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Radiofrequency Hyperthermia Combined with Intraplearal Infusion of Elemene Emulsion or Staphylococcin in
the Treatment of Malignant Pleural Effusion ZHOU Ling YE Weijie ZHANG Weigiang PAN Hui-
jun  Department of Oncology, Shanghai Shibei Hospital ,Shanghai 200435,China

Abstract Objective: To evaluate the therapeutic effects and adverse reaction of radiofrequency hyperthermia combined with
intraplearal infusion of elemene emulsion or staphylococcin in the treatment of malignant pleural effusion. Methods: A total of
52 cases with malignant pleural effusion were divided into 2 groups after continuous thoracostomy drainage. The patients in
Group A(27 cases) were treated with radiofrequency hyperthermia and intraplearal infusion of elemene emulsion, while the pa-
tients in Group B(25 cases) were treated with radiofrequency hyperthermia and intraplearal infusion of staphylococcin. Results:
There was no statistical difference between the total therapeutic effect of Group A (88. 9%) and Group B (88.0%) (P>
0.05). There was significant difference between the incidence of chest pain in Group A (20.0%) and Group B (7. 7%) (P<<
0.05). Conclusions: Compared with traditional chemotherapy, radiofrequency hyperthermia combined with intraplearal infusion
of elemene emulsion or staphylococcin is very effective. Intraplearal infusion of staphylococcin is better for lower incidence of
chest pain and better tolerance in the treatment of malignant pleural effusion.
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