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Effects of Intrapleural Injection of Urokinase on the Therpaeutic Efficacy of Staphylococcus Aureus Entero-
toxin in the Treatment of Multilocular Encapsulated Malignant Pleural Effusion

LI Wei, WANG Ji-kun(Dept. of Oncology, The First Affiliated Hospital of Liaoning Medical College, Jinzhou
121001, China)

ABSTRACT OBJECTIVE: To investigate effects of intrapleural injection of urokinase on the therapeutic efficacy of Staphylococ-
cus aureus enterotoxin in the treatment of multilocular encapsulated malignant pleural effusion. METHODS: 39 patients with ad-
vanced non-small cell lung cancer complicating with muhilocular encapsulated malignant pleural effusion were randomly divided in-
to treatment group and control group. 20 patient in treatment group were firstly treated with intrapleural injection of urokinase, so
that the smooth drainage of pleural effusion as far as possible to do. Then the treatment of intrathoracic Staphylococcus aureus en-
terotoxin was continued. 19 patients in control group were directly treated with intrathoracic Staphylococcus aureus enterotoxin after
drainage of pleural effusion. Adverse drug reactions of 2 groups were recorded. RESULTS: Total effective rate of pleural fluid con-
trol were 85.0% in treatment group and 47.4% in control group. Total effective rate of treatment group was significantly higher
than that of control group (P<<0.05). Compared with control group, the time of controlling pleural fluid was significantly de-
creased in treatment group (P<<0.05). CONCLUSION: Intrapleural injection of urokinase has improved the effective rate of multi-
locular encapsulated malignant pleural effusion treated with Staphylococcus aureus enterotoxin, and has decreased the time of con-
trolling pleural fluid significantly.

KEY WORDS Urokinase; Staphylococcus aureus enterotoxin; Mutilocular encapsulated malignant pleural effusion

AR/ S 2 e B RN i RO S BUR
AL IV WRG X 6 I PRAE AR TR AR TR AR R H
W P 2258 ] 4 B e SR 6 6 s P4 J 36 205 245 49 1 A0 Ut
RN J BRI T o AR M e BB 22 G B, Sy
FREEG IR TP AOF AR . AR R I AR
S EAT LRI AR I 25 0% T B S5 R sl AL A D DA P
(9 22 P AL M B 1Y 5 i LA B 3 R ALK
KR BT B 22 D Ve L PN s B PR IS e o ik
B T, X HOIF M I A S PR < 4 33
I5 2 s P LB G N B 7 A 5
1 FRETE
L1 IRARE

ZACPZE By A I AL B B A R B I B
LT Helbe 2007 452 4 —2009 4 3 H e liifi 1 39 HIREIIAR/
AL €3 9T 22 D VE AL VAL B RO EAT 1 AR TE

* FIREEIN, Wt BETEs A NN G PR IR o LA
0416-4197429

- 3404 - China Pharmacy 2011 Vol. 22 No. 36

IR BB ST . SR AERRE - (1) Ik RI2 Wil 98 5 1A
JER, B AR b B A s (2) AR A IS A 2
Dtk L BV I AR . HEBRARUE < A2 A7 B (KPS) 73 <40
gy, FLIGHE 32 A7 i) 8, s Ay 7 il R i B 28 1 B3R 17 10 A
o FHNSIUT , R HPREE T % BENL T M6 741 (20 fi)) X 1
9P o BFEAER M) AR B TS TOR LR,
Tegeit e 225 (P>0.05) , LA AT HLE, TE LR 1.
Rl BE-MAR(x+s)

Tab 1 General information of patients(¥ *s)

gl oyl
i 51420 48418
/A 12/8 10/9
KPS 34 6021 60116
TR /m® 1.69+0.18 1.68+0.21
TRERAL W 170 RO 2 0 PRRTREAR L) AR 15 (5 A AR 2 0 s 8l 2 £

1.2 BIFAE
24 BFIFTNP B4y KBEMIE 25 mg-m %, 55 1.8
K3 %180 mg-m 2,552 K, 21 d Ky 1 JET, FAky7 6 R (70 2

HEZEG 2011 4E5E 22 4545 36 1]



DL 2BAE NG LA T 50% ~T5% W7 ) o RIS Ak B s
TR - 22 B o N s A 1 | = M ARG T 5 1 0 =2
Ja AT EH 20 0 8 225 AL T A DRI 10 J7 FAL i e P 5 |
UG L 8 hE T RS M AR, T A H e 205 M AR
J A5 B Jfs P9 3 < 2R R BH B 5 A= 0 i 25 BB A7 BR A Wl
FUAR 2 mL/32) , B 16 mL s % BRZE 19 9] 5638 B e s 3 24 46
WA R 16 mL, 2 21350 B 245 sl B0 S AR R L
1.3 frRFIEIRAE

