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Clinical Effects of Injecting Highly Agglutinated
Staphylococcin on Pleural Effusion Induced by Lung Cancer

Jia Wan-qi'» Li Hong’
(1. Department of Digestion, Second Hospital of Nanyang, Nanyang 473000, China:
- Department of Tumor, First Hospital of Wancheng Zone of Nanyang, Nanyang 473012, China)

Abstract ; Objective: To explore the clinical effects of injecting highly agglutinated staphylococcin
on the pleural effusion induced by lung cancer- Methods:Eightythree patients were divided into
two groups- One group of 52 patients were treated by injecting highly agglutinated hylococcin at a
dose of 2 000~3 000 U into thoracic cavity. while the patients in other group were injected with
equal volume Nacl (0. 9%) -Results: After 274 weeks treating, the pleural effusion of the first
group was disappeared with an effective rate of 80.8 % . while the rate was 19.4% in the control

group - Conclusion:Injecting highly agglutinated staphylococcin into thoracic cavity is a safe and

effective auxiliary way to treat pleural effusion induced by lung cancer-
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