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Clinical comparative study of the treatment of spontaneous

pneumothorax by staphylococcal enterotoxin C injection and pulvistalci
ZHANG Hong* , WANG Zhi—qiang
* Cardio Thoracic Surgery of Baotou Steel Hospital Inner Mongolia , Baotou, 014010, China

Abstract: Objective Comparison of clinical effects of Staphylococcal Enterotoxin C injection and pulvistalci in the treatment of spontaneous
pneumothorax.Methods 65 cases of spontaneous pneumothorax were collected in our department from January 2013 to January 2016 treated with
pleural injection staphylococcin and pulvistalei powder, 30 cases of Staphylococcal Enterotoxin C injection were the observation group, 35 cases of
pulvistalei powder were control group. Time stay in hospital, cost of hospitalization, indwelling time of drainage tube, cases number of
pneumothorax recurrence, analgesic drug use, duration of fever and number of fever cases, body temperature of two groups were compared.
Results There were not statistically difference in the time stay in hospital, cost of hospitalization, indwelling time of drainage tube, cases number
of pneumothorax recurrence between the two groups(P >>0.05). In the observation group, the analgesic drug use, the duration of fever and the
number of fever cases, and the temperature were better than that in the control group, there were statistically significant differences (P<0.05).
Conclusion Intrapleural injection staphylococcin for spontaneous pneumothorax is no difference with pulvistalei powder and staphylococcin
injection is more security and less side effects than pulvistalci powder, being worthy to be popularized in clinical treatment.
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