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Effect of splenic polypeptide on hematopoietic function in patients
with non-small cell lung cancer after chemotherapy*

Lu Chen, Fang-fang Duan, Liu-yan Wang, Han-li Zhou, Yu-jie Zhang, Xiao-li Zhao, Tian-dong Kong
[Department of Internal Oncology, Zhengzhou Tumor Hospital of Henan University,
(The 3rd People's Hospital of Zhengzhou), Zhengzhou, Henan 450000, China]

Abstract: Objective To observe the effect of splenic polypeptide on hematopoietic function in patients with
non-small cell lung cancer after chemotherapy. Methods A retrospective analysis was made on 152 patients with
non-small cell lung cancer who received chemotherapy. They were divided into control group and treatment group
according to whether or not spleen polypeptide was used. The control group was given routine chemotherapy. The
treatment group was combined with spleen polypeptide injection on the basis of routine chemotherapy for at least 7
days. The lowest blood cell decline, the use of G-CSF, and adverse reactions were observed in the two groups.
Results The lowest values of leukocyte and platelet in treatment group and control group were no significant
difference (P > 0.05); the lowest values of neutrophil were respectively, with significant difference (P < 0.05).
According different doses of splenic polypeptide were divided into control group, 2 ml, 4 ml, 6 ml, and 10 ml
subgroups. The lowest values of white blood cells and neutrophils in 10 ml splenic polypeptide group were
significantly higher than those in other dose groups (P < 0.05), while the lowest values of platelets in different
splenic polypeptide dose groups had no significant difference (P > 0.05). The days of using G-CSF in 10 ml splenic
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polypeptide group was significantly lower than that in control group (P < 0.05). There was no significant difference

in the incidence of adverse reactions between the two groups (P > 0.05). The mainly adverse reactions were nausea,

vomiting, and neurotoxicity. Conclusion High-dose splenic polypeptide has protective effect on bone marrow

hematopoietic function in patients with non-small cell lung cancer after chemotherapy, and the befitting dose maybe

is 10 ml.
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