B RS TR TR 2 R A AR HEU(WHO) AR
Gi—PHITR. SE RGN (CR) SR EZIRTT IR MR 2 42
W, AR 2 I 2 2ERE 30 d DL | 40 7 (PR) - R H &
TRTT I M s BB S > (>50% ) L SR B0 - 455 30 d LA
AT s TTRNC) « B H 21007 5 s R b <
50% ,i677 5 30 d LB s HERE (PD) - BB 23R T )R
i R 2 I BB F AR T . BATR (RR) = (CR i %+
PR {1400 /34 140 100% .
L4 FIHEFE

R 1 SPSS 13.0 FAFHEA TG AL R, THECFORER L 1 5
TR s 308 R il . P<0.05 AT 4ETH 7255
2 #HR
2.1 24HBTT RMRETRRRIR FI LR

AT 39 0 F IS8 ) T AT o B 2 AR A
SRR N 85 % , % ML s BRI P ) A ROR N 4T 4% iR
SPEH BT X (P<<0.05) , TEIL&K 2.

®2 2RI EMERREFIZELE (n)
Tab 2 Comparison of effective rate of pleural effusion con-
trol between 2 groups(n)

4 il CR PR NC BARE %
gl 20 10 7 3 85.0
XA 19 0 9 10 474
2.2 2HBEMIEIEETT BT E L

VEIT A M i BRI I ]34 (26.47 £6.42) ds X BRZH

347 (56.44 + 15.03) d, 3R Y7 4N Jrs BRI IR () xof R 4
AR, 2 A 22 F A ST L (P<<0.05)
2.3 ARRA

eI o B P, 367 41 20 B R A 10 4 H B R 3R
(50.0% ), {H A4 15 o 8 331 38.5 °C 5 5 f5i) s 35 1 300 28 1l
(25.0% ) XFIAZH 19 1] 8 & AT 8 9] i I & #4(42.1% ), {H 4K
TRIRAR ML 38.5 C 34 I (21.1%) IR . 2411
KTFHRIGIT, ATTERMR . AP A SA BB L, R I 2
M9 S e I T BE 24 25 5 (P>0.05) . 2 IR WHAD A R
S o
3 iTig

/N il s 70 96 R g s R v i 5 O M s B, axX
S PR TR AN T B 2 i I ke 2B R AR L 5 6 = 00 i 4 A
B0 RO 2 B, S O i NS R T I, A s
AT A B ALY IR M s B T B I U e e O R A
By FR A T A R ARIA YT M e B w AR B R
i FFL AR S Ak By i 2 M A T 00 5 | D W i R L TR
HBR AT RS R P53 B SR e R E YT,
A LB AT AT RN

(ELZ2 P A P 00 P s TP A2 0 P s L e g — ol
IR TR 2 e Pl — T e s LA I R ) S K 38 3T i A
TR o 52 A il R i 5 S Ml s RO, M fs BV 1 2 P9 A

HHEZE 2011 4E5E 22 34545 36 ]

LT 4 325 BB T i M AR B B 1 BT S T A A o)

TR i ThT b BE T2 W 52, T 1l 22 A s i) B, R 17

e B R R B SRR, BUE S A . B, 2 P e s

A M P AR e PR Ay B SR A A DR ) M fs RR R AEL

ENTCHNGA G, o 175 2 A AN A, "™ 5 ) 8 5 1) A 7 T3 o

AAE I AR I B RO, B T R R A 2, WU TR %

P AL BN R ) A7 A 52 W i e A SR s o7 25 0 9 A, i

EBATE R TR I, s i J BRI B0 5 A A A Y o

LIRSl R b R 28R T3 2 i A 10 5 X EOR

Dl BEA TS (BRI R 2 e, LA RIACR AN, S e

FiH o X T2 D A 1 e P AR 3 — I PRV 1] 8 11

AL PR I5 N HRGEAT SR

AT HE T 2R T 5 T M N T DR B A 5 |
L, PRI TG YT 25— W A< B0 07 1R Ak Rl
2 o A RV M s R o PRI 2 MR RRE A PR v 3 8, B
NB LU IR AR A ) — TR 1, A B i 2T o il D e 1
JSCET Vs Tt LA SR 27 2 2 1 RO R , AT o0 B, 50 5 1, O ek
TRIT 25T LLRIGA H AR X, 4 32— P 2 2K 1 1 27
R AESRAE PR B0 EL R 1 Sh 0 R R R AT BRI A
H s N 2R 24 0, 228 Jay i i 2 B s WAL R A M 55 L Tl L 32
EFNNRR I A5 R PO AR . HA TR DT R A
A A LE H ELI R BT Z B A

