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Effect of High agglomerative staphylococoin on malignant pleural effusion
TANG Xiaokui, et al
(Department of Respiratory Disease, the First Affiliated Hospital, Chongging Medical University)

[ Abstract ) objective: To evaluate the effect of high agglomerative staphylococoin (HAS) in the treatment of malignant pleural effusion.

Methods: Fifty six lung cancer patients with malignant pleural effusion were randomly divided into two groups. Group 1 were treated with

HAS, Group Il were treated with cisplatin. Results: According to the reduction of the volume of effusion, the effective rates in Group I

and Il were 82.1% and 42.9% respectively. The karnofsky score was increased. Conclusion: Therapy of HAS can effectively control the

malignant pleural effusion and improve the life quality of the lung cancer patients.
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