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Abstract Objectives: To evaluate the effectiveness of chemotherapeutic paclitaxel - carboplatin ( PC ) regimen combined with
Pseudomonas aeruginosa mannose-sensitive hemagglutinin ( PA - MSHA ) injection for treating lung adenocarcinoma. Methods: A total
of 60 patients with lung adenocarcinoma were randomly assigned to receive either chemotherapy alone ( control group or G1, n =30 ) or
combined with PA-MSHA injection ( experimental group or G2, n = 30 ). The therapeutic effect was evaluated after completion of the
treatment. The immune function of the patients and other indicators were also detected before and after therapy. Results: The disease control
rate was significantly higher in G2 ( 66.7 % ) than in G1 (46.7 % ; P <0.05 ). Compared with the results before chemotherapy, the immune
function of the patients in G1 was decreased whereas those in G2 increased. After chemotherapy, the immune function of the patients in G2
was better than those in G1 ( P < 0.05 ).Conclusion: The PC regimen combined with PA-MSHA injection significantly improves the response
rate of patients with lung adenocarcinoma and enhances their immune function. PA-MSHA has been proven as an ideal supplementary therapy
for lung adenocarcinoma.
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Table 1  Clinical data of the two groups
45 B CR PR SD PD DCR
W4l 30 0(0) 6(20) 14(46.67) 10(26.7) 20(66.7)
R4 30 0(0)  4(13.3) 12(40) 14(13.3)  27(46.7)
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Table 2 Clinical observation in the two groups
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SEHGA 30 19(63.33) 4(13.33) 7(23.33)
YR 30 11(36.67) 9(30.00) 10(33.33)
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Table 3~ Comparison of various immune indices between the experiment
and control groups before and after treatment
A5 CD3'%
FIRA
IARITAT 61.81+£847 35.69+7.37 28.78+14.10 15.34+4.06
RITIE  76.97+8.72 47.73+12.58 14.12+10.46 22.68+6.64

CD4'% CD8% NK%

! 4.135 4413 3312 2727
P <0.01 <0.01 <0.01 <0.01

X HEZH
JBIFHT  62.87+12.18 3749+1271 29.15+7.64 17.76+5.78
WBITIE 5449 £12.66 30.38+10.92 36.12+891 8.12+3.51
! 3.713 0.503 1.081 0.519
P <0.05 <0.05 <0.05 <0.05
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