TEAREG T W07 S X IR R I NP 75 Rt 7 2 Bif
I, X B2 i 5 | O SR FH 4 R A T SR IR 7 U o7 L
FEA BRI 78035 15 PR G M R IBYT . IR 4L R
PR I M P BR WA T B0 AT AR O 85% , LT X IR ALY
47.4% (P<<0.05) , Hif ¥ 20 1 Jis BURIA J7 I [ Oy (26.47 +
6.42) d, X} R4 Y (56.44 + 15.03) d 3% 4 %6 (P<<0.05) . 4
71N A A PRV B B A v 1 i 3R IR T /N il 22
D M A P S e P RO A A 28, L A L 1 M R
FRFEE ]

TEIR B AL A 2 LA 3R 70 S0 B SR B i , R
THRIRIATT 8 AT, AR WA RS2 o 356 B oA o
FH RIS A 05 70 P 46 4 3007 R 22 D 1k A R
R I 5 | LAY AS R BN A A 58 o X T DRI 75 2 I
P e AR i ) TR 3T, A 3 mP R D o B S A
Blo 25 BT RES W 5 T DR 3R AT 0% He—, BRI Y B B A 308
G B RAE AL, K AEES A TTBE L 7 e i — 25
(R M B 1 2o R 5, ARG v PRI IO 50 AN, BLAE
il v~ SRR, ORI O£ 4 o AR G SCRR I 1 T 1z
NG PRI RAT B A B 22 A

23 E AR W I P PRSI TT DA s 4 A 2R R R R Y T
/N s 988 BT B2 D P R A s RO ) A R, O
206 e P BRI T8] , AN R BB, K A8 W PR Bk
it T 4 A A A Al B 4 3R St R AR e R /N
it P 85 2 o Al A P P e P AR b HAT A A
S 3k
(1] BUEH, IR P FHE RS S R R0 B e s 1

WY 73 L] e AR A A 2 &, 2009, 14(7) : 914.

[2] Shaohua Ren. Intrapleural staphylococcal superantigen in-
duces resolution of malignant pleural effusions and a sur-
vival benefit in non-small cell lung cancer[J]. Chest,
2004,126(5):1 529.

(3] FEELUR, Rmmg M S48 5 R F I s T ARG Y7/ L
IR ML I FE RO 12 B3 7 OMEE )]0 & IR 25,2007, 47

China Pharmacy 2011 Vol. 22 No. 36 - 3405 -



PR ARER 5 B e h ey B IE AR IE HY I 7 AN ER
KHR(THEEEAREREMHA, EEE 476400)
FESEE R573.2 XEAFRIRES A XEHE  1001-0408(2011)36-3406-02

W OE B RIS R A sy A R i d e R IT R, ik RIS 69 68 ) LIl AL BB A AL A 2
2B, WLESE (32 4) ) L JF) L BRI L £ A5 e 6 97 | SRR ZEL (36 4] ) S dd A L £ dsed 0T MR 240 B b s B P30k o B 8] A
4Sh B R fed, #2 . ULKL48 hat fo % % 90.6% (29/32) , 3T BB 48 h ok o 3 4 77.89% (28/36) ,2 LL 45 £ F A %it 2 & L
(P<<0.01), WLELAEF T3k fo b 18] 4 (21.42 £ 4.21)h, 34 P28 & -F- 39k i i 19] 4 (28.16 £ 5.62)h, 2 2RI 4R £ A %it 3 & L
(P<<0.05), MR EH A8 h WA f 4 3.13% , AT LA 22.22% , 2 A kdx £ F A 4t 5 &L (P<0.01), %t Ly kIELS R
£ 3vd s Ll AiE B de T VA S5 420k e BT A b dn R AT .

F4EIF Lokt e B Faved Ak ke

Efficacy Observation of Octreotide Combined with Omeprazole in the Treatment of Upper Gastrointestinal
Bleeding

ZHANG Xin-min(Dept. of Digestive System, Xiayi County People’s Hospital of Henan Province, Xiayi 476400,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of octreotide combined with omeprazole for upper gastrointestinal bleed-
ing. METHODS: 68 patients with upper gastrointestinal bleeding were randomly divided into 2 groups. Observation group (32 cas-
es) was given octreotide combined with omeprazole treatment, and control group (36 cases) was given omeprazole alone. The he-
mostatic rate, average hemostatic time and rebleeding rate within 48 h were observed. RESULTS: The 48 h effective hemostatic
rate of observation group was 90.6% (29/32) , that of control group was 77.8% (28/36), there was statistical significance (P<<
0.01). The average hemostatic time of observation group was (21.42 +£4.21) h, that of control group was (28.16 £5.62) h, there
was statistical significance (P<<0.05). 48 h rebleeding rate of observation group was 3.13% , and that of control group was
22.22% , there was statistical significance (P<<0.01). CONCLUSION: Octreotide combined with omeprazole treatment for gastroin-
testinal hemorrhage can shorten the hemostatic time with sound hemostatic efficacy.

KEY WORDS Upper gastrointestinal bleeding; Omeprazole; Octreotide; Hemostatic
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