance

53024.8 53.3+5.2 NS
scale (%)
Follow up period

82+3.2 105345 p < 0.05

(months)

NS : non specific

AstA o Zge group 135+1.731( 1 -5 ), group I 332123} (1 - 4 )=
FTANA vlxdHen, Ales T F8 A 713 AT B9$E group T 101150
&, group I 70464 L2 group A o ZAovi(P<0.05), Aol A&EH AL
7t group A 2817 A t(Table 2).

S Aedd o3 71, 55 ¢ 3F2TE 59 9 A T ARE A9
£d, A& % group 1 53.0+4.3%, group II 53.3+52% 2w, A& ¥ group 1
62.0£11.6%, group I 75.0x126%= group oA © ZIAH" XA4L BIYH

(P<0.05).

Table 2. Result

Group I n=10) Group Il (n= 7) P value
Instillation time 35+1.7 3.3%1.2 NS
Post procedure length
of the chest tube stay 10.1£5.0 7.0+6.4 p < 0.05
(days)
Persistent drainage (%) 0 2



Karnofsky performance

62.0+11.6 75.0+12.6 p < 0.05
scale (%)
Recuwrrence (%) 2 (20%) 0 ( 0%) p < 005
Complication
Empyema 1 2 NS

NS ! none specific

Group 119} 282 Adstae 4L T BAFHAN ALsiged, Bd 5
2 BZ NHAZEE)L group 1 82+32 group I 10543920, 7 AEL0)
group A © E3}vHp < 0.05).

33 32 71 Tl 98 59 AEde] AL viEE FF AAE A PHIA
A7t group 1A 287 JRen, FFo] FASIY A7t group 1 13,
group I 287} JATHTable 2).

HE=Hoz A4 A8V YD A7 group 1 841(80%), goup 1T 531(71%) I th
(Table 3). 271 44 5% 429 pH7b 72 o8t Z$9 44 59 dede=
AGE NEd7ARA 713be]l A4E TANE Foido] e AAY Mol ¢ B

ktH(Table 3, p<0.05).

Table 3. Comparison of data between the complete and fail group

Group I (n=10) Group I (n=7)

Complete treatment 8 5 P value
Fail treatment 2 2
7.3+0.1 7.4+0.1
Pleural fluid pH p < 0.05
7.1%0.1 7.2%0.1
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Interval of

initial chemical
pleurodesis after
thoracostomy (days)

7.1+58 45+1.0

p < 0.05
10.0+1.7 12.0£11.3
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A F-& cytokines ; interleukin 2, interferon B 2 interferon ¥ §°l TH1-2].
O FAANE M AFEC TS BIAE talcE AAFH(Slury)ZE FHo) FAH
FAHAY EF s (poudrage)Z 473 ol &3 80 - 0%AE SAARE B
dFn o, 2d 2 T3 AT AFdE taled] d4F TFHHC] TAG

A3[3], FF A FAHE AL RS F 2 AR 2R3 e, 13 A

}10

ﬂll%

¥ (mistletoe) F(species)2 2 Sy E A$Adolz
gHA ded, 98 FRY sFUHFEYUT, AFAUE, AFEFYUT, 9247,
AuF )l wrlAdsteE 54 gEoRA A AT 1HAF) A,
dNE A elete o2 Az 8% BUA}, T4 S Az molm ¢
oHs8l.

veEE AT 584 9Fdd Zgdtd AW do2 E971A, ribosomal
RNAE 7teidl2 99d @44 Adstd A X Hapotosis)e d27l= FTF
&7 (Bussing %), ¥I47EXEH dAAX AS <A (macrophage-stimulating
factor)”} 7R3 o}A interferon , interlukin ¥ %A} A (tumor necrotizing
factor)&8l7} $718t3 NK AlE ZFAo] F7kste] 89 Z&(Franz §) 2 B
—endorphin #¥8] 712 1% ¢4 F5 & FAAIDHE-141

Viscum albume oM 59 A&dd A5F AYPd 3¢ ddARES
Salzer S[15]& 9126(197/216), Stumpf S[16]2 72%(14/20)2.2 ARAE 71%(5/7)
B0 o £ 43S RudPed, ol A% AAESH 28 FAABeEslod ¥
ZAZE 9 5% FEAE v Azl Fo] FES FHFA oY, AAEL HF
333E FA% Ao g uiYe] & WAA ASFHLE FoFAt

Viscum album< Talc ¢4 A& 80%°l ¥ldte o] woken, 52 -7 &<l

58 43S 493 a9/ € A%, I 4 3FE HUEE Karnofsky

Viscum albumg ¥
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performance scale® talc 62.0+116%X.th Viscum album 750¢126%, & BF F
A BRAEH)E tle A4 O SAHE BPIYD. olE talcE BEF 5 @
g W) Ho S BAY A ¥Eel Visum albume AZA A7 3
3 AEA) R 5% ARE QoslUA, 84 AGAAS 435 24 53 °

HEE FPom Ho 2L ° WA A FUE Ae2 YAvs-14]
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