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Prevention of Chemotherapy-Induced Myelosuppression
by Staphylococcal Enterotoxin C Injection in
Elderly Non-Small Cell Lung Cancer

ZHU Jin-mei
(The Fourth Department of Oncology .Shengjing Hospital of China
Medical University ,Shenyang 110020,China)

ABSTRACT :Objective To observe the clinical efficacy of staphylococcal enterotoxin C injection
for preventing chemotherapy-induced myelosuppression in patients with non-small cell lung cancer
(NSCLC). Methods Sixty patients with NSCLC were treated with conventional chemotherapy
alone ( chemotherapy group) or in combination with staphylococcal enterotoxin C injection
(combination group) between March and November 2015. The necessary nursing measures were
taken before, during and after chemotherapy. The degrees of leucopenia and neutropenia and
adverse reactions were observed after chemotherapy. Results Patients in chemotherapy group
were more prone to leucopenia and neutropenia than patients in combination group (P<C0. 01 or
P<C0.001). However, patients in combination group were more prone to fever (P=0. 039) and
local redness ( P = 0. 039). Conclusion Staphylococcal enterotoxin C injection prevents
chemotherapy-induced leucopenia and is associated with acceptable adverse reactions.
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