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Clinical efficacy of bevacizumab and thymalfasin therapy in
the treatment of lung cancer-related malignant pleural
effusion and its mechanism
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Abstract: To investigate the efficacy of bevacizumab combined with thymalfasin in the treatment of non-small cell
lung cancer( NSCLC) with malignant pleural effusion( MPE) , the cases of 80 patients with NSCLC and MPE in our depart-
ment were selected and divided into study group and control group according to the treatment method (n=40). The patients
in control group were given traditional treatment and patients in study group were given traditional treatment plus bevacizum-
ab and thymalfasin. The results showed, compared to the control group, the study group has a higher clinical effective rate,
lower immune indexes, and a lower RRM1. In conclusion, combination of bevacizumab and thymus can improve the cura-
tive effect of NSCLC with MPE on the basic traditional therapy, the mechanism is related to that improving the immune
function of the body can reduce the resistance to systemic treatment.
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